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I. General Requirements

I.A. Letter of Transmittal

R

COMMONWEALTH of VIRGINIA

Department of Healih
Karen Shelton, MD P O BOX 2448 TTY 7-1-1 OR
Slate Health Commissioner RICHMOND, VA 23218 1-800-828-1120

July 18, 2023

Michael D. Warren, MD, MPH, FAAP

Associate Administrator

Maternal Child Health Bureau (MCHB)

Health Resources and Services Administration (HRSA)
US Department of Health and Human Services (DHHS)
5600 Fishers Lane

Rockville, MD 20857

Dear Dr. Warren,

It is with pleasure that [ submit Virginia's 2024 Title V Block Grant Application and 2022 Annual
Report. The attached document provides a detailed report regarding the depth and breadth of Title V
funding utilization in the Commonwealth of Virginia, the dedication of a highly committed MCH
workforce, and the funding impact on the lives of the women, infants, children, adolescents, and children
and youth with special healthcare needs, and their families.

We look forward to this continued partnership.

Most sincerely, 2, ‘Hb

Cynthia C. deSa, MPH, MSW, LCSW
Maternal Child Health/Title V Director
Office of Family Health Services
Division of Child and Family Health
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I.B. Face Sheet

The Face Sheet (Form SF424) is submitted electronically in the HRSA Electronic Handbooks (EHBSs).

I.C. Assurances and Certifications

The State certifies assurances and certifications, as specified in Appendix F of the 2021 Title V Application/Annual Report
Guidance, are maintained on file in the States’ MCH program central office, and will be able to provide them at HRSA’s request.
I.D. Table of Contents

This report follows the outline of the Table of Contents provided in the “Title V Maternal and Child Health Services Block Grant
To States Program Guidance and Forms,” OMB NO: 0915-0172; Expires: January 31, 2024.

Il. Logic Model

Please refer to figure 4 in the “Title V Maternal and Child Health Services Block Grant To States Program Guidance and
Forms,” OMB No: 0915-0172; Expires: January 31, 2024.
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lll. Components of the Application/Annual Report
llLA. Executive Summary

lllLA.1. Program Overview
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Spanning from the Atlantic Ocean to the Appalachian Mountains, Virginia’s population of 8.63 million residents continues to
increase annually, with 3.1 million residents (36%) residing in the Washington, D.C. metropolitan area, contrasted to 2,202
residents in rural Highland County, in the western edge of the Shenandoah Mountain range.

The Virginia Department of Health (VDH) works to “Protect the health and promote the well being of all people in Virginia”,
with the vision to become the healthiest state in the nation. VDH'’s core values are service, equity, and making data-
informed decisions Virginia’s Title V Program resides within the Division of Family Health Services in the Office of Family
Health Services. Virginia’s Title V Leadership Team provides programmatic oversight and ensures Title V’s alignment and
connectivity across programs in VDH’s Division of Child Health Services, Division of Prevention and Health Promotion, and
Division of Population Health Data. Virginia’s Title V Program strives to eliminate health disparities, improve birth outcomes,
and improve the health and wellbeing of Virginia’s mothers, infants, children, and youth, including children and youth with
special healthcare needs (CYSHCN) and their families. There are 15 state program managers, approximately 70 state-level
staff and contractors, and over 110 local health district staff who are actively engaged in the development and
implementation of the strategies and activities within Virginia’s Five-Year State Action Plan.

In Virginia, Title V serves as the foundational funding stream for state, regional, and local MCH programs, and is a critical
public health infrastructure component. Title V provides essential financial and technical support to approximately 75 state
programs and contracts across multiple statewide systems of services, including programs administered in local health
districts, community collaborations and coalitions, and partnerships with other state and national organizations. Additionally,
Title V funding supports the delivery of clinical services and health education within each of Virginia’s 35 local health districts
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(LHDs).

NEEDS ASSESSMENT

Virginia conducted a comprehensive statewide needs assessment in 2019. The key priorities identified during this
assessment shape and drive the objectives and strategies for the 5-year period from 2020-2025. Virginia’s Title V
leadership and domain subject matter experts engage in ongoing programmatic strategy and priority/goal setting across the
six MCH population health domains: women/maternal health, perinatal/infant health, child health, adolescent health, children
and youth with special healthcare needs, and cross-cutting/systems building.

Virginia’s Title V program prioritizes the state’s maternal and child health population who have been historically marginalized
or made vulnerable through social injustices that negatively impact communities of color. This has led us to target our work
to increase health equity through supporting community-driven solutions and tailoring efforts that have a direct link to
eliminating the Black/White maternal and infant mortality disparity.

Strategic alignment and facilitation occurs across focused, multidisciplinary, collaborative, and inclusive internal and external
subject matter experts and stakeholders that serve Virginia’'s MCH population. Virginia’s Title V program also leverages
robust family engagement—community, family, youth, and cultural brokers who are actively involved in the planning,
development, and evaluation of programs across all domains.

Virginia’s Key Priority Needs

ﬁ Eliminate the raclal disparity in maternal and Provide dedicated space, technical assistance,
infant mortality rates by 2025 and financlal resources to advance
Matarmal’ mity b &
community leadership
Disparity Youth, Family
Laadarship
Explore and eliminate drivers of structural Maintain and expand state MCH data
and institutional racism within programs, ﬁ capacity. to include ongoing needs
policies and practices to improve maternal assessment activitles, program evaluation,

and child health, to include providing racial and modernized data visualization and

Raclsmasa MCH Data
Root equity training to internal staff and sub- Capacity integration
recipients
s Promote equitable access to cholce- m Strengthen the continuum supporting
centered, reproduction-related services, physical/socic-emotional development (i.e.,
including zex education, family planning. Strong screening, assessment, referral, follow-up,
fertility/grief support, and parenting support - coordinated community-based care)
Eliminate health inequities arising from Promote mental health across MCH
social, political, economic and environmental Populations, to include reducing suicide and
Upatrmarny conditions through strategic, nontraditional substance use/abuse
Crossssctor hi Haalth
Shrabogk partnerships
Planning
Maintain and expand access to oral health Increase the financial agency and well-being
“ services across MCH populations of MCH populations
Finbncss &t &
Drad Health Root Couss

PERFORMANCE MEASURES AND OUTCOMES

Virginia ranks 14th for the overall health of women and children (2022) IMPROVING

Women’s/Maternal Health

The maternal health priorities reflect: (i) ongoing need to address maternal morbidity and mortality, mental health for women of
reproductive age, and risk factors associated with preterm births; (ii) promote equitable access to choice-centered, reproduction-related
services, including sex education, family planning, fertility/grief support, and parenting support; (iii) maintain and expand state MCH data
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capacity, to include ongoing needs assessment activities, program evaluation, and modernized data visualization and integration; and
(iv) maintain and expand access to oral health services. Title V strategies work with a diverse set of partners to improve the outcomes for
women before, during, and after pregnancy.

e 11th overall for the health of women (2022) WORSENING
e 46.3% of women had a preventive dental visit during pregnancy (NPM 13.1) STABLE
e  Percentage of women reporting that they wanted to become pregnant later or never was 19.9% (2021)
IMPROVING
e  38.7% of pregnancies were described by women as unintended (2021) IMPROVING
e  Maternal morbidity rate was 73.8 per 10,000 delivery hospitalizations (NOM 2) WORSENING
e non-Hispanic White — 55.5; WORSENING
e non-Hispanic Black — 124.6; WORSENING
e 235years —98.6 IMPROVING
e  Maternal mortality rate was 26.8 per 100,000 live births (NOM 3) WORSENING
e non-Hispanic White — 24.6; WORSENING
e non-Hispanic Black — 55.0 WORSENING
e Leading causes of pregnancy-associated deaths were COVID-19, accidental overdose, cardiac conditions,
cancer, hemorrhage, and chronic disease exacerbations
e  Percentage of women who experienced postpartum depressive symptoms following a recent live birth was IMPROVING

11.2% (2021)
e  Percentage of women who did not attend postpartum care due to COVID-19 pandemic was 7.1% (2021) IMPROVING

Perinatal/Infant Health

Strategies focus on improving birth and infant outcomes and expanding state MCH data capacity to include ongoing
needs assessment activities, program evaluation, and modernized data visualization and integration, as well as
statewide breastfeeding supportive efforts.

e  23rd overall for the health of infants (2022) IMPROVING
e 87.4% of moms ever breastfed and 19.0% breastfed for 1-10 weeks; 57.7% were still breastfeeding at the
time of the VA PRAMS survey IMPROVING
e Non-Hispanic White — 60.7%; IMPROVING
e  Non-Hispanic Black — 43.2%; IMPROVING
e Non-Hispanic Other — 63.8%; WORSENING
e Hispanic — 58% IMPROVING
e Infant mortality rate was 5.9 per 1,000 live births (2020) WORSENING
e  White — 4.6; STABLE
e Black —10.1; IMPROVING
e Hispanic — 6.5 WORSENING

e Leading causes of infant mortality: Respiratory distress disorders, accidental suffocation/strangulation,
disorders related to short gestation & low birth weight, and sudden infant death syndrome

Child Health
Title V’s work in child health focuses on strong systems of care for all children, finances as a root cause, oral health, and mental
health.

e 14th overall for the health of children (2022) IMPROVING
e  Percent of children, ages 9-35 months, who received a developmental screening using a parent-completed

screening tool in the past year is 34.4% (NPM 6) IMPROVING
e Rate of hospitalization for non-fatal injury among children was 79.1 per 100,000 (NPM 7.1) IMPROVING
o <1 year—204.6; IMPROVING
e 1-4 years — 86.3; IMPROVING
e 5-9years—49.8 IMPROVING

e 67% of children ages 1-5 years and 89.4% of children ages 6-11 years had a preventive dental visit (NPM
13.2) IMPROVING

Adolescent Health
Adolescent Health focuses include mental health, oral health, finances as a root cause, and strong systems of care for all children.

e Rate of hospitalization for non-fatal injury among adolescents was 180.2 per 100,000 (NPM 7.2) WORSENING
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e 10-14 years — 92.0; IMPROVING
o 15-19 years —265.8 WORSENING
e 44.9% of middle school students experienced at least one form of bullying, bullying on school property or
cyberbullying (2021)
s Those who experienced cyberbullying were more likely to report suicidality (48.9%), not feeling good  IMPROVING
about themselves (62.6%, n = 328), ever drank alcohol (32.0%), and ever-used electronic vapor
products (14.1%).
e 17.9% of high school students were victims of any form of bullying (2021)
s Those who experienced cyberbullying were more likely to report feeling sad for 2 weeks or more

(74.0%), current alcohol use (40.6%), suicidality (56.4%), purposely hurting themselves without Il ROINE
wanting to die (51.7%), electronic vapor products use (34.1%) and current marijuana use (24.6%).
o 14.4 % of adolescents received services necessary to make transitions to adult health care (NPM 12) WORSENING
e 88.6 % of adolescents (ages 12-17) had a preventive dental visit (NPM 13.2) IMPROVING
e  Teen pregnancy rate is 15.1 per 1,000 females ages 15 to 19 years IMPROVING

Children with Special Health Care Needs
CYSHCN focuses on strong systems of care for all children, finances as a root cause, and community, family, and youth partnerships.

e Percent of children with special health care needs (CSHCN) is 18.5% (NOM 17.1) IMPROVING
e 43.9% of CSHCN had a medical home (NPM 11) WORSENING
e 19.5% of CSHCN age 12-17 years were engaged in transition services to adult health care (NPM 12) IMPROVING
e  66.4% of CSHCN continuously and adequately insured (NPM 15) WORSENING

Cross-Cutting / Systems
Cross-cutting strategies include upstream/cross-sector planning, and racism as a root cause.
e  Expand capacity to document and track referrals of infants from the Newborn Screening Program to CSHCN
programs
e  Develop and sustain the VDH Youth Advisor Program

e Implement MCH workforce development policies addressing racial equity
e  Maintain and expand family engagement

Worsening — Change in rate or percentage of 1% or greater in the wrong direction
Stable — Change in rate or percentage was 1% or less

Improving — Change in rate or percentage of 1% or greater in the right direction
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IMPROVING THE HEALTH AND WELLBEING OF VIRGINIANS ‘

Virginia’s Title V Program is committed to the assurance of health and wellbeing for all people in the Commonwealth. Title
V'’s programs and services focus on issues of equity, addressing the needs of underserved populations, and where there is
demonstrated need. Funding supports strong programmatic efforts that synthesize the key state priorities into actionable
strategies.

WOMEN/MATERNAL HEALTH The health and wellbeing of people of reproductive age is significantly impacted by the care
they receive. Broad initiatives by Virginia’s Title V Program to decrease the disparity in Black-White maternal mortality
includes strengthening data-driven strategies in partnership with our MCH Epidemiology Team, utilizing community
stakeholders to implement maternity mortality review team recommendations, increasing access to doula support for all
Virginians, improving access to pregnancy prevention, and ensuring that pregnant women have their dental health needs
met. Strong mental health initiatives address substance use in pregnant and parenting people, and pregnancy loss support
in collaboration with our Reproductive Health Unit.

PERINATAL/INFANT HEALTH A critical priority remains supporting healthy pregnancies and improving birth and infant
outcomes. Partnerships with birthing hospitals, the Virginia Neonatal Perinatal Quality Collaborative, Virginia's network of
home visiting programs, all 35 local health districts, and local stakeholder groups strive to ensure healthy and supportive
environments for Virginia’s babies through perinatal programming that supports breastfeeding, assures infant safety, and
scaffolds around substance-exposed infants.

CHILD HEALTH Early identification of developmental delays and social-emotional challenges is a critical priority. Core
program components include training providers to support parents in completing Ages & Stages Questionnaires and
identifying and promoting best practices that assure families receive appropriate referrals for further assessment,
specialized intervention, or ongoing monitoring. Close partnership home visiting and various interagency initiatives prepare a
workforce poised to seamlessly support health, development, learning, and school success. Strategies regarding injury
prevention and oral health are prioritized for Virginia’s children as well.

ADOLESCENT HEALTH A comprehensive structure exists to reduce adolescent and young adult suicide rate as well as to
increase protective factors and improve systems to reduce risk factors associated with adolescence. Virginia’s Title V
program implements evidence-based comprehensive sexual education programs, provides suicide prevention trainings to
professionals interacting with adolescents, supports pregnant and parenting teens through the Resource Mothers program,
and ensures that school nurses have ongoing professional development and support.

CHILDREN AND YOUTH WITH SPECIAL HEALTHCARE NEEDS Through excellent stakeholder partnership to provide
diagnostic and case management support in Care Connection for Children and Child Development Clinic across the state,
Virginia’s children with special healthcare needs receive coordinated and ongoing comprehensive, interdisciplinary support
to ensure their access to medical homes and transition services.

CROSS-CUTTING/SYSTEMS-BUILDING Virginia’s robust newborn screening program ensures early connections for
families to supportive services. Virginia’s two youth advisors provide expertise, guidance, and feedback on current and
future public health initiatives, and additional collaborative work examines and addresses methods through which racial
equity is advanced across all MCH populations.
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IlI.LA.2. How Federal Title V Funds Complement State-Supported MCH Efforts
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Title V Funds are essential to maintaining and sustaining a strong core MCH infrastructure, complementing and supporting
approximately 75 existing contracts_with health systems, health districts, and state/community partners to support regional
and local MCH systems-building, clinical services, and education. Title V supports work on both the identified Title V
priorities as well as ongoing MCH assessment and surveillance, policy and partnership work, and multiple planning and
system development efforts to which staff contribute at the state and local level. Stakeholder engagement and partnerships
are critical to all phases of Virginia’s Title V work, enabling Title V to leverage work across the state on behalf of the MCH and
CYSHCN populations. This work — especially with persons with lived experiences, families and communities — informs
ongoing needs assessment, strategic implementation, evaluation, and activity modification throughout the 5-year cycle.
Virginia’s Title V Program:

Sustains the health agency’s MCH workforce, to include the Title V Director, 110+ local health district staff, and 60+
staff across the Divisions of Child & Family Health, Prevention & Health Promotion, and Population Health Data
Funds the CSHCN Program, which includes the Child Development Centers, Care Coordination for Children
Centers, Sickle Cell Awareness Program, and Bleeding Disorders Program

Funds coordinated systems of care for children, including the Development Screening Initiative and School Health
Consultant

Funds state child fatality and maternal mortality review teams

Supports oral health, suicide prevention, substance use/abuse prevention, and child safety programs with braided
CDC and state funds

Supports the Newborn Screening Program (including Early Hearing Detection & Intervention) with braided HRSA,
CDC and state special funds

Supports home visiting with braided MIECHV, Healthy Start and state Temporary Assistance for Needing Families
(TANF) funding

Supports child health by funding school health and developmental screening initiatives with braided HRSA Pediatric
Mental Health Access Program, and Early Childhood Comprehensive Systems (ECCS) P-3 funding

Supports Resource Mothers Program, Pregnancy Loss Initiative, Contraceptive Access Initiative, and Adolescent
Program

Funds family and youth leadership initiatives, including two part-time Youth Advisors
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MCH SUCCESS STORY

Adolescence is a time of significant development and changes in all aspects — physical, cognitive, and social. Creating a
foundation of health literacy during this period is linked to downstream positive health outcomes. GetReal: Comprehensive
Sex Education That Works is a comprehensive sexuality education curriculum that has been on the US Department of
Health and Human Services (HHS) list of evidence-based programs since 2015. Get Real is a middle school curriculum
that delivers accurate, age-appropriate information and emphasizes healthy relationship skills and family involvement
through both classroom and take-home activities.

Virginia’s Adolescent Health Program utilizes Title V funds to implement Get Real in partnership with community based
organizations across the state.

Eastern Virginia Medical School has spent the last few years building the infrastructure for Get Real comprehensive sex

education in Norfolk, Virginia. The Norfolk City Public School system is the 10" largest in Virginia, serving approximately
28,000 students K-12. EVMS draws from the Youth Participatory Action Research Framework (YPAR) and the Asset-Based
Community Development Framework, and they engage youth every step of the way. Some strong examples of this include
EVMS' "Open Calls," "Design-A-Thons," and Training Bootcamps, all of which invite teens to participate in a meaningful way.
Interviews were held with NPS Physical Education (PE) and Family Life Education (FLE) teachers (6th - 10th grade), related
school administrators, representatives of NPS parents/caregivers and/or student leaders. As parent engagement is a
crucial tenant of the Get Real program, the EVMS/NPS program team hosted Parent Orientation and Q&A sessions to
address questions/concerns from NPS students, parents/caregivers and other stakeholders. EVMS staff also made
themselves available for multiple "Community Reviews" of the curriculum, followed by the review of NPS Executive
Leadership. The Get Real program was then presented to the NPS School Board, after leaving additional time for feedback.

In May 2023, the Norfolk Public School Board voted to approve the Get Real curriculum in partnership with EVMS, largely

thanks to their commitment to community and willingness to engage with all stakeholders - youth, parents, administrators,
and community members.
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lIl.B. Overview of the State

Oversight and Authority

The Virginia Department of Health (VDH) is the lead state entity providing core public health functions and essential
services. The VDH Strategic Plan establishes the agency’s mission to protect the health and promote the well-being of all
people in Virginia, with a vision to become the healthiest state in the nation.

To execute this mission, Virginia’s Plan for Well-Being (PfWB) 2023-2027 is a shared vision to improve the health of all
Virginians. It outlines priority areas and includes strategies to improve the health of all people in Virginia. It is a tool for health
care professionals, government agencies, community-based organizations, advocates, academicians, policymakers, and
other stakeholders to use to catalyze action that will leverage resources and focus work towards measurable improvement.
Grounded in data, the Plan for Well-Being identifies strategies to improve outcomes around five priority areas identified by
the State Health Assessment Advisory Council in August 2022. A sixth priority area was identified in the spring of 2023,
based on the increase of drug overdose deaths and the need to address this issue from a statewide perspective over the
PfWB development time period. These priority issues include infant mortality, firearm deaths, obesity, substance use and
drug overdose, mental health, and housing, transportation, and economic stability.

The scope of the agency’s services includes ensuring food and water safety, disease and injury prevention and surveillance,
emergency preparedness, health equity, and setting licensure and certification standards. As the leading public health
agency in the state, the central office is located in Richmond, the state’s capital. The State Board of Health provides
leadership in planning and policy development and supports VDH in implementing a coordinated, prevention-oriented
program that promotes and protects the health of all Virginians. The agency is led by the State Health Commissioner, with
additional oversight from the Chief Operating Officer and Deputy Commissioners distributed across four main operating
divisions: Population Health & Preparedness, Administration, Community Health Services, and Governmental and
Regulatory Affairs.

Virginia’s MCH Program

VDH is responsible for the administration of programs carried out with allotments under Title V. Virginia’s MCH program
implements strategies that have broad population health impact. The VDH Office of Family Health Services (OFHS) houses
the state Title V program and complementary MCH programs. OFHS programs include the Women, Infants, and Children's
Nutrition Program (WIC) in the Division of Community Nutrition; disease prevention and health promotion in the Division
of Prevention and Health Promotion; protecting and improving the health of women, infants, children, adolescents, and
their families in the Division of Child and Family Health; and providing scientific integrity and quality data analysis,
reporting, and program evaluation related to these populations in the Division of Population Health Data. MCH block grant
funding is allocated by formula to each of Virginia’s 35 local health districts to support local MCH implementation, with two of
these districts being governed locally.

Virginia’s MCH program works with and garners partnerships across state agencies and programs, including the
Department of Medical Assistance Services, Department of Social Services, Department of Education, and Department of
Behavioral Health and Developmental Services. Virginia’s Healthy Start and Maternal, Infant, and Early Childhood Home
Visiting (MIECHV) Programs are administered through the VDH Division of Child and Family Health.

MCH Priorities: Virginia’s Title V MCH programming aligns with the agencies mission and core values by establishing
upstream approaches to MCH priorities:
¢ Maternal/lnfant Mortality Disparity: Eliminate the racial disparity in maternal and infant mortality rates by 2025.
¢ Racism as a Root Cause: Explore and eliminate drivers of structural and institutional racism within OFHS
programs, policies, and practices to improve maternal and child health.
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¢ Reproductive Justice & Support: Promote equitable access to choice-centered reproduction-related services,
including sex education, family planning, fertility/grief support, and parenting support.

e Upstream / Cross-Sector Strategic Planning: Eliminate health inequities arising from social, political, economic,
and environmental conditions through strategic, nontraditional partnerships.

e Oral Health: Maintain and expand access to oral health services across MCH populations.

¢ Community, Family, & Youth Leadership: Provide dedicated space, technical assistance, and financial resources
to advance community leadership in state and local maternal and child health initiatives.

e MCH Data Capacity: Maintain and expand state MCH data capacity, to include ongoing needs assessment
activities, program evaluation, and modernized data visualization and integration.

e Strong Systems of Care for All Children: Strengthen the continuum supporting physical/socio-emotional
development (i.e., screening, assessment, referral, follow-up, coordinated community-based care).

¢ Mental Health: Promote mental health across MCH populations, to include reducing suicide and substance use.

e Finances as a Root Cause: Increase the financial agency and well-being of MCH populations.

Geography

The Commonwealth of Virginia encompasses 42,774 square miles (110,784 km?), including land and water areas, making it
the thirty-fifth largest state by total area. The state is geographically located in the mid-Atlantic area of the United States,
between the Atlantic Coast and the Appalachian Mountains; Washington D.C., the nation’s capital, and Maryland to the north;
the Atlantic Ocean to the east; North Carolina to the south; and Tennessee, West Virginia, and Kentucky to the west. Land is
distinctly divided by the Appalachian Mountains in the west, countryside, rolling hills, growing cities, and sandy beaches in
the east where the Chesapeake Bay separates the contiguous portion of the Commonwealth from the two-county peninsula
of Virginia's Eastern Shore. Many of Virginia's rivers flow into the Chesapeake Bay, including the Potomac, Rappahannock,
York, and James.

Population Density & Urbanization

Virginia has 11 Metropolitan Statistical Areas, with Northern Virginia (Washington-Arlington-Alexandria), Hampton Roads
(Virginia Beach-Norfolk-Newport News), and Richmond-Petersburg being the three most populous. The Commonwealth is
divided into 133 localities (95 counties and 38 independent cities) with a population density of 200.6 per square mile. The
largest independent cities are Virginia Beach (457,658), Chesapeake (247,172), Norfolk (238,556), the state’s capital
Richmond City (225,676) and Newport News City (185,069). Norfolk forms the urban core of the Hampton Roads
metropolitan area, which has a population over 1.7 million people and is the site of the world’s largest naval base, Naval
Station Norfolk.

Over 3.1 million people, or 37% of the . »
Virginia Localities by

population, live in Northern Virginia. The most Population (2021)
populous jurisdiction (and county) in the state T
is Fairfax County in Northern Virginia, with a 16,832 - 30,851
L . - 31,381 - 44,037
climbing population of nearly 1.15 million. 46,597 - 72 416
Fairfax County has a major urban business 76,948 — 1,170,805 —r

and shopping center in Tysons Corner,
Virginia's largest office market. Neighboring
Prince William County (477,224) is Virginia's
second most populous county, and is home to
Marine Corps Base Quantico, the FBI
Academy and Manassas National Battlefield Park. According to an article in the Washington Post, analysis of U.S. Census
Bureau data has shown that Prince William County has leapfrogged Virginia Beach to become the second-most-populous
jurisdiction in Virginia. Three out of four of the state's largest counties, now in Northern Virginia, account for 21.9% of the
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state’s population growth. Loudoun County in Northern Virginia with its 413,574 residents surpasses Chesterfield County in
the Richmond MSA with its 359,798 residents.

VDH== VIRGINIA DEPARTMENT OF HEALTH DISTRICTS

Virginia is a place where state averages hide the
contrasting stories of its subpopulations. There are
approximately 1.0 million residents living within
rural areas of the state, compared to over 7.5
million within urban areas. Virginia Department of
Health has grouped the Commonwealth’s localities
into 35 health districts and 5 health regions. The
Northern region, composed of Alexandria,
Arlington, Fairfax, Loudoun, and Prince William
health districts, is densely populated and include 3
of the 50 richest places in America according to
Bloomberg, 2020. Conversely, the Southwest region, made up of Alleghany, Central Virginia, Cumberland Plateau,
Lenowisco, Mount Rogers, New River, Pittsylvania/Danville, Roanoke City, and West Piedmont health districts, is rural with
a rugged and mountainous terrain and is the least populous and least racial/ethnically diverse. Its terrain and vast
geographic area pose many transportation barriers. The Central region is composed of Chesterfield, Crater, Chickahominy,
Henrico, Piedmont, Richmond City, and Southside health districts. The Northwestern region is made up of Central
Shenandoah, Lord Fairfax, Rappahannock, Rappahannock/Rapidan, and Blue Ridge (formerly Thomas Jefferson) health
districts. These two regions have a mix of urban, suburban and rural areas. The urban areas are home to large state
colleges/universities and are business districts. The suburban areas are more residential than industrial. The rural areas are
agricultural. The Eastern region, composed of Chesapeake, Eastern Shore, Hampton, Norfolk City, Peninsula, Portsmouth,
Three Rivers, Virginia Beach, Western Tidewater health districts, runs along the east coast (Chesapeake Bay and Atlantic
Ocean) and includes the Eastern Shore, a peninsula separated from the mainland by the Chesapeake Bay. The Eastern
Shore Health District is sparsely populated and has a high level of poverty. The Eastern area has the largest concentration
of military bases and facilities of any metropolitan area in the world. The coastal area has many bridges and tunnels that
create transportation barriers to services. Individuals in the area also experience severe traffic congestion on a daily basis.
Occasionally, hurricanes and tropical storms affect the area and can result in flooding and environmental health concerns.

Demographics

Virginia is the 12th most populous state in the U.S., with an estimated population of nearly 8.7 million people (World
Population Review).

Race/Ethnicity

Among people reporting one race alone, 67.2% identified as White, 20.3% identified as Black, 0.5% American Indian and
Alaska Native, 7.5% Asian, and 0.1% Native Hawaiian and Pacific Islander (2021: ACS 5-Year Estimates Data Profiles
Demographic and Housing Estimates). There were 10.2% of individuals that identified as Hispanic or Latine/x. According to
the Census Bureau, Virginia ranks 9" in having the largest African American population (HHS Office of Minority Health
Resource Center).

Virginia sits on ancestral lands of various Indigenous Tribes that were firmly established before the English settlement in
Jamestown, and have made significant contributions to the survival of new settlers in Virginia. The Commonwealth of
Virginia consists of 11 state recognized tribes (Virginia Indians), 7 which are federally recognized tribes (Eederally
Recognized Indian Entities). Of those identifying as American Indian and Alaska Native with one specified tribe alone, 14.4%
identified as Central American Indian, 10.8% identified as Cherokee, 7.2% identified as Mexican American Indian, 3.2%
identified as South American Indian, and 15.3% identified as an Other American Indian Tribe (2021: ACS 5-Year Estimates
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Data Profiles, American Indian and Alaska Native Alone for Selected Tribal Groupings). Indigenous populations largely reside
in the Three Rivers Health District in the eastern part of the Commonwealth.

There were over 1.7 million women of childbearing age (15-44 years) in 2021, with race and ethnicity composition consisting
of 56.0% non-Hispanic White, 20.5% non-Hispanic black, 8.2% non-Hispanic Asian or Pacific Islander, 0.3% non-Hispanic
Native American or Alaska Native, and 11.7% Hispanic (any race) (2021: CDC WONDER Population Estimates). The
Virginia population, like that of the nation, is becoming more racially and ethnically diverse where 12.5% of the population are
foreign-born (2021: ACS 5-Year Estimates Data Profiles, Selected Social Characteristics).

Age and Sex
In the Commonwealth of Virginia, gender identification was 49.5% as male and 50.5 as female, with an estimated 97.9
males per 100 females. The age breakdown of Virginians is 5.8% under 5 years, 22.0% under 18 years, and 15.5% of

persons 65 years or older (2021: ACS 5-Year Estimates Data Profiles, Demographic and Housing Estimates). There were
186,643 grandparents, and 35.2% were responsible for their grandchildren under age 18 (2021: ACS 5-Year Estimates Data

Profiles, Demographic and Housing Estimates).

Economic Well-Being

Educational Attainment

Educational attainment is a predictor of personal wealth and well-being and is directly related to social disparities. In Virginia,
5.5% have a 9'" to 12'" grade education with no diploma, 23.8% are high school graduates or equivalent, 22.8% have a
bachelor’s degree, and 17.6% have a graduate or professional degree (2021: ACS 5-Year Estimates Data Profiles, Selected
Social Characteristics).

Economy/Income/Poverty

Virginia’s economy is diverse, including local and federal government, military, farming, business, manufacturing, tourism,
and healthcare/medical. Virginia has over 4.4 million civilian workers, and 15.4% are in service occupations. The
unemployment rate in Virginia was 4.6% as per ACS 2021, below the national rate of 5.5%. The median household income
in Virginia is $80,615 compared to $69,021 in the U.S. (2021: ACS 5-Year Estimates Data Profiles, Selected Social
Characteristics).

Compared to the U.S. population, a lower percentage of Virginia families lived in households with incomes below the federal
poverty level (9.7% vs. 12.3% for the U.S.) and a lower percentage of children under age 18 lived in households with
incomes below the federal poverty level (13.0% vs. 17.0% for the U.S.). However, wealth varies significantly across the
state. The percentage of children living in poverty was 13.1% in 2021 (2021: ACS 5-Year Estimates Data Profiles, Poverty
Status in the past 12 months). For the years 2020-2021, 17.7% of children with special health care needs lived in families
with incomes less than 100% of the federal poverty level (2020-2021 National Survey of Children’s Health (NSCH)). This is
in comparison to children without special health care needs, of which 13.8% are in families with incomes less than 100% of
the federal poverty level.

Housing
The factors that relate to housing have the potential to affect health in major ways. These factors include physical conditions
within homes, conditions in the neighborhoods surrounding homes, and housing affordability. Among occupied housing units
in Virginia, 33.4% are rented. In renter-occupied units, nearly half (47.3%) pay 30 percent or more of their household income
to rent (2021: ACS 5-Year Estimates Data Profiles, Selected Housing Characteristics). In 2019, 63% of Virginia children lived
in low-income households with high housing cost burden (KIDSCOUNT Data Center) with the median rent in Virginia at
$1,326. The median home value for owner-occupied units in Virginia is $295,500 (2021) compared to $248,400 in 2016, a
19.0% increase in median home value. Communities without safe and affordable housing affect the overall ability of families
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to make healthy choices and access to quality homes.

Food Security

Food insecurity is a social and economic condition where access to food is limited or uncertain. In Virginia, 704,270 people
are facing hunger, and 1 in 11 are children (Eeeding America). According to 2021 America’s Health Rankings, 7.8% of
Virginia households were unable to provide adequate food for one or more household members due to lack of resources.
Charity and government assistance programs are necessary to help bridge the meal gap. In 2021, 44.9% of households
receiving Supplemental Nutrition Assistance Program (SNAP) benefits have children (Feeding America).

Community and Social Well-Being

Social and emotional support

Research has supported that social and emotional support from others can be protective for health. Overall, nearly one-third
of Virginia children were living in single parent households (KIDSCOUNT Data Center). There were 3.2% of children in the
care of grandparents. The majority of Virginia parents (77.9%) report that they have someone to turn to for day-to-day
emotional support with parenting or raising children (NCHS 2020-2021). There were 63.6% of high school students that
have an adult to go to for help with a serious problem, a decrease from the previous survey year (Virginia YRBS).

Racism and Discrimination

Racism and discrimination are among other social determinants of health that negatively influence health. During their
pregnancy, mothers expressed experiencing discrimination or harassment due to their race, ethnicity, or culture (6.5%);
insurance or Medicaid status (4.1%); weight (6.5%); and marital status (2.1%). Approximately 19.7% of Non-Hispanic Black
mothers, 1.9% of Hispanic mothers, and 15.4% of mothers identifying as another race reported discrimination or
harassment due to their race, ethnicity, or culture (Virginia PRAMS 2021). Among high school students, 19.4% have been a
victim of teasing or name-calling because of their actual or perceived race or ethnic background.

Health Care Access

Primary Care Access and Health Insurance Coverage

Based on the 2021 ACS 5-Year Estimates, 92.1% of Virginians have health insurance of some kind, where 75.2% were
private and 30.0% were public. Virginia expanded the Medicaid program on January 1, 2019, a significant change in health
care policy that was realized without the expenditure of state dollars. More than 380,000 Virginia adults are enrolled and
receiving services under the new eligibility rules. Among the uninsured population, 4.9% were under the age of 19, 13.8%
were young adults (ages 24 to 34), 21.6% had less than a high school education, and racial identification was 6.4% as
White, 8.7% as African American, 13.2% as American Indian and Alaska Native, and 22.9% Hispanic or Latine/x (2021 ACS
5-Year Estimates).

Health Care Professional Shortages and Birthing Hospitals
In 2021, the Bureau of Labor Statistics reported 4,060 Family Medicine Physicians in Virginia, and 500
obstetricians/gynecologists. There were 670 pediatricians, 4,880 dentists and 270 dental specialists or orthodontists, and
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Birth Yolume

210 Oral and Maxillofacial Surgeons in the state.
There are needs recognized across the state that
can be unique to different areas of the state, such
as transportation barriers and availability of
providers. There were 60 counties/ census tracts
in Virginia designated as Primary Care Health
Professional Shortage Areas (HPSAs), 10 in
Dental Care, 38 in Mental Health, and 223
counties/census tracts designated as medically
underserved areas (HRSA Data Warehouse). In
addition, Virginia has 51 birthing hospitals that
serve pregnant people in the Commonwealth as
of 2023 (see Figure), and 55 counties (41.4%) are considered either maternity care deserts or having low access to
maternity care (March of Dimes). Virginia has lower median allowed values for vaginal and C-section deliveries (including
professional and facility costs) occurring at in-network hospitals than the national median, but higher median charged values
to uninsured patients or delivering at out-of-network hospitals (Eair Health).

Performance Measures and Outcomes

DOMAIN: Women’s/Maternal Health

According to America’s Health Rankings (2022), Virginia ranks 11th overall for the health of women.

NPM 13.1: Preventive Dental Visit During Pregnancy — Data from the Pregnancy Risk Assessment Monitoring System
(PRAMS) showed that 46.3% of moms had a preventive dental visit during pregnancy (2021 VA PRAMS). Preventive dental
care in pregnancy is recommended by the American College of Obstetricians and Gynecologists (ACOG) to improve
lifelong oral hygiene habits and dietary behavior for women and their families.

SPM 4: Pregnancy Intention: Mistimed or Unwanted Pregnancy — The percentage of women reporting that they wanted to
become pregnant later or never was 19.9% (2021 VA PRAMS). The concept of unintended pregnancy helps in
understanding the fertility of populations and the unmet need for contraception and family planning (CDC 2019). In Virginia,
38.7% of pregnancies were described by women as being unintended.

NOM 3: Maternal Mortality — Maternal mortality is a sentinel indicator of health and health care quality worldwide. In 2019
Virginia's governor announced a goal to eliminate the racial disparity in the maternal mortality rate in Virginia by 2025. The
maternal mortality rate was 28.5 per 100,000 live births, with a rate of 26.3 per 100,000 among White women and 43.9 per
100,000 among Black women (2017-2021). The Black/White Maternal Mortality Ratio was 1.7 (SOM 2).

NOM 2: Severe Maternal Morbidity — The rate of severe maternal morbidity in Virginia is 73.8 per 10,000 delivery
hospitalizations, where hemorrhage accounts for 29.5 per 10,000 (2020). Increases were seen among other medical,
obstetric, renal, and respiratory complications. Disparities exist among race/ethnicity (non-Hispanic Black — 124.6), health
insurance (Medicaid — 92.8, Uninsured — 109.5), and maternal age (=35 Years — 98.6).

SPM 6: Mental Health & Well-Being - The percentage of women who experience postpartum depressive symptoms
following a recent live birth was 11.3% (2021 Virginia PRAMS). 23 of 35 Local Health Districts have chosen mental health as
a priority.

DOMAIN: Perinatal/Infant Health
According to America’s Health Rankings (2020), Virginia ranks 25th overall for the health of infants.
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NPM 4: Breastfeeding — Research shows that breastfeeding provides many health benefits for moms and babies, including
lower risk of type 2 diabetes and certain cancers for moms, and protection from iliness for babies. Virginia PRAMS (2021)
showed 87.4% of respondents ever breastfed,19.0% breastfed for 1-10 weeks, and 57.7% were breastfeeding at the time of
the survey. There were some differences observed in continuation by race, whereby at the time of the survey 60.2% of Non-
Hispanic White moms were breastfeeding at the time of the survey, 63.8% of Hispanic moms, and 43.2% of Non-Hispanic
Black moms.

NOM 9.1: Infant Mortality — Infant mortality is a sentinel measure of population health that reflects the underlying well-being
of mothers and families, as well as the broader community and social environment that cultivate health and access to
health-promoting resources. The infant mortality rate in Virginia is 5.9 per 1,000 live births (Virginia Vital Statistics System,
2021). A significant disparity exists in infant deaths between racial groups in Virginia, where non-Hispanic Black women had
an infant mortality rate of 10.1, twice that for non-Hispanic White women (4.6 per 1,000 live births). Reduction in the disparity
in infant mortality remains a priority of the upcoming 2023-2027 Virginia Plan for Well-Being. The Black/White Infant Mortality
Ratio is 2.2 (SOM 1).

NOM 9.5: Sudden Unexpected Infant Deaths (SUID) — Sleep-related infant deaths are among the leading causes of infant
death. The SUID rate in Virginia is 102.4 per 100,000 live births (National Vital Statistics System, 2020); with disparities
among race/ethnicity (non-Hispanic Black — 213.7), health insurance (Medicaid — 218.2, Uninsured — 100.9), and maternal
age (<20 Years — 251.7).

Newborn Screening — The Virginia Newborn Screening program consists of dried blood spot (DBS) newborn screening, the
Early Hearing Detection and Intervention (EHDI) and CCHD follow-up teams. The DBS and EHDI teams track and follow-up
on all out-of-range results, facilitates access to specialty services for further testing and confirmation of diagnosis, and
infants that are diagnosed with a newborn screening disorder are referred to Care Connection for Children Centers (CCC)
for care coordination services. EHDI also refers diagnosed infants to Early Intervention (EI).

DOMAIN: Child Health

According to America’s Health Rankings (2022), Virginia ranks 14th overall for the health of children. The child mortality rate
was 16.2 per 100,000 children ages 1-9 (NOM 15).

NPM 6: Developmental Screening — The percent of children, ages 9-35 months, who received a developmental screening
using a parent-completed screening tool in the past year is 34.4% (2019-2020) in Virginia, compared to the U.S. at 34.8%.
Early identification of developmental disorders is critical to child well-being and is an integral function of primary care.

NPM 7.1: Injury Hospitalization (ages 0-9 years) — Data from the Healthcare Cost and Utilization Project (HCUP) State
Inpatient Databases (SID) showed the rate of hospitalization for non-fatal injury among children was 79.1 per 100,000 in
2020. Among age groups, the annual indicator was 204.6 for children less than one year of age, 86.3 among children ages
1-4, and 49.8 among children ages 5-9. Reducing the burden of nonfatal injury can greatly improve the life course trajectory
of infants and children, resulting in improved quality of life and cost savings.

NPM 13.2: Preventive Dental Visit (ages 1-11 years) — The NSCH showed that 57.5% of children age 1-5 years and 87.7%
of children age 6-11 years had a preventive dental visit (2019-2020). Insufficient access to oral health care and effective
preventive services affects children’s health, education, and ability to prosper.

DOMAIN: Adolescent Health

The adolescent mortality rate was 34 per 100,000 children ages 10-19 (NOM 16.1). The adolescent motor vehicle mortality
rate was 9.6 per 100,000 adolescents ages 15-19 (NOM 16.2).
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NPM 7.2: Injury Hospitalization (ages 10-19 years) — The HCUP-SID showed the rate of hospitalization for non-fatal injury
among adolescents was 180.2 per 100,000 in 2020. The annual indicator was 92 among age 10-14 years and 265.8 among
age 15-19 years. 17.9% of high school students were victims of any form of bullying. Those who experienced cyberbullying
had higher reports of feeling sad for 2 weeks or more (74.0%), current alcohol use (40.6%), and considered suicide
(51.7%). In addition, LGBT students reported feeling sad more than heterosexual students (62.9% vs 30.4%) Virginia YRBS,
2021). The adolescent suicide rate was 11.7 per 100,000 adolescents ages 15-19 (NOM 16.3). Adolescent suicide is
currently a focus of the State Child Fatality Review Team.

NPM 12: Transition (ages 12-17 years) — The NSCH (2020-2021) showed only 19.5% of adolescents received services
necessary to make transitions to adult health care. Health care transition focuses on building independent health care skills
—including self-advocacy, preparing for the adult model of care, and transferring to new providers.

NPM 13.2: Preventive Dental Visit (ages 12-17 years) — The NSCH (2020-2021) showed that 74.2% of adolescents had a
preventive dental visit.

Pregnancy Intention — The teen pregnancy rate has been declining, with the rate in Virginia being 15.1 per 1,000 females
aged 15 to 19 years (Virginia Vital Statistics System, 2021). Differences exist among race/ethnicity and regions within the
state. Hispanic/Latine/x and non-Hispanic Black teens had the highest teen pregnancy rates in 2021 at 30.8 and 25.1 per
1,000 females aged 15-19 respectfully. The Eastern (20.9), Southwestern (19.1), and Central (18.3) regions had rates
higher than the state rate. The public savings in 2015 due to declines in the teen birth rate have totaled an estimated $72
million (Power to Decide, 2020).

DOMAIN: Children with Special Health Care Needs

The percent of children with special health care needs (CSHCN), ages 0 through 17, in Virginia is 18.5% (NSCH 2020-
2021).

NPM 11: Medical Home (CSHCN ages 0-17 years) — The NSCH (2020-2021) showed that 43.9% of CSHCN had a medical
home. Children with a stable and continuous source of health care are more likely to receive appropriate preventive care.

NPM 12: Transition (CSHCN ages 12-17 years) — The NSCH (2020-2021) showed that 19.5% of CSHCN age 12-17 years
were engaged in transition services to adult health care. Transition to adult care is important to gain independent health care
skills, prepare for an adult model of care, and transfer to new clinicians to continue services.

NPM 15: Continuous and Adequate Insurance (CSHCN ages 12-17 years) — The NSCH (2020-2021) showed that 66.4% of
CSHCN were continuously and adequately insured. There were 34.1% of CSHCN that had public insurance only, 58.9%
private insurance only, and 1.4% uninsured.

DOMAIN: Cross-Cutting/Systems Building

SPM 1: Cross-Cutting (Early and Continuous Screening) — Early identification of developmental disorders is critical. The
newborn screening and birth defects surveillance program seek to maintain the VaCARES Registry and expand capacity to
document and track referrals of infants from the Newborn Screening Program to CSHCN programs.

SPM 2: Cross-Cutting (Youth Leadership) — Through the development of a Youth Advisor Program, the Adolescent Health
Program seeks to increase equity in VDH’s public health initiatives by incorporating youth voice into the development,
planning and management of public health initiatives that impact young people.

SPM 3: MCH Workforce Development (Racial Equity) — The VDH MCH Program will provide dedicated space, technical
assistance, and learning opportunities that advance racial equity among MCH workforce.
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SPM 5: Cross-Cutting (Family Leadership) — The VDH MCH Program seeks to maintain and expand family engagement to
assure families of children with special health care needs partner in decision making at all levels and are satisfied with the
services they receive.

State Statutes and Other Regulations

Statutes

The state plan for the Virginia CYSHCN Program is found in the Virginia Administrative Code (VAC). The plan closely mirrors
some of the recommendations of AMCHP and the Maternal and Child Health Bureau. In the plan, the Virginia CYSHCN
Program is defined along with the program scope and content. The CYSHCN unit includes four programs: Care Connection
for Children, Child Development Services Program, Sickle Cell Program, and Bleeding Disorders Program. In addition, the
CYSHCN Program connects with newborn screening services in the VAC and has responsibilities in support of newborns
confirmed to have certain conditions as described on the newborn screening panel. In addition, the General Assembly
passed legislation in 2020 for the Board of Health to adopt regulations to implement an adult comprehensive sickle cell
network, as well as funding to support the adult clinics' infrastructure. The regulations have been incorporated in the VAC,
and outlines the scope and services the adult comprehensive sickle cell network provides.

Section 32.1-77 of the Code of Virginia authorizes the Virginia Department of Health (VDH), led by the State Health
Commissioner, to prepare and administer the state’s Title V plan for MCH.

Section 32.1-64.1 through 69.2 also codifies the Virginia Early Hearing Detection and Intervention (EHDI), the dried blood
spot (DBS) and Critical Congenital Heart Disease (CCHD) newborn screening (NBS) programs, as well as the Virginia
Congenital Anomalies Reporting and Education System (VaCARES) program, the state's birth defect surveillance program.
Associated regulations for EHDI, DBS and CCHD can be found in Chapters 71 and 80 of the Department of Health's
Administrative Code.

Section 32.1-283.1 codifies the Child Fatality Review Team (since 1994), while Section 32.1-283.8 codifies the Maternal
Mortality Review Team (since 2019).

Updates to Previously Reported Virginia Legislation and Initiatives

Virginia House Bill 1157 (2018 General Assembly) provides that the Department of Health 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. It details that plans shall (i) support a trauma-informed approach to identification and
treatment of substance-exposed infants and their caregivers and (ii) include (a) options for improving screening and
identification of substance-using pregnant women, (b) use of multidisciplinary approaches to intervention and service
delivery during the prenatal period and following the birth of the substance-exposed child, and (c) referral among providers
serving substance-exposed infants and their families and caregivers. The report and plan have been approved and has
been posted to the legislative information system in May 2021.

Children’s Cabinet: In June 2018, the former Virginia Governor Ralph Northam issued Executive Order No. 11 reestablishing
the Children’s Cabinet (Press Release). The former First Lady led the effort to improve quality of and access to early
childhood education programs across Virginia, support the early childhood education workforce, and ensure that Virginia
made the most of early childhood education resources. The Children’s Cabinet prioritized issues including early childhood
development and school readiness, nutrition and food security, and systems of trauma informed care and safety for school-
aged youth. Information on previous meetings of the Cabinet and workgroups can be found here
https://www.governor.virginia.gov/childrens-cabinet/meeting-materials/. The Children’s Cabinet did not continue into the new
administration in 2022.
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House Bill 1950 (2021 General Assembly) directed the VDH Office of the Chief Medical Examiner (OCME) to convene a
workgroup to assess the feasibility of implementing the Fetal Infant Mortality Review Team (FIMRT), in which the Director of
the Division of Child and Family Health served as a member. Although a report was published with the findings and
recommendations from this workgroup in December 2021, a bill was not submitted in the 2022 legislative cycle to allow for
its implementation at this time.

Virginia House Bill 2111 (2021 General Assembly) established the Maternal Health Data and Quality Measures Task Force
for the purpose of evaluating maternal health data collection to guide policies in the Commonwealth to improve maternal
care, quality, and outcomes for all birthing people in the Commonwealth. The 2023 General Assembly directed the Task
Force to also explore the role of implicit bias training for providers. A final report of recommendations due in December
2023.

New Legislation and Initiatives
The 2022 and 2023 General Assembly sessions brought forth legislation that impacts Virginia’'s MCH populations, and VDH
MCH staff have been involved in various capacities of their implementation. The following are significant legislation that
passed, but not inclusive of all efforts:
e House Bill 229 (2022) Social determinants of health; VDH shall collect & analyze information including demographic
data.
e House Bill 1567 (2023) Perinatal Health; VDH to convene a work group to evaluate strategies to reduce maternal and
infant mortality rates through expansion of the perinatal health hub model.
e Senate Bill 1254 (2023) Maternal Mortality Review Team; directs the MMRT to provide reports on an annual basis
rather than a triennial basis.
e Senate Bill 1531 (2023) Virginia Neonatal Perinatal Collaborative; Directs the Secretary of Health and Human
Resources to convene a work group to make recommendations to strengthen the Collaborative in doing quality
improvement initiatives on a statewide basis.
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ll.C. Needs Assessment
FY 2024 Application/FY 2022 Annual Report Update

Ongoing Needs Assessment Activities

VDH MCH programs continuously assess the needs of Virginia’s MCH populations through ongoing monitoring, surveillance,
and collaboration. Ongoing assessment involves monitoring progress and measures/trends, discussion of work plans and
execution, and emerging issues for MCH populations not reflected in the plan. This review (e.g., environmental scans,
surveys, formal and informal input from families and stakeholders) informs efforts to adjust and realign to the direction of the
Title V program with shifting population and resource needs.

The ongoing mechanisms that provide data and/or information that inform Title V are:

1. In depth collaboration with the Division of Population Health Data’s (DPHD) ongoing surveillance analysis and
evaluation efforts, including population health surveys (PRAMS, BRFSS, YRBS) and participation in Community
Health Assessments (CHAs) and State Health Assessments (SHA).

2. Staff participation on state and regional boards and councils. MCH staff provide expertise, consultation, and support
on epidemiology, data collection, analysis, interpretation, and reporting.

3. In collaboration with the DPHD MCH Epidemiology Unit and Virginia Commonwealth University, the CYSHCN
Program conducts a standardized survey of families of CYSHCN served by regional Care Connection for Children
(CCC) Centers. The statewide survey is conducted every 5 years to assess family satisfaction and utilization of
services, and to identify areas of program improvement. An updated survey has been developed for dissemination in
Summer 2023.

Virginia has created tools and mechanisms used by programs, local health districts, and stakeholders to monitor MCH
outcome and performance measures.

1. Public-facing Dashboards: The population health data portal provides data on common indicators at the state,
region, district, and locality level. The MCH Dashboard is currently undergoing revisions to include updated data,
visualizations, and racial/ethnicity disaggregation. The Health Behavior dashboard provides BRFSS profiles for
health districts in Virginia. New PRAMS dashboards were also launched for commonly requested indicators. The
Injury and Violence Dashboard provides hospitalization data by mechanism and intent at the state, region, district,
and locality levels. In conjunction with the Office of Epidemiology, the Firearm-Related Deaths Dashboard provides
data by year, age group, race/ethnicity, sex, health district, and intent of injury on all types of firearm-related deaths to
resident Virginians using Vital Records data. MCH staff also contribute to the Opioid Addiction dashboard, providing
subject matter expertise on the Overdose Surveillance and Prevention Workgroup and data on substance misuse,
hospitalizations, and Neonatal Abstinence Syndrome (NAS).

2. Development of data briefs/fact sheets: The DPHD often develops epi reports, data briefs, and annual reports that
are widely shared via presentations and access on the VDH website, including Virginia PRAMS and YRBS Annual
Surveillance Data.

3. Performance Measure Update: The MCH epidemiology team provides an annual presentation to Title V staff and
stakeholders on updates to performance measures and their related outcome measures, utilizing the Federally
Available Data (FAD) Resource Document.

These tools have allowed the team to readily identify trends and monitor progress related to state plan measures and
objectives. Utilizing these tools, we raise awareness and increase capacity for staff, stakeholders, and partners to identify
and discuss emerging issues, target programming efforts, and act as appropriate.

Plan for Well-Being (PfWB): Virginia Department of Health recently conducted a state health assessment (SHA) and is in
the process of releasing a new state health improvement planning (SHIP), known as the Virginia Plan for Well-Being
(PfWB), for 2023-2027. Additionally, all 35 health districts in the Commonwealth have completed or are engaged in the
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process of completing of a community health assessment (CHA) and a community health improvement plan (CHIP). The
PfWB and CHIPs have a particular focus and emphasis on addressing the social determinants of health and the root
causes of health inequities and disparities at the state and community level. Title V MCH staff were involved to provide
insights, data, and expertise regarding MCH populations, and infant mortality was selected as a state priority.

Operationalizing Five-Year Needs Assessment Process and Findings

The VDH MCH team continues to maximize the input of internal and external partners, and engagement of families and
consumers regarding work related to the Title V Needs Assessment and State Action Plan for coordinated cross-sector
strategic planning. State Title V efforts to operationalize needs assessment findings through strategic planning and
workforce capacity training include participation in the following:

o CityMatCH Alignment for Action Learning Collaborative: The purpose of this project is to better align state- and local-
level MCH work. Blue Ridge Health District (BRHD) and Birth Sisters of Charlottesville, community-based doula
collective supporting people of color, were selected to participate in this learning collaborative. Virginia’s Title V
leadership is providing consultation to assist BRHD in their plan of providing opportunities for anti-racism and implicit
bias training for OB-GYN, Family Medicine, and Pediatric providers as well as to facilitate maternal child health
career paths for persons of color. To meet one of the goals of the learning collaborative, Title V leadership and BRHD
supported the Birth Sisters of Charlottesville to hold “Listening to the Living”, an online learning event that centered
black women’s birth experiences to address racial disparities. This work was presented at CityMatCH in 2022.

o Healthy Beginnings Learning & Practice cohort: As part of the Healthy Beginnings with Title V: Advancing Anti-
Racism in Preterm Birth Prevention program, VDH MCH is partnered with the local organization Urban Baby
Beginnings to identify and address racism in policy, data and funding structures at the state level that sustain
inequities in perinatal health, including preterm birth, in Black, Hispanic, Indigenous, Asian, Pacific Islander, and other
racialized communities.

+ National Maternal Child Health Workforce Development Center cohort: VDH'’s Title V staff is participating in the
National MCH Workforce Development Center cohort to initiate a robust strategic process to strengthen maternal
mental health in conjunction with the Reproductive Health and Injury/Violence Prevention teams. This cohort is an
opportunity to breakdown silos to develop and implement better policies, programs, and practices across shared
spaces. The outcome is that mental health and collaboration become a core value across all programs that serve
MCH populations.

Changes in MCH Population Health Status, Emerging Public Health Issues & MCH Program Response

The Title V team remains nimble and flexible to adjust program goals and activities to meet new and emerging health
concerns that arise. Significant emerging issues may require realignment of Title V staff scopes of work and the action plan.

Maternal/Infant Morbidity and Mortality

A focus of the MCH initiative continues to be the reduction of infant mortality and maternal mortality disparities. The rates of
infant and maternal mortality among the black population continue to remain twice and nearly three times that of their White
counterparts, respectively. To address these disparities, overall MCH efforts are focusing on contributing factors to mortality
such as access to care (e.g., increasing home visiting, doula support, pregnancy loss support), family planning (e.g.,
increased access to highly and moderately effective contraceptives), maternal/caregiver behaviors (e.g., safe sleep
environments and substance use disorder), and community and family engagement. These efforts are partially funded by
Title V and are supported mostly by other federal grants (e.g., MIECHV, Title X).

In response to former Governor Ralph Northam’s goal of eliminating the racial disparity in maternal mortality by 2025, the
Secretary of Health and Human Services released Virginia’s Maternal Health Strategic Plan in April 2021. The six focus
areas include insurance coverage, healthcare environment, criminal justice and child welfare response, community-based
services, contraception, and data collection. Recommendations specifically mention Title V Maternal Child Health block
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grant funding as a strategy in expanding access to community-led maternal health programs. In partnership with sister
agencies, this plan will be revised by MCH staff in 2024 to further align efforts to address racism that will help inform future
year strategies and activities.

Maternal Health: Maternal mortality in Virginia due to direct and indirect obstetric causes has continued to have an upward
trend. Data in 2021 indicate a maternal mortality rate of 47.0 per 100,000 live births, over three times higher than the rate in
2020 (15.8 per 100,000 live births). Increases continue to be driven by rates among non-Hispanic Black birthing people.
Preliminary data from the Pregnancy-Associated Mortality Surveillance System indicate that approximately top two causes
of deaths were attributed to COVID-19 and accidental overdoses. Late maternal deaths due to obstetric causes have also
continued to increase, which provides insight into deaths occurring in the 4th Trimester and helps to inform efforts related to
postpartum care. In preparation for the new five-year cycle and reporting of the new universal performance measure on
postpartum visits, pre-planning is underway to determine how local health districts can be supported related to postpartum
care activities.

Infant Health: In 2021, the top five most prevalent causes of infant mortality in Virginia included congenital
malformations/chromosomal abnormalities, sudden unexpected infant death (SUID), disorders related to short gestation
and low birthweight, newborn affected by maternal complications of pregnancy, and respiratory distress syndrome. Five
hundred sixty-eight infants died before their first birthday in Virginia, making the overall infant mortality rate across all races
5.9 per 1,000 live births. This is a decline from an infant mortality rate of 5.9 in 2019. Since 2011, the overall infant mortality
numbers have remained relatively constant, with a slight downward trend apparent in recent years. However, this rate varies
by race and ethnicity. For example, the infant mortality rate among the non-Hispanic white population was 4.9, while the rate
among non-Hispanic Black infants was 10.8, making the black/white infant mortality ratio 2.2. Emerging public health issues
continue to be assessed. Current disease surveillance efforts within the Office of Epidemiology are indicating a rise in
congenital syphilis in the Commonwealth, matching similar increases in national trends. Efforts are underway to improve
education of providers and screening of the pregnant population.

Mental Health, Substance Use, Injury and Violence
Virginia’s 2020 Needs Assessment revealed a cross-cutting priority in mental health across populations, which states to
promote mental health across MCH populations, including reducing injury/suicide and substance use.

Substance Use: In 2021, almost five Virginians died by drug overdose approximately every day. Virginia has seen a 56%
increase in the number of drug overdose deaths from 2017-2021; approximately nine out of 10 drug overdose deaths each
year (2017-2021) involved opioids. There was also an average of over 7,600 nonfatal drug overdose hospitalizations among
Virginians each year from 2017-2021; in 2021 alone, nonfatal drug overdose hospitalizations cost an average of over
$35,000 and a length of stay of over four days per hospitalization, with a total cost of over $250 million.

Maternal opioid use is also a public health issue, as this can lead to withdrawal symptoms and opioid dependency of the
newborn, known as neonatal abstinence syndrome (NAS). In 2021, there were 6.2 maternal opioid related diagnoses (MOD)
per 1,000 delivery hospitalizations and 5.6 NAS cases in Virginia per 1,000 birth hospitalizations. Although this is a decrease
from 2020, higher MOD and NAS rates continue to be seen in the Southwest health region and among the non-Hispanic
White population. VDH’s Injury and Violence Prevention Program (IVPP) has leveraged Title V funding to expand Project
Echo®: Neonatal Abstinence Syndrome (NAS) prevention labs equipping providers with the skills to provide case
management and harm reduction services to women at risk for, or with a history of, substance misuse, abuse, and
addiction during childbearing age; all with the goal for prevention of NAS.

IVPP also leads Project Patience Version 2.0 is an initiative advancing statewide delivery of prenatal and postpartum
education on child maltreatment and infant injury prevention to newborn and infant parents and caregivers prior to their
maternity hospital discharge to home or setting after birth and/or as they access community level settings, inclusive of
service receipt from libraries and health departments. Priority populations include mothers of NAS infants and pregnant
women at risk for or with a history of addiction.
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The Code of Virginia § 32.1-73.12 directs VDH to serve as the lead agency for the development, coordination, and
implementation of a plan for services for substance-exposed infants (SEI) in the Commonwealth. The Plan for Services for
Substance Exposed Infants was approved by the Commissioner of Health in FY21, which is undergoing initial coordination
and implementation under the direction of the Maternal and Infant Health Consultant.

Self harm: On average from 2017-2021, suicide was the 10th leading cause of death in Virginia. Suicide continued to be the
11th leading cause of death in Virginia since 2020 due to COVID-19 rising to the top ten causes of death statewide. The
average number of deaths by suicide in Virginia from 2012-2021 was 1,128 deaths each year, with an increase of 12% from
2012 to 2021. In 2021, deaths by suicide among Virginians resulted in 35,101 years of potential life lost. Self-harm is also a
public health issue, as self-harm and suicidal ideation remains a significant risk factor for suicide death. There was an
average of 2,806 nonfatal self-harm hospitalizations each year in Virginia from 2017-2021, costing an average of over
$37,000 and a length of stay of over four days per hospitalization, with a total cost of over $537 million.

IVPP staff supporting ongoing suicide prevention efforts partnered with the Department of Education (DOE) to develop
school guidance on suicide prevention including detailed planning of resources related to prevention, intervention, and
postvention in schools. Additionally, staff worked to connect and expand individuals working in the suicide prevention field,
identifying additional partners to participate in the Suicide Prevention Interagency Advisory Group (SPIAG). SPIAG serves as
the primary mechanism for connecting and disseminating best practice suicide prevention information and data. Work has
also included the Virginia Suicide Prevention Plan across the Lifespan, which has resulted in a partnership with James
Madison University to ensure a comprehensive suicide prevention program statewide by increasing the number of
gatekeepers serving disparate populations.

Mental health assessment and coordination of support services are a priority of Title V supported programs. In close
collaboration with other state agencies and organizations, they help to address the mental health needs of women, children,
adolescents and families through screening and education. These include, but not limited to, pregnancy loss, home visiting,
Resource Mothers, adolescent family life programs, and CYSHCN child development centers work. A recent survey that
was implemented to ascertain how prepared youth (14-22) are to transition to adult care identified mental health as a
prevalent issue among respondents. Local health districts will also continue to have the opportunity to focus on mental
health in their MCH work plans for FY24. In addition, the MCH Epidemiologist Lead and IVPP Senior Epidemiologist
participated in the Policy Center for Maternal Mental Health Governmental Fellows Program, representing the Virginia
Department of Health. This 12-months-long learning collaborative brought fellows from agencies across the nation in order
to assist localities in closing gaps in maternal mental health using a multi-agency approach. The deliverable from this
participation was an office-specific maternal mental health action plan that serves as a guide to break silos, build staff
capacity, and close gaps to reduce and prevent adverse health outcomes associated with maternal mental health. Additional
funding opportunities have also been sought to support maternal mental health and substance use initiatives.

The Virginia Mental Health Access Program (VMAP) focuses on the connection of pediatricians to local/regional child
psychiatrists to advise them on mental health concerns of young children with the goal of reduced wait time for mental
health assessment and treatment of young children. Due to the lack of resources and low number of child psychiatrists in
Virginia, this program strives to minimize barriers to treatment and provide support to local pediatricians who see children
with mental health issues. This initiative is led by the Virginia Department of Behavioral Health and Developmental Service
(DBHDS) and VDH provides consultation and funding that focuses on the educational components of the program.

Title V Program Capacity

Virginia’s Title V capacity continues to grow in terms of state leadership, vision, organizational structure, and resource
mobilization to reach program goals.

Leadership
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Since the Department of Health is within the Executive Branch of Virginia’'s Government, the issues impacting MCH
populations have a direct linkage to the Governor and subsequently Secretary of Health and Human Resources for Virginia.
Executive Branch leadership has strategic focus on women’s health, children, and youth, and has initiated several efforts to
expand state capacity to improve the health and well-being of MCH populations and families. Current work of the Governor
includes the Right Help, Right Now initiative to address the behavioral health care challenges facing the Commonwealth,
and it is designed to address issues involving mental health and substance use.

Organizational Structure

The Health and Human Resources Secretariat oversees the state health and human services agencies (i.e., Department of
Health, Department of Medical Assistance Services, Department of Behavioral Health and Developmental Services, and
Department of Social Services). The Code of Virginia authorizes the Department of Health to prepare and submit the Title V
plan. The Commissioner of Health is authorized to administer the plan and expend the funds. The grant is administered
within the Office of Family Health Services, Division of Child and Family Health. The Title V/IMCH Director manages the state
programs, provides strategic direction, and ensures coordination with other state and federal MCH programs. The Title
V/MCH Director reports to the Director of the Division of Child & Family Health and is responsible for strategic and day-to-
day operations (e.g., overseeing grant activities, liaising with program managers, monitoring grant expenditures) and
prepares and submits the Title V grant. The Director of the Children and Youth with Special Healthcare Needs program also
reports to the Director of the Division of Child & Family Health. The CYSHCN Director provides oversight and management
of the Child Development Centers, Care Connection for Children Centers, and Bleeding Disorders programs in Virginia. The
Operations Division of the Office of Financial Management has a grant fiscal team that submits fiscal reports on behalf of
agency programs. Title V funding supports a dedicated grant fiscal team member to monitor the MCH block grant budget
and provide fiscal guidance related to funding. Funded teams are described in the MCH Workforce Development section
(N.E.2.b.i.) of this submission. See attached organizational chart for details on how funded programs are organized within
the VDH.

Agency Capacity

Title V funds are used to improve the health of women, pregnant women, infants, children and adolescents with and without
special health care needs, and families in Virginia. An emphasis is placed on reaching populations with fewer resources,
programs and services and those communities most greatly impacted by adversity and the root causes of disparities.

Virginia’s MCH program, including the CYSHCN program, prioritizes quality improvement and sustainability of the statewide
coordinated comprehensive system of care that reflects a family-driven, data-informed, community-based approach to care.
This comprehensive complex system of care is composed of state agencies, regional partners (the Child Development
Centers or CDCs, Care Connection for Children Centers or CCCs, Health Systems), local partners (e.g., local providers,
faith community, businesses, schools etc.) and families for cross-sector strategic planning.

The CYSHCN program includes a network composed of five CDCs and six CCCs. The CDCs provide a range of health and
developmental screenings for children 0-21 years of age and referral to treatment. The CCCs provide comprehensive care
coordination and wrap-around services to children 0-21 years of age and their families, with an emphasis on providing high
quality, cost-efficient comprehensive care.

The VDH infrastructure includes 35 health districts. Each district received an allotment of the federal Title V funds to address
the needs of MCH populations in the local communities.

The Title V team is composed of staff representing a multi-disciplinary approach to MCH. The skills represented include
public health practice, research, and service in the areas of data collection and analysis, program development,
implementation and evaluation, stakeholder engagement, policy development, community mobilization, clinical services, and
care coordination.
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Title V Partnerships and Collaborations

Virginia Title V has prioritized increasing diversity and inclusiveness of local partners as well as an emphasis on authentic
inclusion of families and community-based organizations. Virginia’s partnerships are described in the Public/Private
Partnerships section (lll.E.2.b.v.a.).
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Click on the links below to view the previous years' needs assessment narrative content:
2023 Application/2021 Annual Report — Needs Assessment Update
2022 Application/2020 Annual Report — Needs Assessment Update

2021 Application/2019 Annual Report — Needs Assessment Summary
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lIl.D. Financial Narrative

Budgeted Expended Budgeted Expended
Federal Allocation $12,287,553 $11,750,864 $12,287,553 $12,375,275
State Funds $9,215,665 $6,169,903 $9,215,665 $9,282,539
Local Funds $0 $0 $0 $0
Other Funds $1,618,704 $1,625,174 $1,618,704 $1,702,690
Program Funds $2,086,819 $1,547,972 $2,086,819 $1,707,091
SubTotal $25,208,741 $21,093,913 $25,208,741 $25,067,595
Other Federal Funds $16,989,838 $14,682,649 $0 $14,300,655
Total $42,198,579 $35,776,562 $25,208,741 $39,368,250

Budgeted Expended Budgeted Expended
Federal Allocation $12,457,398 $12,457,398 $12,457,398
State Funds $6,092,387 $9,344,139 $5,933,268
Local Funds $0 $0 $0
Other Funds $1,702,690 $1,702,690 $1,702,690
Program Funds $1,547,972 $2,250,433 $1,707,091
SubTotal $21,800,447 $25,754,660 $21,800,447
Other Federal Funds $17,859,944 $14,896,683 $13,734,376
Total $39,660,391 $40,651,343 $35,534,823
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Budgeted Expended
Federal Allocation $12,692,968
State Funds $9,520,837
Local Funds $0
Other Funds $1,702,690
Program Funds $2,250,433
SubTotal $26,166,928
Other Federal Funds $16,104,022
Total $42,270,950
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1l.D.1. Expenditures

Block grant funding and expenditures are reported in Forms 2 & 3 of this report and represent the actual
expenditures for Federal MCH Grant Year 2022 — October 1, 2021 through September 30, 2022. Title V funds
sustain core state MCH infrastructure and over 75 contracts with health systems, health districts, and community
partners to support regional and local MCH systems-building, clinical services, and education. The Title V program
sustains the health agency’s MCH workforce, to include the Title V Director, 110+ local health district staff, and 60+
staff across the Divisions of Child & Family Health, Prevention & Health Promotion and Population Health Data.
Virginia aligns spending with the MCH pyramid by reducing direct patient care expenditures and increasing enabling
services and public health systems investments. All expenditures support one or more of the 10 Essential Public
Health Services.

Public Health Services for MCH Populations:
The Title V MCH Services Block Grant

MCH EssenTiar Seanoes
Prowkide Aooeis to Cane Services
ImwEstigate Hasith Prosisms
Infarm and [decats the Public
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Promate fimplement Evidence Based Practices
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6. Assess and Monitor MOH Health Status
7. Maintsin the Public Meslth Work Foroe
. Dewebop Public Health Fabicies and Plans
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1

8. Eriure Cuality improvsme i

Public Health Services and Systems

Form 2
For FY22:

e Virginia received a total federal allocation of $12,457,398 with matching expenditures totaling $11,046,829
(Match and Other — Newborn Screening Services).

e Virginia expended $9,344,139 of State MCH Funds and $1,702,690 in Other Funds (to perform newborn
screening services, as required by the Virginia General Assembly).

¢ In addition, a total of $2,250,433 in program income was generated from insurance billings for assessments
and reinvested in delivery of Title V MCH services. FY22 expenditures for the state-federal Title V partnership
totaled $25,754,660. Sec. 505 (a)(4) requires that states maintain the level of funds provided by the state in
fiscal year 1989.

¢ Virginia's maintenance of effort (MOE) amount from 1989 was $8,718,003. With a total state match of
$13,297,262 (i.e. state, other, and program income funds), Virginia has exceeded this requirement.

e Variances between the budgeted and expended amounts in Care for Children costs and Children with
Special Health Care Needs costs were a result of a realignment of domains in order to more adequately
address the needs of children needing MCH services and strategic efforts to broaden the impact of Title V
initiatives.

e  Admin costs were lower than budgeted because fewer employees (12 instead of 15) were actually paid out
of admin funds.

e State Match funds increased to include more match funds (entire 75% match of $9,344,139) in addition to
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other funds (Newborn Screening of $1,702,690) and Program income (Child Development Assessment Clinic
Assessments of $2,250,433), which also increased from $1,707,091.

Reported expenditures comply with the 30%-30%-10% requirements as specified in Section 501(a)(1)(D)
with expenditures for children being reported at 40% and expenditures for children with special healthcare

needs being reported at 33% with administrative expenditures being 8%.

The table below lists the sources of other federal funds noted on Form 2-line 9.

OTHER FEDERAL PROGRAMS UNDER MCH OVERSIGHT
TITLE GRANT | DIRECTOR/MANAGER| FFY22 FFY22
YEAR AWARD | EXPENDITURES
EHDI 07/01/21-
(0000117665) 06/30/22 Daphne Miller 160,000.00 150,953.08
SEXUAL RISK
AVOIDANCE 10/01/20-
(0000114453) 09/30/21 Emily Yeatts 1,376,062.00 1,169,000.53
MIEC HV 09/30/20-
(0000108583) 09/29/21 Andelicia Neville 7,622,952.00 7,377,935.44
U NEWBORN
SCREENING 03/30/21-
(0000111673) 03/31/22 Daphne Miller 332,487.00 219,054.00
HEALTHY START 03/31/21-
(0000115142) 03/31/22 Pamela Hanks 1,144,121.00 879,856.75
TITLE XFP 04/01/20-
(0000114397) 03/31/21 Emily Yeatts 5,015,050.00 4,568,385.28
VMAP 09/30/20-
(0000114485) 09/29/21 Bethany Geldmaker 453,350.00 431,288.51
12/01/21-
SSDI (VDH93998) 11/30/22 Dane De Silva 100,209.12 100,209.00
TOTALS 16,204,231.12 14,896,682.59
Form 3

Expenditure data was captured and grouped into categories of people served (Women, Infants < 1 year old, Children

and Children with Special Health Care Needs).

e Atotal of $1,947,681 in federal funds was expended for preventive and primary care services for all pregnant
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women, mothers, and infants up to age one with general funds of $904,432 being expended.

$5,033,530 in federal funds was expended for preventive and primary care services for children with
$1,808,048 in general funds being expended.

$4,144,950 in federal funds was expended for services for CSHCN with $6,143,157 in general funds being
expended [as specified in section 501(a)(1)(D) "family-centered, community-based, coordinated care
(including care coordination services) for children with special health care needs (CSHCN) and to facilitate
the development of community-based systems of services for such children and their families"].
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On Form 3b, the expenditure data was captured and grouped by types of expenditures. The types of expenditures
were grouped into the categories required on Form 5. (Direct Services, Enabling Services, Public Health Services
and Systems, and Reported Services).

e Direct Health Care Services contain expenditures for Preventive and Primary Care Services for all Pregnant
Women, Mothers, and Infants up to age one, Preventive and Primary Care Services for Children, and
Services for CYSHCN and totaled $113,493 for federal (31,490 for Pharmacy, 1,492 for DME and Supplies,
71,833 for Medical and Dental Supplies and 8,678 for Lab Services) and $9,279 for general funds (5,220 for
Pharmacy and 4,059 for Physician Services). Reported services include: pharmacy, physician/office
services, hospital charges (child emergency only), dental care (does not include orthodontic services), and
laboratory.

e Enabling Services totaled $6,240,308 in federal expenditures and $4,667,430 in general expenditures.

e Public Health Services and Systems federal expenditures totaled 6,103,593 with general fund expenditures
being $4,667,430.

Asmﬂ.?‘.’zc 5% Direct Services

Enabling Services
$10,907,738
(50%)

Public Health Services & Systems
$10,771,023
(49.5%)

Virginia's Expenditures FY22
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111.D.2. Budget

Virginia’s Title V program budget includes the mandated state match of 4-to-3 ratio of federal to state funds [Section
503(a)] and meets the maintenance of effort (“MOE”) threshold of 8,718,003 established in 1989) [Section 505(a)

@)
The FY24 budget complies with both the state match and MOE mandates, as below:

FY24 Anticipated Federal Allocation: $12,692,968
FY24 Budgeted State Match: $9,520,837
(Virginia’s 1989 MOE Threshold: $8,718,003)

It is anticipated that the Title V MCH Block Grant budget for the FY24 application will exceed the FY23 allocation of
$12,692,968, but as the FY23 federal allocation is the most current federal allocation figure, this will be used for
budgeting purposes. Matching general funds estimated at 9,520,837 will be used for general fund budgeting.

Preventive and primary care services include policy and procedural oversight, LHD agreements, pharmacy and
laboratory testing, newborn screening (dried blood spot, non-Title V funds; see Other Funds listed in expenditure
narrative), and varied family, maternal, and child health initiatives that bolster protective factors and mitigate risk
factors. Other services provided include population-based maternal child health systems coordination such as cross-
coordination of providers, specialists, school systems, government agencies and community partners. MCH
communications campaigns employ evidence-based, appropriate and culturally relevant approaches to connect with
communities showing the greatest need and strive to “meet people where they are” via web-based community
outreach, education through social media and online training modules for families. Some examples of these
initiatives are pregnancy loss initiative and black maternal health week sponsorships.

The FY24 Budget anticipates approximately $1,984,512 in federal funds to be expended for preventive and primary
care services for all pregnant women, mothers, and infants up to age one with anticipated general fund expenditures
of $921,534. $5,128,714 in federal fund expenditures are estimated for preventive and primary care services for
children with $1,842,238 in general fund expenditures being estimated. $4,223,332 in federal fund expenditures are
estimated for services for CSHCN with $6,259,325 in general fund expenditures being estimated.

A sum of 1,702,690 in Other Funds is included for newborn screening services, as required by the Virginia General
Assembly. These funds not only sustain the program but ensure early screening, testing, and referral for all infants.

Services for CYSHCN include an array of care coordination, insurance case management, and clinical services for
persons under the age of 21 years who have or are at risk for disabilities, handicapping conditions, chronic illnesses
and conditions or health related educational or behavioral problems such as autism, ADHD, depression/anxiety and
speech and language issues. If a diagnosis is made, the child development clinic will provide short-term care
coordination by connecting the child/family to services. VDH has a relationship with 5 funded partners across the
Commonwealth. More than 2,700 evaluations were done in state fiscal year 2022. More information about this
program to include data can be found here: https://www.vdh.virginia.gov/child-development-services/. Program-
generated income of 2,250,433 from insurance billings for assessments is anticipated and will be reinvested in
delivery of Title V MCH services.

Virginia’s Title V Program budgets 30 percent or more of our federal allocation for preventive and primary care
services for women, infants and children. An additional 30 percent or more of federal funding is budgeted for
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services for CYSHCN. A maximum of 10 percent of the federal allocation is budgeted for administration of Title V
funds. Administration costs include accounting and budgeting services and associated administrative support.

The Virginia Department of Health’s Office of Family Health Services has reviewed all federal investments relevant to
the MCH state and national priorities, as reported in the state’s MCH budget (as reported on line 11 of Form 2).

The program maximizes opportunities to leverage complementary state and federal MCH funding streams to meet
Title V priority needs. Such opportunities are described throughout this submission.
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lll.E. Five-Year State Action Plan

lll.E.1. Five-Year State Action Plan Table

State: Virginia

Please click the links below to download a PDF of the Entry View or Legal Size Paper View of the State Action Plan Table.
State Action Plan Table - Entry View

State Action Plan Table - Legal Size Paper View
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Ill.E.2. State Action Plan Narrative Overview

lll.E.2.a. State Title V Program Purpose and Design

@
Qvf& VIRGINIA

.ﬂ MATERNAL & CHILD HEALTH

Virginia’s Title V Purpose and Design
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Virginia’s Title V Program provides collaborative public health Ieadershig/_that supports and strengthens systems for the
health and well-being of Virginia’s children, families, and communities. Virginia’s Title V organizes and sustains a portfolio of
programs aligned with the findings from the MCH five-year needs assessment. Title V contextualizes and convenes a
shared vision around the MCH priorities, ensuring that national and state performance measures are widely known and
accepted as performance indicators for all MCH programming within the state, regardless of the source of funding. Title V
serves as hub, bridging and synthesizing relationships for common purpose.

THE OFFICE OF FAMILY HEALTH SERVICES (OFHS) houses four divisions, all of which partner closely to ensure
successful implementation and oversight of Title V-funded programs.

The Division of Child and Family Health (DCFH) houses both the Title V and CYSHCN directors who serve as the state
level administrators of the Title V MCH Block Grant, ensuring that the responsibilities set forth by HRSA’s Maternal and Child
Health Bureau are met. The Reproductive Health Unit includes programs dedicated to Title V populations and priorities,
including the Title X Family Planning Program, the Contraceptive Access Network, the Virginia Contraceptive Access
Initiative, the Adolescent Health Program, Resource Mothers, the Doula Certification Program and Task Force, and the
Pregnancy Loss Services Initiative. DCFH has a robust Newborn screening and followup program, which includes birth
defects surveillance, CMV follow-up, and Early Hearting Detection & Intervention (EHDI) programs. The Maternal Infant
Health Consultant focuses on maternal mental health and substance use/abuse, and partners with statewide stakeholders
to address the maternal and infant morbidity and mortality. MIECHV, Healthy Start, the Early Childhood Comprehensive
Systems (ECCS) grant, Vlr%nla Mental Health Access Program for children (VMAP) comprise the infant health program as
School Health are also in DCFH.

The Division of Population Health Data (DPHD) provides deliberative epidemiological support across all DCFH Title V-
funded programs. The MCH Epidemiolosqy team supports the MCH Block Grant, SSDI Grant, Title X/Family Planning, Oral
Health Workforce, Newborn Screening, Sickle Cell programs, and CYSHCN. PRAMS, YRBS, and BRFSS are also housed
in DHPD, as well as Overdose Data to Action, Rape Prevention and Education, Firearm Injury Surveillance, Chronic
Disease and Tobacco surveillance, all of which influence Title V programmatic planning and implementation.

The Division of Prevention and Health Promotion houses the Injury Prevention Team, which supports Title V efforts
r(?__?arding. safe sleedp, child safety, and suicide and violence prevention. Additionally, the Oral Health team supports statewide
efforts to increase dental visits for pregnant women, and children and adolescents, including CYSHCN.

The Division of Community Nutrition, the home for Virginia’s WIC program, partners at the local level where local health
districts implement Title V programs in collaboration with their WIC _Programs. Additionally, the Statewide Breastfeeding
Coordinator is located in this division, and is a key collaborator with Title V.

Virginia’s Title V Family Delegate is the Director of the Center for Family Involvement and Associate Director of
Partnership for People with Disabilities, which is located in Virginia Commonwealth Universit_F_. This critical partnership
ensiJresdstrong connectivity for Virginia’s CYSHCN program as well as shapes and informs Title V’s programmatic family
centeredness.

Virginia’s 35 Local Health Districts (LHDs) engage in MCH activities — providing services through home visiting
programs, prenatal care, family planning services, WIC, and immunization clinics. The LHDs provide the true synergistic
interaction between Title V administration and the community.

Together, these programs, partnered with key internal, external, community, state, and federal stakeholders, implement
]ylrglnla’s T|t||e V program, ensuring programmatic success across all six domains. Core programs identified for the current
ive-year cycle are:

- VGl CORE PROGRAMS BY DOMAIN

Women/Maternal Health | | Perinatal/Infant Health

* Reproductive Health Parinership + Five-Star Breastfeeding

« Doula Expansion + Home \-"rsmng_— B_cbyCc:rg Program
» PFregnancy Loss Froject Safe Sleep Inifiatives

= MMRT & VPNC Partnerships CFRT Partnership

» Orol Health Initiatives Perinatal Mental Health
Substance-Exposed Infants

= & % 0w

Child Health Adolescent Health

» Developmental Screenings « Comprehensive Sex Education

« Child Safety Seat Program = Suicide Prevention Trainings

+ Injury Prevention Cumculum + School Health & Immunizations

« Oral Health Initiatives « Oral Health Initiofives

CYSHCN Cross-Cutting - Systems Building

» Child Development Centers (CDCs)

* Care Conneclion for Children [CCCs)
= Pediatic/Adult Sickle Cell Programs
* Virginia Bleeding Disorders Program

Youth Advisors

Family Engagement
Newbom Screening & EHDI
RacismyfEquity Inifiatives
Workforce Development
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Virginia’s Framework for Improving Outcomes for MCH Populations

Virgt;inia‘s Title V Program acknowledges that although the state is often at or above the national average for ke)ﬁﬂmeasures of
maternal and child health, there are profound and avoidable health disparities and inequities across the state’s MCH
[)opulatlon. The qualitative and quantitative approach to the 2020 Needs Assessment determined the directional focus for
he next five years, identifying ten broadly defined priority needs that are visible in all six MCH domains. Approaching these
ten priority néeds individually and collectively across domains reflects a true commitment to Virginia’s women, mothers,
infants, children, youth, and CYSHCN populations. This approach provides stronger collaboration across VDH Office of
Family Health Services, and 35 local health districts governed under the Office o CommunltK Health Services (CHS), _
recog?nlzmg that the life-course perspective approach'is not completely linear in nature, and the populations served by Title V
should be approached through coordinated, comprehensive systems.

Vir ifnia’_sI.TitIe V Program incorporates the following principles into efforts to improve systems for Virginia’s women, children
and families:
e Trauma-informed: Understanding the significant role that trauma plays in the lives of the MCH population, while
also acknowledging community resiliency and capacity.
e Social ecological model: Considering the complex interplay between individual, relationship, community, and
societal factors.
e Data-driven: Making strategic decisions based on data analysis and interpretation, acknowledging that within
certain spaces where no data exists, community or individual knowledge or experience bears considerable weight.
e Evidence-based and informed practices: Using the best evidence possible to shape practices or programs.
e  Family and community driven: Building not only on the strengths of the child and the family, but also on the
strengths of the community in which the family resides.

Virginia’s_ strategy for ensuring Title V Maternal and Child Health Block Grant funding is utilized with intention, effectiveness
and efficiency inCludes: . . . . _

o Data-informed program planning & implementation: Needs assessments conducted with both qualitative and
quantitative methodology remain the driver for priority and gap identification and work plan development. Virginia’s
robust MCH epidemiology team drives, guides and supports all programmatic efforts through their ability to analyze
datad agd identify trends, build and guide programmatic efforts through evaluation, and partner and exchange data as
needed.

e Partnership-based, collaborative approach: Title V ﬁgartners with organizations that work directly with
communities at the community, local and state levels. These agencies, which includes the local health districts, are
well positioned within the communities they serve, providing MCH services across all the population domains.

e Advancing core commitments to family/community partnerships and racial equity: Through both evidence-
based and community-developed practices, Virginia’s Title V program demonstrates its value and commitment to all

opulations, especially those who have been historically marginalized. The Title V Program seeks to understand the
ived experiences of those we seek to serve, understand the rich landscape of their health priorities and challenges,
and ground our decisions and resource allocations in evidence. By hearing, recognizing, and implementing those
voices, Title V Program further shores up the commitment to the health and wellbeing that each Virginian deserves.
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3{}?-!- VIRGINIA Title V Framework

. h. ATERNAL & CHILD HEALTH
?

Approaching Work Through Supporting and Enhancing
These Strategies These Contexts

Cross-Cutting State
Priorities <
= Healthy Individuals and families
strategic planning « Thriving, equitzble communities
« MCH data capacity
* Cammunity, family, and « Bafe and responsive
youth leadarship srvironmants

* Racism as a root cause
» Pragnancy intention of care
+ Optimal mental health

+ Breastfesding

+ Devalopmental screening

* Injury hospitalization

= Medical home

* Transition

* Praventive dental visit

= Adequate Insurance
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lll.E.2.b. State MCH Capacity to Advance Effective Public Health Systems
I1l.LE.2.b.i. MCH Workforce Development

b

WA
.:.:.,"{ VIRGINIA

@‘fu"{é MATERMAL E CHILD HEALTH
k|

VIRGINIA’S MCH WORKFORCE

In Virginia, approximately 31% of Title V block grant federal funding supports 153 positions across four Central Office
Divisions of VDH, and MCH staff in all 35 Local Health Districts. Specifically, there are 58 funded positions in the VDH’s
Central Office, all of which provide varying levels of support to MCH programs and/or services. This includes 7 CYSHCN
Care Connection Clinic staff working either in a health district or hospital-based clinic. Currently, there are 8 vacant
positions, all currently under recruitment. Additionally, Title V funding supports approximately 95 MCH staff across all 35
Local Health Districts (LHDs), where services include prenatal care (5 districts) BabyCare (9 districts), and population
health-based efforts (21 districts). Staff are experienced and committed, bringing passionate, unique, and diverse
professional and personal life experiences to their work in maternal and child health. Staff have various backgrounds
including: Medicine, public health, social work, epidemiology, nursing, nutrition, health care administration, education,
finance, and administrative support. The diversity of education, generation, and qualification creates a workforce that is
knowledgeable and skilled to meet the needs of the MCH population. All strive towards positioning themselves as
collaborative statewide leaders and subject matter experts in their professional domains.

Virginia’s MCH/Title V and CYSHCN Directors report to the Director of Division of Child and Family Health (DCFH).
Currently, the CYSHCN Director has 9 direct reports, including 7 staff who work in regional Care Connection for Children
programs. The MCH/Title V Director does have direct reports under the current Division structure. This affords a high level
of bandwidth for complex and strategic support, oversight, and alignment of Title V funded programs, and relationship and
partnership building and support.

The following is a summary of Title V supported positions in VDH’s Central Office:

OFFICE OF FAMILY HEALTH SERVICES

Position Direct reports Updates
*Policy Analyst *Vacant
*OFHS Program Support *Vacant
DIVISION OF POPULATION HEALTH DATA (DPHD)

Position Direct reports Updates
Director, Division of Population Division Support *Vacant
Health Data

MCH EPIDEMIOLOGY

MCH Epidemiology Lead MCH Epidemiology Coordinator

Newborn Screening & Birth Defects Epi
Reproductive & Perinatal Health Epi
Dental Health Epi

MCH Program Evaluator
PREVENTION AND HEALTH PROMOTION EPIDEMIOLOGY

Injury & Violence Prevention Senior Substance Use Prevention Epi
Epidemiologist
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DIVISION OF CHILD AND FAMILY HEALTH (DCFH)

Position Direct reports Updates
Director, Division of Child and Family Health
MCH/Title V Director
CYSHCN Director Program Support
Blood Disorders Program Coordinator
Care Connection Staff (7)
DCFH Program Support
NEWBORN SCREENING
Birth Defects Surveillance Program Coordinator | Critical Congenital Heart Disease
Coordinator
Early Hearing Detection and Intervention (EHDI) | cCMV Follow-up Coordinator
Program Coordinator EHDI Program Support
MATERNAL AND INFANT HEALTH
Maternal Infant Health Consultant *Substance Exposed Infants Program | *Vacant
Coordinator
EARLY CHILD HEALTH
Early Child Health Supervisor/MIECHV Director | Early Child Health Consultant
SCHOOL HEALTH
School Health Nurse Consultant
REPRODUCTIVE HEALTH
Reproductive Health Supervisor/Title X Director Family Planning QA Nurse Supervisor | *Vacant
Adolescent Health Coordinator
*Youth Advisors (2)
DIVISION OF PREVENTION AND HEALTH PROMOTION (DPHP)
Position Direct reports Updates
Director, Division of Prevention and Health Promotion
ORAL HEALTH
Maternal, Infant & Adolescent Oral Health Consultant
Special Needs Oral Health Coordinator
INJURY AND VIOLENCE PREVENTION
Injury & Violence Prevention Health Systems Coordinator
Statewide Safety Seat Program Manager
Injury & Violence Prevention Supervisor
OFFICE OF THE COMMISSIONER/OFFICE OF COMMUNICATIONS
Position Direct reports Updates
MCH Communications/Branding Consultant
Web & Social Media Specialist
OFFICE OF CHIEF MEDICAL EXAMINER (OCME)
Position Direct reports Updates
Director, Division of Death Prevention
Maternal Mortality Program Manager Maternal Mortality Research Associate
Family Violence Programs Manager *Child Fatality Research Associate *Vacant
*Violent Death Epidemiologist
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OFFICE OF FINANCIAL MANAGEMENT

Position Direct reports Updates
Fiscal Grant Manager, Operations

RECRUITMENT AND RETENTION

Virginia’s Title V Program is strongest when the MCH workforce values are equity centered, relationship based, and
strategic focused. Because there are many initiatives led by Title V that impact both state and community policies and
systems, these values are paramount for programmatic success and sustainability. The focus has been on recruiting (and
retaining) the right people whose demonstrate a commitment and alignment to these values. Open position descriptions and
interview questions have been updated to reflect the needs of the program, and the interview process has been
strengthened by the incorporation of situational interviewing. The incorporation of situational interviewing assesses for
alignment with Title Vs leadership competencies, provides work-related performance predictability, and supports strong
hiring decisions. Annual professional development plans and opportunities support tailored growth beyond baseline VDH
performance expectations.

Turnover has been minimal in FY23, with several critical positions filled after lengthy vacancies in DCFH, including the
Maternal Infant Health Consultant and Adolescent Health Coordinator positions. DPHD created and filled the MCH
Epidemiology Coordinator position, bringing additional targeted support to the Title V Director and Child Health Domains.
Current critical vacancies under recruitment are: 1) Director, Division of Population Health Data; 2) OFHS Policy Analyst;
and, 3) Substance Exposed Infants Program Coordinator. All open positions are in recruitment.

Three new OFHS Central Office positions will be created for FY24. To support the MCH/Title V Director, a new position will
be created to specifically focus on strategizing, organizing, and supporting the 35 local health districts.. The second
position, a new CYSHCN Team member, will engage in program administration of the Child Development Clinics, and
support the Bleeding Disorders Program. The third position, a second senior epidemiologist on the MCH Epidemiology
Team, will help restructure the MCH Epidemiology Unit, providing epidemiological support for specific population domains,
and streamlining reporting of other mid-level epidemiologists. This position will report to the MCH Epidemiologist Lead.

STAFF TRAINING AND WORKFORCE DEVELOPMENT

OFHS utilizes a “team of teams” model for monthly staff meetings, allowing division leadership to provide updates and
successes over the last month, as well as providing a forum for requests of information or support from other divisions.
OFHS leadership supports professional development for all staff. Annual goals for professional development and annual
performance reviews are part of all staff positions. Staff professional development opportunities range from internal support
to participating in national conferences and trainings.

The MCH/Title V Director hosts monthly team meetings for Title V-related staff. Sessions include invited topical speakers
whose work align with the state action plan, and is followed by data presentation from the MCH Epi Team, reflection, and
connection.

EHDI Diversity and Inclusion Training: In order to thoroughly address DEI in EHDI systems, it was essential to consult
with experts within this field of work. In partnership with Virginia Commonwealth University (VCU), Partnership for People
with Disabilities, VA EHDI worked with the Virginia Center for Inclusive Communities (VCIC) to establish the first series of
DEI training for EHDI stakeholders. From January to May of 2022, VA EHDI and CFI hosted a webinar series in two
cohorts: Your Role in Workplace, Diversity, Equity & Inclusion. These included the following webinars: Foundations of
Diversity and Inclusion and Inclusion/ Unconscious Bias 101, Unconscious Bias 201, Cycle of Prejudice, Microaggressions,
Exploring Race and Racial Equity, and Exploring Socioeconomic Status. Due to resounding positive feedback, in the
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October to December 2022, VA EHDI hosted the Diversity, Equity and Inclusion Lunch and Learn Workshop series, which
included the following sessions: Intersectionality, Fostering LFBTQ+ Inclusion, Microaggressions, Building Facilitation Skill
for Dialogue, Creating Upstander/Active Bystander Cultures, Creating a Sense of Belonging.

Additionally, pre- and postnatal education are important aspects of increasing awareness of hearing screening prior to birth,
allowing families to be prepared with next steps if their child fails the initial hearing screening. In 2019, the EHDI team
launched a pilot program with Home Visiting agencies in Northern Virginia to provide education for prenatal mothers
regarding newborn hearing screening. Survey results highlighted that many families were not aware that their child would be
getting a hearing screening after birth. This pilot highlighted the need for continued prenatal education and identified a gap in
existing prenatal education regarding newborn screening programs. In Early 2020, the VA EHDI program created a DEI plan
that outlined improvements to the program which support intentional changes to ensure inclusion and diversity in all areas of
the program. One major change includes the development of a plan is to collaborate with the Dried Blood Spot Screening
program in Virginia to increase prenatal outreach regarding the newborn screening programs.

DPHD Journal Club: The MCH Epidemiologist Lead implemented a bi-monthly cross-unit journal club within DPHD, with
participation from epidemiological units from MCH, Prevention and Health Promotion, and Cancer. The journal club allows
for a discussion of papers and methods and encourages collaboration across epidemiology units by facilitating new projects
using existing data sources and identifying research gaps. The journal club also allows epidemiologists to present work at
upcoming conferences and new data releases, such as the most recent year data from BRFSS and PRAMS.

PARTICIPATION IN NATIONAL LEARNING COMMUNITIES

Advancing Equity Learning Community (AELC) through National MCH Workforce Development Center: Virginia’s
Title V participated in the AELC, a uniquely designed learning opportunity designed to increase Title V teams' knowledge,
skills and abilities to systematically and consistently integrate equity across key workflows. Virginia’s AELC Team includes:
Title V Director, MCIEHV Director, State Resource Mothers and Doula Certification Program Supervisor, and representatives
from three LHDs (Mount Rogers, Blue Ridge, and Central Virginia). The Team traveled to the four-day skills institute,
participated in the monthly learning webinars, and monthly coaching sessions. This learning community served as an
opportunity to build capacity to grow and support the doula community, as Virginia became the fourth state to offer a
Medicaid doula benefit. This team continues to meet monthly, has expanded to include several new members, including
partners from DMAS.

2023 National MCH Workforce Development Center Learning Community: Virginia’s Title V Program is currently
participating in the 2023 Learning Community, with the goal of transforming and strengthening the programmatic relationship
between Title V, Reproductive Health, and Injury/Violence Prevention, both internally and with external stakeholders.

CityMatCH Alignment for Action Learning Collaborative: The Blue Ridge Health District and Birth Sisters of
Charlottesville, a doula collective supporting BIPOC mothers, is one of eight teams selected national for the CityMatCH
Alignment for Action Learning Collaborative (AAC), a two-year initiative, which began in March 2021, and continued through
March 2023. Title V leadership team participates in this highly engaged effort to address racism and implicit bias in the
Charlottesville maternal and child health care community. This collaborative is detailed in the CC/SB Annual Report.

National Academy for State Health Policy (NASHP) MCH Policy Innovations Program Policy Academy: Facilitated by
DMAS, MCH Team, members of Virginia’s Title V Team and state CBO MCH leadership participated in this two-year Policy
Academy, that ended March 2023.The Team focused on two new Medicaid member benefits — the expansion of services for
one-year postpartum, and the new doula benefit. Title V Director and MIH Consultant will join DMAS partners to participate in
NASHP’s PIP Alumni Policy Academy to Advance Perinatal Systems of Care that will begin in Fall 2024.

YOUTH ADVISOR PROGRAM
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The Youth Advisor Program was established in 2021 to ensure youth voice expertise, guidance, and feedback on current
and future public health initiatives. The program model allows for two part-time youth advisors with one-year terms. The first
youth advisors served from January 2021 through May 2022, and their work is summarized in the Cross-Cutting/Systems-
Building domain report. For the next round, the Adolescent Health Coordinator began to screen the pool of applicants and
interviews were held in April 2023. One candidate has accepted the role and will begin in late May 2023.The other Advisor
position is currently open until filled. Once on board, the Advisors will begin recruitment for the statewide Youth Advisory
Group and serve as subject matter experts on issues impacting young people.

LOCAL HEALTH DISTRICTS

Work Plan Improvement: Title V provides funding to each of Virginia’s 35 Local Health Districts (LHDs). The LHD MCH
workforce has faced many challenges since the onset of the pandemic in March 2020, and almost all LHDs have reported
staffing shortages due to reassignment, staff burn-out, high turnover rates, and unfilled, long-term vacancies. The majority
of the LHDs reported having to shift staffing from MCH activities to COVID-19 response. As such, staff morale has suffered,
increased stress has been endured, and the burden of the pandemic continues to weigh heavily on the emotional and
mental health of those still working at the local level. Restrictions now lifted, the LHD MCH workforce has returned to pre-
pandemic operations; however, it is imperative to create the supportive structures to ensure that the LDH workforce remains
in alignment with the Title V mission and receives enhanced support, education, and TA for their success. Five of the 35
LHDs continue to provide prenatal care to their communities, nine districts provide BabyCare, and the remaining 21 districts
engage in a variety of MCH-related activities. To accommodate the variance across the districts, beginning FY23, the LHD
work plan was transformed with the creation of activity bundles that are aligned with the current State Action Plan, and
transformation to quarterly reporting of activities and data. Training details and activity selections are included in this grant
report as an attachment.

District Learning Communities: The first district learning community was created for the three districts (Blue Ridge,
Roanoke/Alleghany, and Cumberland Plateau) who selected the Community Engagement activity bundle. Monthly meetings
are facilitated by Dana Yarbrough, Virginia’s Family Leader, who shares subject matter expertise around best practices,
tools for district implementation, and provides guidance or TA regarding the Districts’ use of best practices to bring the
voices of people with lived experiences into their current local programmatic work. Because this model has been so
successful, additional learning communities will be offered to the districts for FY24.

MCHsmart Asychronous Learning: Beginning FY23, the LHDs were given the opportunity to participate in the MCHsmart
asynchronous learning environment available through the MCH Navigator. Twelve of the 35 districts selected this activity for
FY23. An initial TA call was held with the districts and leadership from The National Center for Education in Maternal and
Child Health (NCEMCH), who oversees the MCH Navigator, and participants were given a special passcode to use at
registration.

In total, 40 LHD MCH professionals participated in some aspect of the course and 16 completed the full curriculum, giving
insight into levels and changes in knowledge as measured by pre- and post-tests as well as trends in knowledge, skills, and
perceived efficacy as measured through self-reflection questions. NOTE: District participation in MCHsmart is aligned into
Virginia’s State Action Plan as a cross-cutting/systems building strategy, with the following objective: By 2025, provide
dedicated space, technical assistance, and learning opportunities that advance racial equity across MCH workforce. This is
measured through SPM3: MCH workforce development (racial equity).
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Trend #1: Learners consistently scored higher on post-tests than on pre-tests in all competencies with an overall increase
of 7.7%. However, self-reported knowledge and skills for Competency 1 (MCH knowledge base and public health context)
actually decreased by the end of the curriculum. This could be attributed to the Dunning-Kruger Effect, in which individuals
overestimate their initial knowledge of a topic before learning more in that area. As one user reported, “I didn’t know that
there was so much to MCH that | wasn’t aware of.” However, balancing this trend, self-perceived efficacy for Competency 1
increased from 1.5 to 2.5 (on a scale of 3.0) over the course of the curriculum.

Trend #2: For other competencies related to “self’ (Competencies 2-4), there were negligible or small gains in knowledge,
while larger gains in knowledge were observed in competencies related to those involving others (Competencies 5-10) and
the wider community (Competencies 11-12). This could indicate a need for increased learning opportunities in these
“advanced” competency areas.

Trend #3: The largest increases across all competencies were related to self-perceived efficacy. An explanation of this
dramatic increase is that the act of completing the online course and acquiring new knowledge boosted individual's self
confidence. They may feel more empowered, capable, and self-assured in their understanding of topic areas, leading to a
higher level of self-reported efficacy. Another theory is that learners become more aware of their progress and growth.
Through the online course, they may have gained a clearer perspective on their strengths and weaknesses, allowing them
to assess their own abilities more accurately.

Changes in Knowledge as Measurad by Pre-/Post-Tests
(acress all competencies; n = 16);
Average Pre-Test Score: 80.0/100
hverage Post-Test Score: 85.5/100
Oweroll increase of 7. 7% [6.5 paints) ecross alf competencies

MCH Mavigator MCHsmart
Mean Changes in Knowledge
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MCHsmart continued efforts in FY24: Recognizing the importance of ongoing MCH Leadership development, pleased
with the participation in MCHsmart in FY23, and capitalizing on the excellent partnership with the MCH Navigator team at
NCEMCH, MCHsmart will remain an available activity on the District work plans for FY24. Those districts whose team
members did not complete the learning competencies can continue, and districts that did not participate last year can
engage across FY24. The MCH Navigator Team will once again provide TA to all districts once selections are made.
Additionally, staff in the CYSHCN programs and home visiting programs, including MCIEHV and Resource Mothers, will be
invited to participate in these modules in FY24. Lastly, Title V Leadership Team plans to review the data from MCHsmart,
and incorporate competency-building information into all Title V-led trainings going forward.

INVESTMENT IN FUTURE MCH WORKFORCE

National MCH Workforce Development Center Internship Program

Virginia’s Title V Program participates in the Internship Program through the National MCH Workforce Development Center.
The ten-week long virtual internships provides opportunity for team of two students to work on a project of high importance
to the advancement of MCH in Virginia.

2023 Internship Project:
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Title V Preceptors: Cindy deSa, MCH/Title V Director; Dr. Dane De Silva, MCH Epidemiology Lead; Mr. Kelly Conatser,
MCH Epidemiology Coordinator

Interns: Emily Lasher, Master of Science in Public Health Student at Johns Hopkins Bloomberg School of Public Health,
and Olgaaurora Rodriguez, Doctor of Pharmacy and Master’s of Public Health Student at University of Arkansas for Medical
Sciences

Project Details: Virginia’s BabyCare program provides expanded prenatal services and case management for families with
children up to the age of two who are not enrolled in Managed Care. Each of the 9 BabyCare programs is tailored to the
district’s unique needs, with wide variance in program structure and measurement methods. The Interns conducted
evaluations of each program’s existing data collection methods, and created reporting toolsfor programmatic planning and
Cl efforts at the district and statewide level. The Interns trained the district teams on the reporting tool at the end of their
internship in mid-August 2023.

Continued Development of 2022 Internship Project:

During Summer 2022, two MCH interns supported Title V and Family to Family Health Information Center at VCU in defining
equitable engagement with families. Following the internship, the Family to Family Health Information Center contracted with
one of the interns, Pooja Deshpande for 9 additional months to pilot test a tool developed by the Wisconsin Title V program
that focuses on assessing engagement with community members, families, and youth. Pooja led the small research study
by developing an IRB application (UNC), converting the tool to Qualtrix platform, analyzing data from 35 of 70 staff across
Virginia Title VV, home visiting, and early intervention programs (50% response rate), and writing a report entitled Assessing
Professionals’ Perceptions of Success in Family Engagement Using the Wisconsin Community Engagement Assessment
Tool. She found that there is incredible potential to use the Wisconsin CEAT for determining gaps in service provision and
engagement with key program stakeholders.

CYSHCN 2023 Intern: Ryan Malpaya, and Army veteran, is a graduate of Old Dominion University and a current graduate
student at Walden University, studying public health (MPH). The CYSHCN Program onboarded him in the Spring of 2023 and
his internship will continue until mid-August 2023. Ryan’s projects include: 1) Leading an assessment tool revision for Care
Connection for Children; 2) Supporting our sickle cell program to design public service announcements about sickle cell
disease that will air on local radio stations managed by Radio One on World Sickle Cell Day, June 19, 2023; 3) Proofreading
the CYSHCN block grant application and annual report.

Internship development with Virginia Commonwealth University School of Social Work

VCU offers a dual degree program for Master’s in Social Work and Public Health. Title V Director is currently working with
the Interim Dean and Field Placement Director at the School of Social Work to develop internship opportunities within OFHS
that will bring focus to maternal and child health in the dual degree program. Three OFHS team members currently serve as
adjunct instructors in the School of Social Work, bringing high passion and commitment to this new state-academic
partnership.

TRAINING MODULES: PROMOTING HEALTHY COMMUNITIES

OﬂNG Ay Title V partners with University of Virginia Office of Continuing Medical Education to sustain
oY AT €;1 Promoting Healthy Communities, an online learning consortium for continuing education
S \ opportunities for MCH-related content, providing continuing education credits for physicians and
B nurses as part of their professional education needs; however, the modules are available to
’ J,\\ (S) everyone for their individual and professional educational needs. www.promotinghealthycommunities.org
2 IN n\ﬂ\f\

Currently, Promoting Healthy Communities offers 12 CE modules in three categories. MCH Staff
meet bi-monthly with UVA to review participation, content relevance, accuracy, and update needs. Impacted by Covid,
enrollment numbers across all modules low; however, the Breastfeeding Friendly and Newborn Screening modules have
remained relatively consistent. An estimated 85-90% of learners are Virginia providers. Plans for FY24 are to increase traffic
to these sites through targeted marketing initiatives lead by UVA. Title V Staff also plans to explore the possibility of intra-
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state educational partnerships with other Region Ill Title V Programs.

Content for the Breastfeeding modules will be updated in FY24 to align with new guidelines from Breastfeeding Friendly
USA. The transition modules will be updated in FY24 in collaboration with GotTransition and the Blueprint for Change.

Breastfeeding Training 2,362 969 1224
.
g S Breastfeeding Refresher 203 48 396
| Breastfeeding o7 32 104
Performance
Improvement
Critical Congenital Heart 193 140 101
Disease Screening
Critical Congenital Heart
Disease Screening — 93 92 7
What parents need to
( know
Introduction to Virginia's 8 70 66
Early Hearing Detection
& Intervention
Newborn Dried Blood 425 263 271
Spot Screening
Newborn Screening NA 18 52
SMA & X-ALD
Healthcare Transition for 49 14 4
Healthcare Providers
’,\M EDICAL Eeal_lrhcare Transition for 43 3 0
eee HOME |Famies
FRHEATION | Medical Home for 43 1 3
Healthcare Providers
Medical Home for 20 1] 7
Families
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BREASTFEEDING MODULES ENROLLMENT

BFC Training Course
Enrollment for by Credential
FY 2023 Total = 1,224

822

m MD/DO  m LPN/RN/APP m Other m Student/Resident

BFC Refresher Course
Enrollment for by Credential
FY 2023 Total = 396

59 21
"

m MD/DO  m LPN/RNSAPP m Other m Student/Resident

256

NEWBORN SCREENING MODULES ENROLLMENT

NBS All Modules
Enroliment for by Credential
FY 2023 Total = 567

32 38
109 lf’

387

m DO/MD m LPN/RN/NP  m Other = Student/Resident
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NBS CCHD CCHD for Parents Module
Enrollment by Credential
Total for FY 2023 =77

Al

m DO/MD  m LPN/RN/NP  mOther  m Student/Resident

NBS EDHI Module
Enrollment by Credential
Total for FY 2023 =66

- gl

m DO/MD  m LPN/RN m Other m Student/Resident

45

NBS CCHD Module
Enrollment by Credential
Total for FY 2023 = 101

5 8
10

S\

78

m MD/DO = LFN/RN m Other = Student/Resident
NBS DBS Module

Enrollment by Credential
Total for FY2023 =271

a‘v

174

mDO/MD  mLPN/RN/APP m Other m Student/Resident
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NBS DBS New Disorders Module
Enrollment by Credential
Total for FY 2023 =52

>

m DO/MD  m LPN/RN/NP  mOther m Student/Resident

35
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lll.LE.2.b.ii. Family Partnership

W4 o
&) viraiNA

& MATERNAL & CHILD HEALTH

Virginia Department of Health Office of Family Health Services (OFHS) has created an organizational culture that prioritizes
family engagement and partnerships that are vital to improving its programs. OFHS serves for the health department as a
touchstone for family participation. OFHS, in its adoption of AMCHP’s definition of family engagement and partnership,
moves to do more than just a set of family involvement activities by strategizing how to induct and integrate families into the
complex world of health care and investing in families as leaders -- not only of their own family but also in systems change
efforts. The AMCHP definition reads as follows: “Family engagement and partnership is defined as patients, families, their
representatives, community programs/organizations, and health professionals working in active partnership at various levels
across Maternal and Child Health/Title V — direct care, organizational design and governance, and policy making — to
improve health and health care. This engagement and partnership is accomplished through the intentional practice of
working with families for the ultimate goal of positive outcomes in all areas through the life course.”

OFHS provides a number of opportunities for engaging and partnering for family input into MCH and CYSHCN programs,
including: Parent feedback survey that assesses services provided by Care Connection for Children Centers; Contractual
relationships with Parent to Parent of Virginia and the Family to Family Network of Virginia who provide outreach, mentoring
and training to parents; Parents hired as family specialists/care coordinators at Care Connection for Children centers;
Family representatives on the Virginia Early Hearing Detection & Intervention Advisory Committee and the Virginia Genetics
Advisory Committee; and collaboration with the Virginia Leadership Education in Neurodevelopmental Disabilities, to name a
few.

Virginia's Title V Family Delegate partners in Maternal & Child Health through serving as:

Principle investigator and director of the Family to Family Health Information Center

Principal investigator for Virginia's infant mental health endorsement program

Principal investigator of Virginia's Learn the Signs. Act Early! project

Co-lead with VDH'’s state genetics team with NYMAC regional genetics center

Co-lead with VDH’s Early Childhood Comprehensive Systems contract to build family leadership and identify
policy, regulation and financial barriers to access to quality prenatal and early childhood systems and services

arowbd =

Through this work, the Family Delegate brings to Title V connections to larger systems and new partners, evidence-
informed practices, ground level workforce issues, and a constant perspective of the importance of co-powering with ALL
families.

Over the past 15 years, OFHS has worked collaboratively with the MCHB Family to Family Health Information Center
(F2FHIC) housed within the Center for Family Involvement (CFl) at the Partnership for People with Disabilities at Virginia
Commonwealth University. The Partnership is Virginia’s university center for excellence in developmental disabilities and is
also home to the Va-LEND program. Some examples of Title V — F2FHIC collaboration this reporting period include:

e Representation from Title V on a statewide Family Engagement Network (FEN). Having Title V serve on a state
education parent priority project — the FEN facilitated by the CFI — affords opportunities to work with representatives
from Virginia schools, military installations, family organizations, and institutes of higher education on best practices
in engaging and partnering with families. In exchange, FEN members are reminded by Title V involvement of the
importance of health care in successful outcomes for students and families.

¢ Funding from the EHDI program to the CFI. Over the past 15 years, funding from the EHDI program to the CFI has
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supported family to family support to families of infants and toddlers diagnosed with hearing loss and engaged
family leaders in 1-3-6 protocol systems change work. Five diverse parents provide family to family support,
support an online facebook support group with over 160 participants, develop materials in English/Spanish, and
continue to grows a video library of unbiased information for families.

o Dana Yarbrough, CFI director, serves as Virginia’s Family Delegate. In this role, Ms. Yarbrough attends and actively
participates in OFHS planning meetings and co-leads special projects. In addition, Ms. Yarbrough brings back
information to Virginia from her service to AMCHP on committees (Family LEAD, Governance) and as a reviewer for
the MCH Innovative Hub.

o Establishment of Genetic Navigator program. Co-led by Ms. Yarbrough and OFHS’ director of newborn screening
this year is a state team comprised of geneticists, families and Title V representatives. Through facilitated
discussion, a Genetic Navigator program was conceived to act as a safety net for ensuring children and families are
aware of, and have access to, genetic services throughout the Commonwealth.

o Title V representation on CFl team. A member of the OFHS team participates in bi-monthly CFl team meetings that
bring together 20 CFI staff and funders. These team meetings offer an opportunity for CFl team members to hear
about current health department activities and for OFHS to receive training on family engagement and participation
and learn about what is happening that is affecting access to and receipt of services and supports for over 2,000
CYSHCN and their families supported by the CFl each year.

e The continued support of a MCH intern. Through funding support from the Family to Family Health Information
Center, a MCH intern developed a research protocol for examining the use of Wisconsin Title V's community, family
and youth engagement assessment tool with Title V funded projects.

The Early Childhood Comprehensive Services project has six family leaders serving on its state advisory committee.
Family leadership development is a key goal of the ECCS project and leadership behaviors are addressed through formal
family leadership training to Ready Region family councils, a virtual insight panel who provide feedback as needed on key
OFHS projects, social media influencers who package messaging to young families, and equity-focused roundtable
discussions.

Care Connection for Children located at Children’s Hospital of the King’s Daughters has two Title V-funded parent
consultant staff that serve as Community Resource Coordinators. Both partner closely with the Tidewater Autism Society
of America (TASA) chapter, and participate in the Virginia Beach Special Education Advisory Committee, Hampton Roads
Planning District Commission Inclusive Emergency Planning Committee, Hampton Roads Consortium for Children and
Youth with Special Needs, CHKD Patient and Family Centered Advisory Council, to name a few. Additionally, the parent
representatives serve as Medicaid Waiver Mentors, participate in the CHKD High Cost/High Risk Case Management
meetings and the Unite Us Referral Committee.

Care Connection for Children located at Inova employs a parent coordinator with lived experience. She is bilingual and
has created a wonderful support group for parents in the LatinX community. Families are able to meet and share with one
another regarding supporting their children and to partake in fun and enriching activities with each other. This work has led
to bonding and a sense of community among parents of Children and Youth with Special Health Care Needs.

Virginia Commonwealth University contracts with Parent to Parent of Virginia for family support. Through this
relationship, families have access to emotional support and a Latinx support group. Parent to Parent of Virginia staff are
working on the 5" edition of the Care Coordination Notebook: Financing your Child’s Health Care and Long Term Care
Services.

Emerging Issues
The wind down of the changes to Medicaid during the Pandemic such as continuous coverage enrolliment and
Appendix K flexibilities, have created anxiety for families who may lose access to healthcare coverage or expanded
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coverage.

There is an increasing number of children with mental health needs and positive ways to recover and/or cope
successfully with their emotional state.
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lll.E.2.b.iii. MCH Data Capacity
lll.E.2.b.iii.a. MCH Epidemiology Workforce

MCH Epidemiology Workforce

The Virginia MCH program is focused on data-driven, community-informed decision making as its foundation to improving
outcomes and establishing priorities and objectives to meet the needs of Virginia’s MCH population. Activities are supported
and made possible through MCH leadership, a committed team, and epidemiology capacity.

Non-communicable disease epidemiologists and evaluators, including core Title V MCH Data Support Workforce, are
housed within the Office of Family Health Services (OFHS) Division of Population Health Data (DPHD). The division director
provides general oversight. Under their direction sits the MCH Epidemiology and Evaluation Unit, a centralized epidemiology
unit headed by the MCH Epidemiology Supervisor who serves as the Lead Epidemiologist and provides direction for the
State Systems Development Initiative (SSDI). Additional capacity is available through a MCH Epidemiology Coordinator
(senior epidemiologist), Reproductive and Perinatal Health (RPH) Epidemiologist and a Newborn Screening (NBS)
Epidemiologist. The team also consists of a Dental Epidemiologist/Evaluator, supporting the state Dental Health Program
within the OFHS Division of Health Promotion and Prevention, as well as two program evaluators supporting the MCH
programs regarding home-visiting (i.e. Healthy Start, MIECHV), and child and adolescent health. There is additional cross-
cutting collaboration with the Injury and Violence Prevention (IVP) Epidemiologist and Substance Use Prevention
Epidemiologist within the DPHD Prevention and Health Promotion Unit, due to capacity needs to support overdose, injury
and violence prevention, and marijuana legalization in the state.

MCH Data Support Workforce

The DPHD is dedicated to assuring the utilization of data to drive public health programming and initiatives, evidence-based
practices, and improved outcomes. The positions and data housed in DPHD drives and conducts state and local needs
assessments, assists programs with assessments and evaluations, and addresses epidemiologic needs of the OFHS. The
following represents epidemiology, evaluation, and analyst FTEs supported by Title V and SSDI.

Vacant — 0.65 FTE

Director, Division of Population Health Data
Funding Title V MCH Block Grant; Cancer Registry; Environmental Tracking

Preferred qualifications: An advanced or doctorate degree in Public Health and/or
equivalent training & experience. Experience administering a public health program
Education and & managing projects and employees. Ability to conduct research, make

Training recommendations and apply findings. Develop and execute goals and objectives;

develop and conduct training; interpret and implement policies and procedures;
provide technical assistance.

e Provide broad epidemiologic and evaluation support to Title V as well as multiple
OFHS programs.

e Provide direction and oversight of the epidemiologic and evaluation teams
supporting Office of Family Health Services, including teams with expertise in
chronic disease, maternal and infant health, data and surveillance, data registries
(Virginia Cancer Registry) and informatics.

e Provide strategic direction for the advancement of analysis and visualization of
data and the systems used for data analysis to enhance ability of programs to use
data to drive action, including policy development.

Roles and
Responsibilities
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Dane De Silva, PhD - 0.75 FTE

MCH Epidemiologist Lead/Unit Supervisor; SSDI Project Director

Funding

State Systems Development Initiative (SSDI); Title V MCH Block Grant; Virginia
Neonatal Perinatal Collaborative (General Funds)

Education and

PhD (Maternal and Child Health), University of Maryland
MPH (Maternal-Child Health and Epidemiology), University of British Columbia

Training BMLSc, University of British Columbia
e Provide expert epidemiologic, scientific, and technical leadership in designing and
conducting epidemiologic investigation.
e Provide advanced professional analytical work in the surveillance, detection,
Roles and research, and needs assessment for the MCH populations.

Responsibilities

e Develop and design data collection, analysis, and dissemination methods.

e Provide oversight of MCH monitoring and evaluation activities for OFHS programs
(e.g. maternal/infant health, women'’s health, newborn screening, birth defects
surveillance, home-visiting, child and adolescent health, CYSHCN).

Funding Title V MCH Block Grant; State Systems Development Initiative (SSDI); MIECHV
Education and MPH (Epidemiology and Biostatistics), University of New England
Training BS (Biological Sciences), Old Dominion University
e Serves as liaison to Title V MCH Programs regarding technical, epidemiologic and
statistical analyses, and health planning support.
e Coordinates data for Virginia’s Title V Federal Block Grant, State System
Roles and

Responsibilities

Development Initiative Grant, and Home Visiting Initiatives (MIECHV, Healthy
Start).

e Support projects related to data linkages regarding pregnancy-related case
surveillance.

Funding

Early Hearing Detection and Intervention (EHDI); Title V MCH Block Grant; Sickle Cell
Data Collection Program

Education and

MPH (Research in Practice), University of Virginia

Training BA (Global Public Health/ Biology), University of Virginia
e Responsible for surveillance, communication, and investigation to EHDI, CYSHCN,
Birth Defects and Newborn Screening programs.
Roles and

Responsibilities

e Epidemiological and evaluation support, the coordination of assessment and
analysis activities, and assisting in the development, reporting, and dissemination
of national and state performance measures.

Funding

Title X Family Planning; Title V MCH Block Grant; Pregnancy Risk Assessment
Monitoring System (PRAMS)

Education and

MPH (Applied Public Health), Virginia Commonwealth University

Training BS (Health Sciences/ Psychology), Virginia Commonwealth University
e Responsible for surveillance, communication, evaluation and investigation to MCH
programs; supporting Title X Family Planning services, Reproductive Health
Roles and programs, PRAMS and other women's/maternal/infant health initiatives.

Responsibilities

e Epidemiological and evaluation support, the coordination of assessment and
analysis activities, and assisting in the development, reporting, and dissemination
of national and state performance measures.
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Funding

Title V MCH Block Grant; Oral Health Workforce Activities; Oral Health Outcomes
Improvement Project; Dental Prevention Program (General Funds)

Education and

MPH (Epidemiology), Eastern Virginia Medical School

Training MBBS, University of Nigeria
e Conducts epidemiologic and evaluation activities for the state Dental Health
Program, including monitoring and assessing the public health and disease burden,
Roles and and evaluating program/project outcomes related to oral and dental health.

Responsibilities

¢ Oversight of surveillance and trend analysis; development and implementation of
evaluation plans; technical assistance to program staff, contractors and partners;
development of grant goals and objectives and progress reporting.

Funding Sexual Risk Avoidance Education (SRAE); Healthy Start; Title V MCH Block Grant
Education and MPH, University of Washington
Training BA (Liberal Arts/Community Health), The Evergreen State College
e Program evaluation support to the Healthy Start Home Visiting Program, Sexual
Risk Avoidance Education Program, EHDI and other maternal and child health
programs as needed
Roles and e Design and adapt evaluation protocols and tools for data collection; database

Responsibilities

management and analysis

e Provide technical assistance to program staff for quality improvement using
Continuous Quality Improvement frameworks and practices.

¢ Developed and coordinated needs assessment/community profiles.

Funding

CDC Overdose Data to Action, CDC Rape Prevention and Education, Title V MCH
Block Grant, SAMHSA Garrett Lee Smith Youth Suicide Prevention, CDC Core State
Injury Prevention Program

Education and
Training

MPH (Epidemiology), Virginia Commonwealth University
BS (Human Development), Virginia Tech

Roles and
Responsibilities

e Analyzes, performs quality assurance, and disseminates injury and violence data
used by internal and external stakeholders to support program planning efforts,
grant applications, and ongoing implementation of federally funded IVP initiatives.

e Manages the ongoing development and enhancement of the IVP data visualizations
and dashboards reflecting injury and violence surveillance and epidemiologic trends
throughout the Commonwealth.

e Proposes data-driven recommendations, develops evaluations, monitors IVP
epidemiologic trends and patterns, and measures outcomes for IVP strategic plans
and program growth and expansion.

e Supports VDH MCH regarding neonatal abstinence syndrome (NAS) and sudden
unintentional infant death (SUID) surveillance and other injury and violence-related
cross-cutting topics.
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Julia Mogren, MPH, CHES - 0.25 FTE

Substance Use Prevention Epidemiologist (Epidemiologist Mid-Level)

Funding Title V MCH Block Grant; CDC Overdose Data to Action
Education and MPH (Epidemiology), Liberty University
Training BS (Public Health), Liberty University

e Analyzes, performs quality assurance, and disseminates substance use data used
by internal and external stakeholders to support program planning efforts, grant

Roles and applications, and ongoing implementation of federally funded substance use (IVP)

Responsibilities initiatives.

e Supports the VDH MCH team re: NAS surveillance and other IVP/substance use/
and MCH cross-cutting topics.

Workforce Capacity

For mid-level or above epidemiologist positions in the DPHD, it is expected that individuals hold a Masters-level degree (e.g.,
MPH, MS), and can show proficiency in working independently and in a team to make determinations about scope and
direction of program planning. The DPHD director is a part of the Title V Leadership team. As noted in the attached
organizational chart, the MCH Epidemiologist Lead/Unit Supervisor reports to the DPHD director and is also a part of the
Title V Leadership team. The MCH epidemiology coordinator, dental, NBS, and RPH epidemiologists, and program
evaluators report to the MCH Epidemiologist Lead. The IVP Senior Epidemiologist and Substance Use Prevention
Epidemiologist both sit in the Prevention and Health Promotion (PHP) Epidemiology Unit for cross-cutting support. The
Substance Use Prevention Epidemiologist reports to the IVP Senior epidemiologist, who reports to the PHP Unit Supervisor.

Along with their employee work profile, to provide a solid foundation to support knowledge and understanding of MCH subject
matter and data sources new MCH-focused epidemiologists are provided a position summary with key tasks, contacts, and
resources. Within their first 30 days, a Development Plan is created that includes tasks to complete from MCH Navigator
(i.e., online self-assessment, MCH Orientations, Epidemiology Training Bundle) and the AMCHP MCH Essentials Series
(i.e., Using Data to Inform MCH Programs). MCH Smart is another self-paced learning tool that the MCH workforce has
begun using. The DPHD has a peer group philosophy for cross-training and problem solving, with an emphasis on learning.
For example, the MCH Epidemiologist Lead implemented a cross-unit journal club to discuss papers and methods, and to
encourage collaborations across epidemiology units within DPHD. The MCH Epidemiology Unit staff are expected to engage
in ongoing professional development beyond engaging in agency activities, to include HRSA MCHB trainings, CityMatCH
MCH Epidemiology conferences and training courses, AMCHP conferences and learning labs, and Council of State and
Territorial Epidemiologists (CSTE) opportunities, to name a few.
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lll.E.2.b.iii.b. State Systems Development Initiative (SSDI)

The Virginia (VA) SSDI program recognizes the importance of availability and accuracy of data to support all Virginia MCH
programs, and is heavily involved in ensuring consistent annual access to widely used MCH data sources (including vital
statistics, PRAMS, Medicaid, newborn screening, and hospital discharge). Direct and indirect access to these data sources
allows for descriptive and inferential analyses that provide a wealth of information to inform Title V programming,
assessment, and monitoring. The SSDI Grant provides capacity and support to improve our ability to share and link MCH
data to drive public health practice and programming. Cross-program data sharing provides the foundation for special
projects, and data analysis allows program staff to determine the efficacy of program activities.

MCH Data Systems

Through the VDH Office of Information Management (OIM), MCH epidemiology staff have direct, annual access to timely,
electronic, and standardized Health Statistics data and Virginia Health Information (VHI) hospital discharge data via an
Oracle-based server. This ensures continued access to data files of birth, death, fetal death, linked birth-infant death,
induced terminations of pregnancy, and hospitalization data. OIM coordinates data loading and cleaning functions of these
data sources. The team also has portal access to Virginia’s All Payer Claims Database (APCD), a program that collects
paid medical and pharmacy claims for Virginia residents with commercial, Medicaid and Medicare coverage across all types
of healthcare services. Direct data access also includes the OIM developed Virginia Infant Screening and Infant Tracking
System (VISITS Il), a Web-based integrated data tracking and management system that directly supports the Virginia
Congenital Anomalies Reporting and Education System (VaCARES) and the Virginia Early Hearing Detection and
Intervention Program (VEHDI). There is annual linkage of infant death, birth defects, newborn screening, and newborn
hearing screening data to birth records. Due to limited identifying information availability in VHI hospital discharge and APCD,
there is currently limited to no linkage capability. However, through awarded opportunities with the Association of State and
Territorial Health Officials (ASTHO) PRAMS Multi-Jurisdiction Learning Community, teams within DPHD and the VDH Center
for Public Health Informatics are working with VHI to obtain code to unscramble SSN in VHI hospitalization datasets for the
possibility of linkage projects.

The peer group style of the DPHD allows the MCH Epidemiology Unit to cross-collaborate with data systems and
epidemiology units within the division, including Injury/Violence Epidemiology and the Population Health Surveys Team. The
Virginia Pregnancy Risk Assessment Monitoring Systems (VA PRAMS), which is a critical source of data for Title V
performance measure reporting, is housed within the DPHD, along with the Behavioral Risk Factor Surveillance System
(BRFSS) and the Virginia Youth Survey (Youth Risk Behavior Survey). The MCH Epidemiology Lead and the RPH
Epidemiologist support and regularly collaborate with the VA PRAMS Coordinator/Epidemiologist to perform sampling,
reports, data requests, and projects. On or near the 15'" of each month the RPH epidemiologist coordinates with the
PRAMS Coordinator/Epidemiologist to draw the monthly PRAMS sample. During the current PRAMS grant year, VA PRAMS
initiated a web-based survey module, allowing mothers to participate online using a QR code or passcode. The final birth file
is prepared annually and forwarded to CDC PRAMS for weighting. Through collaboration between VA SSDI, VA PRAMS, and
the OIM, we have been able to submit this file earlier in the year (submitted around November/December in previous years,
now submitted July/August since 2019), resulting in timelier receipt of the annual PRAMS dataset from CDC.

Title V Assessment, Monitoring, & Reporting

VA SSDl is actively involved in ensuring that VA MCH meets requirements of the Title V performance measurement
framework. The program participates in and leads assessment, monitoring, reporting, and evaluation activities, where the
SSDI Project Director (MCH Epidemiologist Lead) provides oversight, the SSDI Coordinator (MCH Epidemiology
Coordinator) ensures implementation, with support from the other members of the epidemiology and MCH teams.

The SSDI Project Director, MCH Epidemiology Unit, and other epidemiological supports (e.g., Population Health Surveys
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Unit, Center for Community Health Improvement Director) provided support throughout the 2020 statewide MCH needs
assessment process and ongoing support throughout the five-year plan period. These teams were integral in implementing
a mixed-methods approach for the needs assessment process, with a priority to maximize the input of internal and external
partners, and engagement of families and consumers in a meaningful way. Pre-planning is underway for the next five-year
MCH Needs Assessment.

As part of the ongoing epidemiologic support, monitoring and assessment, the SSDI grant and project director continue to
assist with:

Refinement of state action plan state specific performance measures and evidence-based strategy measures.
Setting and refining annual performance measure objectives.

Ongoing assessment by updating annual trends and analysis related to the needs assessment and priorities,
including highlighting statistically significant findings.

Developing and implementing program evaluation and data management plans.

Support for funding opportunities (e.g., grant writing, data requests, analysis and interpretation).

Developing and preparing data products (e.g., epi reports, fact sheets, dashboards).

Participation on internal and cross-agency/organization workgroups.

Key Program Activities, Products and Resources

VA SSDI continues to be an active participant among MCH leadership, programs, and agency initiatives to provide emerging,
persisting, or ongoing needs in response to staff requests, subject matter expertise, team projects, and local requests for
data. SSDI provides VA the capacity to support Title V program efforts in addressing the state’s MCH priority needs, such as
conducting the Five-Year Needs Assessment, implementing the Five-Year State Action Plan, data dissemination, and
advancing data-driven MCH programming.

Support Details

Title V MCH VA SSDI provides ongoing data support on the most current available data
Block Grant and trends in selected Title V indicators and priorities. In coordination with

the Title V/IMCH Program team, National, State, and Evidence-based
Strategy Measures are evaluated following the statewide MCH Needs
Assessment and annually to assess program work plans and capacity.
Selection, updates, and creation of measures occur annually in reference to
MCH capacity and priorities. VA SSDI prepares and presents to OFHS
Leadership and MCH Programs recent trends and findings regarding
selected performance measures and related measures annually, and this
information is shared widely among MCH stakeholders.

MCH Needs VDH MCH implemented a mixed-methods approach for the Virginia Title V
Assessment Five-Year Needs Assessment process, with a priority to maximize the input

of internal and external partners, and engagement of families and
consumers in a meaningful way. The products produced from the needs
assessment are found online, including Virginia MCH LiveStories, which
serves as a significant resource to inform stakeholders about the health
status of the Virginia MCH population, and results from the population-based
and action-focused gualitative portion of the assessment. As the LiveStories
contract has ended, the team is currently partnering with mySidewalk to
build out a public-facing visualization as an ongoing needs assessment tool
that will be updated annually and will help inform the next Five-Year Needs
Assessment. Additionally, the team has an upcoming partnership with
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Molina to conduct a few focus groups of the Medicaid population across
three regional communities to inform the MCH Needs Assessment process.

Data MCH Epidemiology under the previous SSDI cycle established a contract
Dissemination | with a data visualization expert to create a more efficient system for data
visualization, extraction, and management of the MCH Dashboard, which
includes common MCH indicators at the state, health district, and locality
level. The dashboards on the public-facing VDH Data Portal are used by
health districts in the community health assessment (CHA) process and by
the public and academia for general direction. This cycle, the team is
currently working on expanding the current information available on the
public facing portal to have race/ethnicity stratifications, and develop an
infant mortality report/visualization. The team is also working with the VDH
Center for Public Health Informatics to ensure accessibility and feasibility of
visualizations created/posted.

MCH Epidemiology support has led and collaborated on multiple projects
that have been presented internally (e.g., at the VDH All-Epidemiology
Quarterly Meeting) or submitted and/or presented externally at conferences
(CSTE, CityMatCH, AMCHP) and are in the process of developing several
manuscripts. The NBS epidemiologist presented work related to prenatal
care utilization and loss to follow-up in the VEHDI program at the 2022
CityMatCH conference. The CSTE Fellow in the DPHD recently presented
work related to food insecurity and birth outcomes at the 2022 CityMatCH
conference, and a short epi report was released in March 2023. The CSTE
Fellow also presented work using PRAMS, as well as work on redlining and
birth outcomes at the AMCHP 2023 annual conference. In June 2022, the
DPHD onboarded a Graduate Students in Epidemiology intern, where a time
series analysis was done examining severe maternal morbidity before and
during the COVID-19 pandemic. This work was presented at the AMCHP
2023 annual conference. The RPH epidemiologist and NBS epidemiologist
will also be presenting work at the 2023 CityMatCH Conference.

Page 63 of 416 pages Created on 8/11/2023 at 11:12 AM


http://www.vdh.virginia.gov/data/maternal-child-health/

lll.E.2.b.iii.c. Other MCH Data Capacity Efforts

Other MCH Data Capacity Efforts

As mentioned above, the peer group style of the Division of Population Health Data (DPHD) and cross-office and agency
collaborations allows the MCH Epidemiology Unit to access data and information systems to support MCH epidemiological
activities.

The DPHD maintains multiple public-facing dashboards that provide data on common indicators at the state, region, district,
and locality level. These dashboards include MCH, Health Behavior, Injury and Violence, Firearm Injury, Cancer, CYSHCN
and Sickle Cell and PRAMS. Additionally, to prepare for the upcoming 2025 MCH Needs Assessment, a partnership with
mySidewalk was pursued as a platform to highlight publicly-available and in-house indicators related to maternal and child
health. This platform will be a launched in fall 2023.

The Virginia Pregnancy Risk Assessment Monitoring Systems (VA PRAMS), Behavioral Risk Factor Surveillance System
(BRFSS), Virginia Youth Survey (Youth Risk Behavior Survey), and the Virginia Cancer Registry (VCR) are housed within the
DPHD. DPHD epidemiologists, including the MCH Epidemiology Unit, actively participate on steering committees regarding
these sources and collaborate for access and analysis. In addition, the MCH Epidemiologist Lead implemented a bi-monthly
cross-unit journal club within DPHD to discuss papers and methods and encourage collaboration across epidemiology units
by facilitating new projects using existing data sources and identifying research gaps. The DPHD also has discussions to
update health surveys, as necessary. For example, Virginia legalized marijuana in the state as of July 1, 2021, and our
population health surveys made provisions to add marijuana-related supplements/questions to the surveys, with PRAMS
starting the marijuana supplement in October 2021 and BRFSS in 2022. Additionally, Phase 9 of PRAMS will be launching in
the summer of 2023, and discussions with multidisciplinary stakeholders were held to finalize questions to be included in
the standard questionnaire.

Virginia House Bill 2111 (2021) established the Maternal Health Data and Quality Measures Task Force for the purpose of
evaluating maternal health data collection to guide policies in the Commonwealth to improve maternal care, quality, and
outcomes for all birthing people in the Commonwealth. The provisions of the bill require the Task Force to monitor and
evaluate relevant stakeholder data related to race, ethnicity, demographic, and clinical outcomes to examine quality of care.
The Task Force will also explore the role of implicit bias training for providers. The first Task Force meeting launched in
March 2022 and continues throughout 2023, with a final report of recommendations due in December. The MCH
Epidemiologist Lead serves as a subject matter expert/member on this Task Force.

Unite Us: Unite Virginia is a coordinated care network of health and social care providers. Partners in the network are
connected through a shared technology platform, Unite Us, which enables them to send and receive electronic referrals,
address people’s social needs, and improve health across communities. Unite Virginia is built in partnership with the Office
of the Virginia Secretary of Health and Human Resources, the Virginia Department of Health and the Virginia Department of
Social Services, Optima Health, Virginia Hospital & Healthcare Association, Partnering for a Healthy Virginia, and Kaiser
Permanente. The actions taken in the Unite Us platform generate data about referral outcomes and population
characteristics, and the MCH Epidemiologist is exploring potential usefulness of these data for the MCH populations.

Fatality Review: As the Maternal Mortality Review Team (MMRT) and Child Fatality Review Team (CFRT) are housed under
the Division of Death Prevention in the Office of the Chief Medical Examiner (OCME), DPHD maintains a relationship for
data sharing and expanded data capacity related to maternal and child mortality and health disparities. Data on child fatality
come from V-MEDS, an OCME-managed database, and an upcoming CFRT report focused on adolescent suicides will be
released in fall 2023. Data on maternal mortality come from comprehensive record reviews for each decedent, which is
entered into CDC's MMRIA database, funded under ERASE MM. Surveillance data include demographics, cause and
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manner of death and expanded information on precipitants of and circumstances surrounding the death, and social
determinants of health, as well as recommendations from the MMRT. ERASE MM funding will also support development and
implementation of interviews to capture qualitative data of lived experiences by those who have been affected by maternal
deaths, and will support the evaluation of programs and policy that have come out of prior MMRT reports. The latest triennial
report from the Maternal Mortality Surveillance Program is forthcoming, and a new legislative mandate in 2023 has required
reports to be released annually to increase reporting timeliness.
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llLE.2.b.iv. MCH Emergency Planning and Preparedness
COMMONWEALTH OF VIRGINIA EMERGENCY PLANNING AND PREPAREDNESS

The Governors’ Executive Order Number 42, signed on 9/3/2019, updated the

Commonwealth of Virginia Emergency Operations Plan, naming Virginia Department of Emergency Management (VDEM)
as the state agency responsible for the activation and maintenance of the Plan, which provides for state government’s
response to emergencies and disasters wherein assistance is needed by affected state, tribal, and local governments in
order to save lives, protect public health, safety, and property, restore essential services, and enable and assist with
economic recovery. A Revision Appendix was added on October 2021, adding a Recovery Section that houses Recovery
Support Functions (RSFs), facilitating short, interim, and long-term recovery from a disaster to rebuild businesses and
develop new economic opportunities with the goal of creating and sustaining more resilient, economically viable
communities.

Virginia Department of Emergency Management (VDEM) is the state agency that works with local government, state and
federal agencies and voluntary organizations to provide resources and expertise through the five mission areas of
emergency management: Prevention, Protection, Mitigation, Response and Recovery.

VDEM is responsible for maintaining the Emergency Operations Plan (COVEOP). The COVEOP is continually reviewed
and periodically updated as required to incorporate federal policy changes, gubernatorial directives, legislative changes, and
operational changes based on lessons learned from exercises and actual events. The COVEOP is reviewed and adopted in
its entirety by the governor at least every four years.

The COVEORP lists Virginia Department of Health (VDH) as one of seven supporting agencies, and is assigned to seven
emergency support functions (ESF) when activated.

The Virginia Department of Health’s mission is to protect the health and promote the well-being of all people in Virginia. To
accomplish this mission, VDH must ensure its operations are performed with minimal disruption during all-hazards
emergencies or other situations that disrupt normal operations.

The COVEOP identifies five Emergency Support Function (ESF) areas in which Access and functional needs (AFN) are
addressed. Those ESF areas are: maintaining independence, communication, transportation, supervision, and medical
care. The assistance needs of individuals may occur as a result of a number of conditions, both temporary and permanent,
that limit their ability to take action or access services. No diagnosis or specific evaluation is required to determine an
individual has an access or functional need. Individuals with access and functional needs may include individuals from
diverse cultures, races, and national origins; people with limited English proficiency; those who do not read; and those who
have physical, sensory, behavioral, mental health, intellectual, developmental, and cognitive disabilities including individuals
who live in the community and individuals who are institutionalized; women who are in late or high-risk pregnancy; and
individuals who have acute and chronic medical conditions.

OFFICE OF FAMILY HEALTH SERVICES EMERGENCY RESPONSE PLAN

Within VDH, however, there are mission essential functions (MEFs) that must continue with minimal disruption during all-
hazards emergencies or other situations that disrupt normal operations. The Office of Family Health Services (OFHS)
implemented a continuity plan (COOP) to ensure that OFHS is capable of conducting its MEFs under all threats and
conditions, while mutually responding to the Agency requirements as a supporting agency. The OFHS COOP Plan
establishes a line of succession for key leadership positions. Three OFHS MEFs were identified:

e The Virginia Newborn Screening Program

o Food and Nutrition Programs — Women, Infants and Children (WIC)

¢ Food and Nutrition Programs — Child and Adult Food Program (CACFP)
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All new VDH employees are required to complete Federal Emergency Management Agency (FEMA) National Incident
Management System (NIMS) basic level training courses (IS-700 and ICS100 levels), and all existing employees are
expected to participate in periodic training, updates. Additionally, tabletop, functional, or full-scale exercises are conducted
annually in accordance with the Governor’s Executive Order Number 42.

Title V Leadership participates in the annual COOP update with VDH Leadership. Title V Leadership is not involved in higher
level Agency planning, as this is usually incident specific. In the event that a Declaration of Emergency is called and an
Incident Command Structure is established, all Title V staff are eligible for assignment as indicated by need.

LINK TO COMMONWEALTH OF VIRGINIA EMERGENCY OPERATION PLAN

https://www.vaemergency.gov/wp-content/uploads/2021/07/2021-COVEOP-Final-APPROVED-102021-1.pdf
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Il.LE.2.b.v. Health Care Delivery System

lll.LE.2.b.v.a. Public and Private Partnerships
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Public and Private Partnerships and Key Collaborations

Other MCHB Investments

State Systems
Development
Initiative (SSDI)

SSDI enables the MCH Epidemiology & Evaluation Team to build & expand MCH
data capacity to support Title \V’s data driven decision-making

Maternal, Infant and
Early Childhood

MIECHV & Title V collaborate to strengthen VA’s home visiting system, develop the
home visiting workforce, and expand evidence-based home visiting services. Three

Home Visiting home visiting programs in VA are: Healthy Families, Parents as Teachers, & Nurse-
(MIECHV) Family Partnership
Healthy Start VA'’s two Healthy Start sites are known as Healthy Start Loving Steps - Eastern

Virginia Medical School serves Norfolk and Portsmouth; City of Hopewell serves
Hopewell and Petersburg

Other Federal Investments

Nutrition Program
for Women, infants
& Children (WIC)

WIC is co-located with Title V in the Office of Family Health Services and is a key
collaborator with Title V

Early Hearing
Detection and
Intervention

| Program (EHDI)

Provides information and referral to families regarding newborn hearing screening,
follow-up testing, and early intervention services.

Virainia Congenital
Anomalies
Reporting and
Education System

Registry of children under the age of two with birth defects that partners very
closely with CSHCN Care Connection for Children Clinics

Monitoring System
(PRAMS)

(VaCARES)
Pregnancy Risk Located the Division of Population Health Data, VA PRAMS provides data support
Assessment a& strategic collaboration with Title V

Early Childhood
Comprehensive
Systems (ECCS)

Roadmaps early childhood success by informing & advocating for policy & budget
decisions, stewarding equity, providing research-based expertise, and nurturing
innovation; forges public and private partnerships at the state and regional levels
that build and sustain capacity for equitable opportunities

Pediatric Mental
Health Care Access
Program (VMAP)

Supports health care providers to take better care of children & adolescents with
mental health conditions through provider education & increasing access to child
psychiatrists, psychologists, social workers, & care navigators

Sexual Risk

Prevent unintended pregnancies among adolescents by funding evidence-based

Avoidance positive youth development interventions

Education

Title X Family Network includes two grantees: VDH & Virginia League for Planned Parenthood.
Planning VDH's Title X grant funds 25 local health districts and 3 federally qualified health

centers. VLPP’s Title X network funds Planned Parenthood health centers in two
Commonwealth regions. Title X family planning funds support clinical family
planning services to all Virginians regardless of ability to pay

Learn the Signs Act
Early

The CDC-funded program is housed in Virginia Commonwealth University’s Center
for Family Involvement and collaborates with CYSHCN programs.

State Resource
Mothers Program

Other VDH Programs

Seeks to lower infant death & low birth weight rates among pregnant and parenting_
teens and prevent rapid repeat unintended pregnancy

Adolescent Health
Program

Empowers vouth with the information, resources and access they need to make
informed decisions about their health

Contraceptive
Access Initiative

Partners with 18 health oraanizations to offer all FDA-approved methods of
contraception to uninsured patients under 250% of the federally poverty level

School Health
Program
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Oral Health
Program
needs

Expands access to dental homes & oral health promotion programs for high-risk
pregnant women, children, adolescents, & individuals with special health care

Injury & Violence

Delivers statewide programs that provide infant & child injury prevention, and youth
Prevention Program | suicide prevention

Office of the Chief
Medical Examiner
Maternal Mortality
Review Team

Identifies & reviews of all pregnancy-associated deaths in the Commonwealth;
develops recommendations for interventions that reduce preventable deaths

Professional education programs and Universities

Title V and CYSHCN partners with Virginia Commonwealth University, University of Virginia, James
Madison University, George Mason University, University of Richmond, & Eastern Virginia Medical School.
Title V provides internship and field placement opportunities to graduate and undergraduate students, and
partners with university faculty on research and community programming, including VCU and UVA’s LEND
and Ryan White Programs. CYSHCN partners with: Carilion, Accessia Health, INOVA, CHKD, UVA,
Children's National Medical Center, Pediatric Specialists of Virginia, Division of Consolidated Laboratory

Services.

Boards, Councils, Committees, Collaboratives, Teams, and Work Groups

Name of Group MCH Team Representation Population
Impacted
Task Force on Maternal Health Data Director, DPHD W/MH
and Quality Measures MCH Epidemiology Lead
Maternal Infant Health (MIH) Consultant
Doula Task Force Director, DCFH W/MH
RH Unit Supervisor P/IH
Resource Mothers and State Doula
Certification Coordinator
Virginia Neonatal Perinatal Director, DCFH W/MH
Collaborative (VNPC) Title V Director P/IH
MIH Consultant
MCH Epidemiology Lead
Breastfeeding Friendly Designation Director, DCFH W/MH
Program Title V Director P/IH
MIH Consultant
Ryan White/Title V Statewide Director, DCFH W/MH
Collaboration Title V Director P/IH
RH Unit Supervisor
March of Dimes Maternal Infant MCH/Title V Director P/IH
Health Equity DMV Coalition MIH Consultant
MCH Epidemiology Lead
Director, DPHD
Rare Disease Council Director, DCFH P/IH
Birth Defects Surveillance Program
Supervisor
Early Hearing Detection and Newborn Screening and Birth Defects P/IH
Intervention Surveillance Program Manager
(EHDI) Advisory Board EHDI Program Supervisor
CYSHCN Director
Newborn Screening Advisory Newborn Screening and Birth Defects P/IH
Committee Surveillance Program Manager CYSHCN
Newborn Screening Dried Blood Spot
Program Supervisor
Child Fatality Review Team Director, DPHP P/IH
CH
AH
Early Impact Virginia ECH Team P/IH
CH
AH CYSHCN
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Children’s Health Insurance Program Director, DCFH P/IH
Advisory Board (CHIPAC) CH
AH CYSHCN
Virginia Interagency Coordinating Blood Disorders Program Coordinator CH
Council (VICC) ECH Consultant
Department of Education (DOE) Early Director, DCFH CH
Childhood Advisory Committee SH Nurse Consultant
Head Start Collaborative ECH Team CH
Advisory Board and Head Start State ECH Consultant CH
Health Advisory Committee
Early Childhood Mental Health ECH Consultant CH
Advisory Board MIECHV Project Director
Infant Toddler Specialist Network ECH Consultant CH
Advisory Board
Virginia School Nurse Association School Health (SH) Nurse Consultant CH
AH
CYSHCN
Annual Meeting of Virginia Chapter SH Nurse Consultant CH
of the American Academy of Adolescent Health (AH) Coordinator AH
Pediatrics (VA-AAP)
Summer Institute for School Nurses SH Nurse Consultant CH
AH
Virginia Food Security Leadership Director, DPHP W/MH
Team Director, DCFH P/IH
CH
AH
CYSHCN
Sister Agency Monthly Team Director, DCFH W/MH
Director, DPHD P/IH
MCH/Title V Director CH
MCH Epidemiology Lead AH
MIH Consultant
MIECHYV Director
Maternal Mortality Projects Manager
Virginia Catalyst Dental Health Programs Manager W/MH
(Oral Health) P/IH
CH
AH
CYSHCN
Unite Us Virginia Committee MCH/Title V Director W/MH
P/IH
CH
AH
CYSHCN
Suicide Prevention Interagency Suicide Prevention Coordinator CH
Advisory Group Injury Violence Prevention (IVP) Senior AH
Epi
Injury and Violence Prevention IVP Senior Epi W/MH
Subcommittee P/IH
CH
Association of Maternal and Child Title V Team W/MH
Health Programs (AMCHP) P/IH
CH
AH
CYSHCN
Got Transition- Cabinet Executive Team | CYHSN Director CYSHCN
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Virginia Interagency Coordinating Blood Disorders Coordinator CH
Council (VICC) CYSHCN
AMCHP Healthy Beginnings with Urban | Director, DCFH W/MH
Baby Beginnings Title V Director P/IH

MCIEHV Director

Resource Mothers & State Doula

Certification Coordinator

OFHS Policy Analyst
CityMatCH Learning Collaborative — Director, DCFH W/MH
Alignment for Action Learning Title V Director P/IH

Director, DPHD

Blue Ridge Health District MCH
MCH Workforce Development Center — | Director, DCFH W/MH
Accelerating Equity Learning Title V Director P/IH
Community MCIEHV Director

Resource Mothers & State Doula

Certification Coordinator

LHD Teams
MCH Workforce Development Center — | ECH Consultant CH
Family Engagement Transformation Family/Youth Leader
Cohort
MCH Workforce Development Center — | Title V Director W/MH
Maternal, Reproductive Health & Injury | MCH Epidemiology Lead P/IH
Prevention Cohort MIH Consultant

Reproductive Health Unit Supervisor

Family Planning Quality Assurance

Nurse Supervisor

IVPP Senior Epidemiologist
MCH Workforce Development Center — | Title V Director W/MH
MCH Summer Internship Program 2023 | MCH Epidemiology Lead P/IH
2022-2023 cohort of the Maternal MCH Epidemiology Lead W/MH
Mental Health Government Agency IVPP Senior Epidemiologist
Fellows program
CityMatCH - 2022 Training Course in MCH Epidemiology Lead W/MH
Maternal and Child Health P/IH
Epidemiology CH

AH
CYSHCN
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lll.LE.2.b.v.b. Title V MCH - Title XIX Medicaid Inter-Agency Agreement (IAA)
Title V — Medicaid Memorandum of Understanding (MOU)

The Virginia Department of Health (VDH) Title V Program upholds a longstanding collaborative relationship with the Virginia
Department of Medica Assistance Services (DMAS), which houses the state’s Medicaid Program. Updated last in 2015, the
Title V-Medicaid MOU (attached to this application) includes information on the responsibilities of both parties inherent to this
collaboration. The purpose of the MOU is to enable Virginia’s Medicaid and Title V programs to carry out the mandate of the
cooperation contained in the related provisions of the federal statutes and regulations and to achieve their shared goal of
improving the health of women, children, adolescents, children and youth with special healthcare needs, and families in
Virginia. Specific purposes are to:
¢ Develop and implement initiatives that address the underlying causes of preventable diseases; Increase
coordination/collaboration between the Title V Program and Medicaid
e Support a system of care across various agencies providing services for the maternal, child, adolescent, and
children/youth with special health care needs populations
+ Formalize the responsibilities of each agency
e Hold agencies accountable for their roles and responsibilities
e Ensure policy continuity over time
e Provide methods for communication and information exchange
o Meet the requirements of both Title V and Title XIX

In early 2022, members of both VDH and DMAS convened to review the current MOU Sections related to maternal and child
health and CYSHCN. Since that time, Title V Leadership is undertaking revisions on Section Ill: Maternal and Child Health
Collaborations (pages 13 — 26): A. BabyCare; B. Children with Special Health Care Needs Program; C. Early and Periodic
Screenings, Diagnosis and Treatment Services (EPSDT); E. Plan First; F. Maternal and Child Health Collaboration
(Perinatal Health). Title V and DMAS leadership are jointly revising the BabyCare Section. Significant revisions will be made
to the Plan First section, and a new section regarding Doula Benefit is under development and will be added.

Virginia’s Medicaid Program

Virginia Department of Medical Assistance Services (DMAS) plays an essential role in the Commonwealth’s health care
system by offering lifesaving healthcare coverage to approximately 2.2 million individuals and is delivered to individuals
through two models: fee-for-service (10% of enrollees) and managed care (90% of enrollees). Approximately 27.5%
(585,768)" of Virginian Children ages 0-19 and 34.1%? of children with special healthcare needs are receiving services
through Virginia’s Medicaid program. Virginia Medicaid covers a broad group of people and provides services beyond the
minimum standards set in federal law. This includes expanded coverage to higher-income children through the CHIP
Program and covering long-term care in the home and community instead of an institutional setting. In 2021, Virginia
Medicaid covered approximately 36,480 births, including 1,930 births for members enrolled in limited benefit programs and
members who were only eligible for emergency-only benefits.

MEDICAID AND FAMIS PROGRAMS FOR CHILDREN AND PREGNANT INDIVIDUALS:

e FAMIS Plus, or children’s Medicaid - Coverage to low-income children (with family income 0-143% of the federal
poverty limit) from birth up until age 19

o FAMIS, Virginia’s CHIP program - Coverage for uninsured children whose families are above the income cutoff for
Medicaid but below 205% FPL, who cannot afford commercial coverage

o Medicaid for Pregnant Women - Comprehensive coverage for pregnant women up to 148% FPL

¢ FAMIS MOMS (CHIP for pregnant women) - Comprehensive coverage for uninsured pregnant women between 148
and 205% FPL

o Medicaid Waivers:

= Developmental Disability Waivers (DDW): Virginia has three waivers for individuals with a developmental
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disability: 1. Building independence for individuals 18 and older; 2. Family & individual support; 3. Community
living. Virginia Medicaid administers DD Waivers jointly with the Virginia Department of Behavioral Health and
Developmental Services. There is a waiting list, and slots are assigned based on urgency of need.

o« Commonwealth Coordinated Care (CCC) Plus Waiver: The CCC Plus Waiver serves all ages and does
not have a waiting list. The waiver provides care in the home and community rather than in a nursing
facility or other specialized care medical facility. The CCC Plus Waiver provides supports and service options
for successful living, private duty nursing, personal care respite, assistive technology and environmental
modifications. DMAS oversees the Medicaid Long-term Services and Supports Screening Process in
Virginia to evaluate what services may be available to an individual, including services through the CCC Plus
waiver.

VDH & DMAS Coordination

VDH Department of Family Health Services, and specifically Title V. and CYSHCN Programs, have a strong and
collaborative partnership with DMAS, prioritizing and aligning shared goals and joint policy-level decision making.

Current collaborations include:

1. BabyCare Program: BabyCare is DMAS’ case management program, providing behavioral risk screening, case
management services, and expanded prenatal services for pregnant women in order to: (1) Reduce infant mortality
and morbidity; (2) Ensure provision of comprehensive services to eligible pregnant women and infants up to age two;
and (3) Enable pregnant women and caretakers of infants to receive wrap-around services that improve their well-
being. Pregnant women not enrolled in Managed Care are eligible during pregnancy and through the 60'" post-
partum day; infants are eligible up to age two. Eight Local Health Districts health currently maintain robust BabyCare
programs through which Title V funding supports their efforts. BabyCare is also administered in several rural health
clinics and FQHCs.

2. Children with Special Health Care Needs Program: Care Connection and CCC Plus Managed Care (Care
Coordination)- CYSHCN program maintains a strong relationship with DMAS to address issues related to the
CYSHCN Population. Current collaborations include the resolution of and ongoing monitoring of 1) Access issues to
low protein foods for Medicaid recipients; 2) Billing issues for Licensed School Psychologists that are evaluating
clients at Child Development Clinics.

3. Doula Reimbursement/Doula Certification: Virginia is the 4" state in the nation to offer community doula
services as a benefit for Medicaid members. Leaders from both VDH and DMAS collectively provided input and
direction into both the state certification and reimbursement processes. Both initiatives went into full effect in early
2022. The first 4 state certified doula supported births were delivered in October 2022. To date, there are over 100
state certified doulas approved by the state.

4. CMS- Low-Risk Cesarean Delivery Affinity Group: Beginning September 2022, Title V Leadership joined DMAS
Low-Risk Cesarean Delivery Affinity Group, working with Mathematica to continue efforts to address the role of
LRCD in maternal and infant health, and to present strategies that state Medicaid can use to reduce LRCD births.

5. Regional Maternity Meetings: As DMAS continues to strategize a long-term and collaborative approach to
increasing prenatal and postpartum outcomes for moms and babies, their MCH team will coordinate four maternity
listening sessions around the state to understand regional opportunities, concerns, and factors impacting member
health and access to care. Title V's MCH leadership will assist with coordination and utilize this opportunity to learn
from the community as well as find additional points of collaboration with DMAS. These meetings are targeted to
begin in April 2023.

Recent Medicaid expansion updates that impact Title V population
PRENATAL AND POSTPARTUM COVERAGE EXPANSIONS: Effective July 1, 2022, Virginia became one of the first
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states to expand continuous full-benefit Medicaid and FAMIS MOMS coverage across eligibility categories for full 12 months
postpartum.

Virginia Medicaid Covid Response

UNWINDING & RETURN TO NORMAL OPERATIONS:

Beginning April 1, 2023, DMAS and Virginia’s Department of Social Services (DSS) resumed its normal renewal process for
all 2.2 million members after more than two years of continuous health coverage regardless of changes in members’
circumstances. Over the course of 12 months, starting in April 2023, redeterminations will occur for all current

enrollments. Virtual Town Halls were held throughout the month of March 2023 for Medicaid Providers, and Toolkits and
materials in English and multiple languages about the Medicaid renewal process to prepare and support members for their
Medicaid Renewal.

Sources:

1. ACS 2021 5-year estimate

2. NSCH -2020-2021

3. BabySteps VA Maternal Health Annual Report 2021

4. https://www.dmas.virginia.gov/media/4638/dmas-maternity-report-2021.pdf
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lll.LE.2.c State Action Plan Narrative by Domain

Women/Maternal Health

National Performance Measures

NPM 13.1 - Percent of women who had a preventive dental visit during pregnancy
Indicators and Annual Objectives
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== National - Pregnancy Risk Assessment Monitoring System (PRAMS)
Virginia - Pregnancy Risk Assessment Monitoring System (PRAMS)

== Virginia - Objectives

Federally Available Data

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS)

50.8 50.4 50.9 51.4

Annual Objective 49.7

Annual Indicator 44.7 49.9 48.4 46.7 46.3
Numerator 42,882 46,558 43,840 41,629 41,487
Denominator 95,839 93,304 90,596 89,193 89,630
Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Data Source Year 2016 2018 2019 2020 2021

Annual Objectives
51.9 52.4 52.9

Annual Objective
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Evidence-Based or —Informed Strategy Measures

ESM 13.1.1 - Number of Regional Oral Health Collaborative Projects that implemented work plans to increase
dental visits among pregnant women

State Provided Data

Annual Objective

Annual Indicator 3 4 8 7 6

Numerator

Denominator

Data Source VDH Oral Health VDH Oral Health VDH Oral Health VDH Oral Health VDH Oral Health
Program Program Program Program Program
documentation documentation documentation documentation documentation
Data Source Year 2018 2019 2020 2021 2022
Provisional or Final Final Final Final Final
Final ?

Annual Objectives

Annual Objective
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State Performance Measures

SPM 4 - Pregnancy Intention: Mistimed or Unwanted pregnancy (wanted to become pregnant later or never)

State Provided Data

Annual Objective

Annual Indicator 25.3 271 25.1 19.8

Numerator

Denominator

Data Source VA PRAMS VA PRAMS VA PRAMS VA PRAMS
Data Source Year 2018 2019 2020 2021
Provisional or Final ? Final Final Final Final

Annual Objectives

Annual Objective
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SPM 6 - Promotion and strengthening of optimal mental/behavioral health and well-being through partnerships
and programs

State Provided Data

Annual Objective

Annual Indicator 42.9 71.4
Numerator 15 25
Denominator 35 35
Data Source OFHS MCH Program Documentation OFHS MCH Program Documentation
Data Source Year 2021 2022

Provisional or Final ? Final Final

Annual Objectives

51.4 54.3

Annual Objective 48.6
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State Outcome Measures

SOM 2 - Maternal Mortality Disparity: Black/White Maternal Mortality Ratio

State Provided Data

Annual Objective

Annual Indicator

Numerator

Denominator

Data Source

Data Source Year

Provisional or
Final ?

Annual Objectives

1.9
52.6
27.7

National Vital
Statistics System

2013-2017

Final

2.2
32.4
14.5

National Vital
Statistics System

2014-2018

Final

2.7
38.2
14.1

National Vital
Statistics System

2015-2019

Final

21
491
23.7

National Vital
Statistics System

2016-2020

Final

2.2
55
246

National Vital
Statistics System

2018-2021

Final

Annual Objective
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State Action Plan Table

State Action Plan Table (Virginia) - Women/Maternal Health - Entry 1

Priority Need

Oral Health: Maintain and expand access to oral health services across MCH populations.
NPM

NPM 13.1 - Percent of women who had a preventive dental visit during pregnancy
Objectives

By 2025, increase the percent of women who had a dental visit during pregnancy from 49.9% (PRAMS 2018) to 52.4%

Strategies

Maintain and expand existing MCH-focused dental education programs to improve oral health for individuals across the
lifespan, to include advising on oral health integration in primary care settings, education for home visitors, school-aged
oral health education, and emerging needs of adolescents

Continue to foster a network of 6 regional Oral Health Alliances to conduct regional needs assessments and implement
systems change and data-sharing initiatives to improve the oral health of all Virginians, with emphasis on pregnant women,
and children and adolescents ages 1-17

Convene statewide groups focused on targeted oral health issues and facilitate collaboration and work plan development,
and provide leadership and oversight to guide initiatives

ESMs Status

ESM 13.1.1 - Number of Regional Oral Health Collaborative Projects that implemented work plans to Active
increase dental visits among pregnant women

NOMs

NOM 14 - Percent of children, ages 1 through 17, who have decayed teeth or cavities in the past year

NOM 17.2 - Percent of children with special health care needs (CSHCN), ages 0 through 17, who receive care in a well-
functioning system

NOM 19 - Percent of children, ages 0 through 17, in excellent or very good health
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State Action Plan Table (Virginia) - Women/Maternal Health - Entry 2

Priority Need

Reproductive Justice & Support: Promote equitable access to choice-centered reproduction-related services, including sex
education, family planning, fertility/grief support, and parenting support.

SPM
SPM 4 - Pregnancy Intention: Mistimed or Unwanted pregnancy (wanted to become pregnant later or never)
Objectives

By 2025, reduce the rate of mistimed pregnancies from 25.3% (PRAMS 2018) to 21.8%

Strategies

Work with stakeholders to remove policy, financial, and training barriers to contraceptive access
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State Action Plan Table (Virginia) - Women/Maternal Health - Entry 3

Priority Need
Mental Health: Promote mental health across MCH populations, to include reducing suicide and substance use.
SPM

SPM 6 - Promotion and strengthening of optimal mental/behavioral health and well-being through partnerships and
programs

Objectives

By 2025, reduce the percent of women who reported loss of interest or feeling depressed (post-partum depression) from
14.43% (PRAMS 2019) to 13.71%

Strategies

Explore opportunities for providing support to families seeking fertility services and families experiencing miscarriage

Local Health District (LHD): Strengthen early identification, supports, and referrals for women's mental and behavioral
health needs
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State Action Plan Table (Virginia) - Women/Maternal Health - Entry 4

Priority Need

Maternal and Infant Mortality Disparity: Eliminate the racial disparity in maternal and infant mortality rates by 2025.
SOM

SOM 2 - Maternal Mortality Disparity: Black/White Maternal Mortality Ratio

Objectives

By 2025, decrease the disparity in Black-White maternal mortality disparity ratio from 2.1 (2017) to 1.23 (2025)

Strategies

Work with stakeholders to increase access to doula services among women of color

Maintain Title V representation on the Virginia Neonatal Perinatal Collaborative’s Steering and Executive Committees, and
Title V representation in selected workgroups

Local Health District (LHD): Develop, mobilize, and participate in strong interagency, multisector, and community
partnerships to address disparities in maternal and infant mortality rates
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State Action Plan Table (Virginia) - Women/Maternal Health - Entry 5

Priority Need

MCH Data Capacity: Maintain and expand state MCH data capacity, to include ongoing needs assessment activities,
program evaluation, and modernized data visualization and integration.

SOM
SOM 2 - Maternal Mortality Disparity: Black/White Maternal Mortality Ratio
Objectives

By 2025, decrease the disparity in Black-White maternal mortality ratio from 2.1 (2017) to 1.23 (2025)

Strategies

Sustain state maternal mortality and child fatality review programs, engaging with cross-sector partners and addressing
social determinants of health in development of MMRT and CFRT recommendations

Convene Maternal Health Data and Quality Measures Task Force as mandated by HB2111 to evaluate maternal health
data collection processes - completed
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Women/Maternal Health - Annual Report

WOMEN/MATERNAL HEALTH DOMAIN
SUMMARY/OVERVIEW

FY22 ANNUAL REPORT

DOMAIN CONTRIBUTORS

Maternal and Infant Health (MIH) Consultant — Division of Child and Family Health
Reproductive Health Unit — Division of Child and Family Health

MCH Epidemiology — Division of Population Health Data

Division of Death Prevention — Office of the Chief Medical Examiner (OCME)
Dental Health Program — Division of Prevention and Health Promotion

VDH Local Health Districts

DOMAIN OVERVIEW

MATERNAL INFANT HEALTH (MIH) CONSULTANT: The MIH Consultant position was vacant from February 2020 through
August 2022. The MIH Consultant serves as subject matter expert who partners closely with an array of state and local
partners, including the Virginia Neonatal Perinatal Collaborative (VNPC), the Maternal Mortality Review Team, the state Child
Fatality Review Team, and the Five-Star Breastfeeding Friendly Hospital Program. The MIH Consultant facilitates the
monthly Sister Agency meeting that includes representatives from Department of Medical Assistance Services (DMAS),
Department of Behavioral Health and Developmental Services (DBHDS), and Department of Social Services (DSS), MMRT,
and VPNC. The MIH Consultant consults with LHDs regarding perinatal health work and provides support where possible. In
addition, the MIH Consultant analyzes proposed maternal child health legislation and budget requests, and is responsible for
resulting requirements upon passage such as work groups or task forces where appropriate. The MIH Consultant builds and
sustains a variety of partnerships that serve Title V priorities and seeks out additional funding to expand the MCH work in
Virginia.

REPRODUCTIVE HEALTH UNIT: This unit is led by the Reproductive Health Unit Supervisor, and includes the following
programs and funding streams:
o Title X Family Planning (Title X): Clinical family planning programs consistent with Title X requirements and Quality
Family Planning Services as defined by the CDC
e Contraceptive Access Initiative (TANF, Title V): Clinical contraceptive care for low-income patients without insurance
e Doula Certification Program and Task Force (Unfunded): State Program offering doulas the opportunity to earn state
certification and to work together to promote doula services across the Commonwealth
¢ State Funding for Certain Abortions (General Funds): Abortion services for Medicaid members in cases of rape,
incest, or incapacitating fetal anomaly
e Adolescent Health Program (Sexual Risk Avoidance Education, Title V): Positive youth development programs that
build protective factors among participants that will make them less likely to initiate sexual activity
e Resource Mothers (TANF, Title V): Adolescent health program providing support services to pregnant and parenting
teens and their families (Of note, the Adolescent Health Program and Resource Mothers Program are detailed in the
Adolescent Health Domain)
e This unit works closely with the 35 LHDs to provide over $3.5 million in annual funds to support their local maternal
and infant health programs and initiatives, providing quarterly recorded meetings via webinar platform for technical
assistance and allow LHDs to share lessons learned across LHDs and programs.
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DIVISION OF DEATH PREVENTION: The Division of Death Prevention, located in the Office of the Chief Medical
Examiner, is responsible for several epidemiological surveillance and fatality review programs, including the Maternal
Mortality Review and Child Fatality Review Teams. The MMRT is a multidisciplinary group with representatives from
academic institutions, behavioral health agencies, hospital associations, state chapters of professional associations, state
medical societies, and violence prevention agencies. The MMRT collects data on and reviews the deaths of all Virginia
residents who were pregnant within a year of their deaths regardless of the outcome of the pregnancy or the cause of
death. These deaths are termed “pregnancy-associated deaths”. The MMRT is dedicated to the identification of all
pregnancy-associated deaths in the Commonwealth and the development of recommendations for interventions in order to
reduce preventable deaths. Each case is reviewed by the MMRT to determine the community-related, patient-related,
healthcare facility-related and/or healthcare provider-related factors that contributed to the woman’s death. The MMRT also
assesses and recommends needed changes in the care received that may have led to better outcomes. Consensus
decision-making is used to determine whether the death was preventable and/or related to the pregnancy.

MCH EPIDEMIOLOGY: The MCH Epidemiology and Evaluation Unit is a centralized epidemiology unit within the Division of
Population Health Data headed by the MCH Epidemiology Supervisor who serves as the Lead Epidemiologist for Title V. The
team has additional capacity available through a MCH Epidemiology Coordinator, Reproductive and Perinatal Health (RPH)
Epidemiologist and a Newborn Screening (NBS) Epidemiologist, a Dental Health Epidemiologist/Evaluator, and two program
evaluators supporting MCH programs regarding home-visiting (i.e., Healthy Start, MIECHV), and child and adolescent health.
Additional cross-cutting support is provided by the Injury and Violence Prevention Epidemiologist.

DENTAL HEALTH PROGRAM: The DHP performs many duties including the provision of the following: Educational
activities and resources to a wide variety of partner groups to promote proper oral hygiene and support prevention services
and access to dental care; direct clinical preventive services and assistance with establishing a dental home; quality
assurance review to assure a competent public health oral health workforce; and, surveillance and evaluation activities to
monitor and track dental disease rate and trends as part of program assessment for effectiveness and planning.

VDH LOCAL HEALTH DISTRICTS: Each of VDH’s 35 local health districts (LHDs) receive Title V funds to drive and
support maternal and child health programmatic initiatives at the local level.
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STATE ACTION PLAN UPDATES

PRIORITY 1

Matermal Maternal and Infant Mortality Disparity: Eliminate the racial

Infant Mortality
pleperity disparity in maternal and infant mortality rates by 2025

OBJECTIVE | By 2025, decrease the disparity in black-white maternal mortality disparity
ratio from 2.1 (2017) to 1.2 (2025)

OUTCOME | SOM 2: Maternal Mortality Disparity: Black/White Maternal Mortality
MEASURE | Disparity Ratio

SOM 2: Black to White Maternal Mortality Disparity Ratio

Mationa! Vital Stabistics System

Black/White Disparity Ratio

207 2018 2019 2020 208 2022
Report Year

National maternal mortality data from 2018 indicate that Virginia’s maternal mortality rate of 16 per 100,000 livebirths largely
mirrors the national mortality rate of 17.4 per 100,000 per livebirths; however, more recently, the 5-year (2017-2021)
maternal mortality rate of black women (55 per 100,000 livebirths) is over two times higher than that for white women (24.6
per 100,000 livebirths). PRAMS data from 2021 indicated that Black women were more likely to report chronic conditions like
hypertension and depression, and more likely to report experiencing discrimination or harassment due to their race/ethnicity
or insurance or Medicaid status. Additionally, the 2019 Maternal Mortality Review Team (MMRT) report showed that Black
women with at least one chronic condition had a pregnancy-associated mortality rate over twice that of their white
counterparts (51.4 versus 25.1 per 100,000 live births, respectively). When combined with rising rates of pregnant women
with substance use disorder, and an unplanned pregnancy rate of almost 50%, Virginia’s 2019 Maternal Health Strategic
Plan (attached document) sets an ambitious yet imperative goal of eliminating the racial disparity in maternal mortality by
2025. This plan outlines six specific focus areas with strategies and recommendations for achieving this goal. The focus
areas are: Insurance coverage, healthcare environment, criminal justice and child welfare response, community-based
services, contraception, and data collection. Title V's strategies in the Women/Maternal Health Domain complement and
advance the recommendations made in the Maternal Health Strategic Plan.

Strategy 1: Work with stakeholders to increase access to doula services among women of color
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During the 2020 General Assembly Session, Virginia legislators tasked VDH with establishing a State Doula Certification
Program in order to make doula services more accessible to all people, but specifically to Black women, who experience
the highest maternal mortality rates of any population in Virginia. In order to accomplish this, VDH’s Reproductive Health
Unit convened stakeholders to develop state regulations that will guide the program. Stakeholders included doulas,
clinicians, advocates, and representatives from Department of Medical Assistance Services (DMAS), Virginia’s Medicaid
Program. VDH and DMAS worked in concert so that when the doula certification program is launched in FY22, certified
doulas will then be able to apply to become a Medicaid provider. Medicaid coverage for doulas will open access to low-
income families and help to address the racial maternal mortality disparity in Virginia.

An official Doula Task Force convened in FY21 to provide the opportunity for doulas, providers, consumers, and payers to
provide continuous feedback to the State Doula Certification Program throughout program implementation. The purpose of
this task force is to assist with the promulgation of regulations and the certification process of doulas, as well as to serve as
an informational resource for policy-related matters for VDH. The task force consists of fifteen members representing the
following areas of expertise:

e Three individuals who are not doulas and who received doula services during their previous pregnancies

e Seven representatives who are doulas working independently, as part of a collective, or as part of a private or

community-based provider organization

e Three representatives who are clinical providers, including at least one OB/GYN and one certified nurse midwife

e One representative of a professional organization for hospitals

e One legislative member with a demonstrated interest in maternal and child health

e VDH and DMAS representatives serve as ex-officio members

During the current reporting period, the Virginia Board of Health finalized regulations to guide the State Doula Certification
designation, triggering the launch of the State Doula Certification program and subsequent Medicaid billing process. To date,
VDH has certified over 100 community-based doulas, and DMAS has stewarded the majority of them in becoming Medicaid
providers. With Virginia Medicaid covering one in three births in the Commonwealth, this represents a significant opportunity
for vulnerable families to benefit from doula services. VDH and DMAS are collecting data about the certification process,
service delivery, and maternal and infant health outcomes to understand the impact of these programs on the community.
This work actively works to address the racial maternal and infant mortality disparities in Virginia, as Black birthing people
are significantly more likely to experience poor outcomes than their White counterparts. VDH continued to provide
administrative support the Doula Task Force, the purpose of which is to assist with the promulgation of regulations and the
certification process of doulas, as well as to serve as an informational resource for policy-related matters for VDH. The Task
Force is Chaired by Kenda Sutton-El (Birth in Color RVA) and Stephanie Spencer (Urban Baby Beginnings), and its
membership includes doulas, consumers, providers, hospitals, legislators, DMAS, and VDH.

EQUITY CENTERING: Community-based doulas are grounded in the communities they serve and offer culturally
congruent care. VDH'’s State Doula Certification Program aims to help patients find a doula that meets their needs and
support doulas in earning a living wage for their services.

CHALLENGES: After offering the State Doula Certification Program for a year, VDH recognizes a need to increase the
number of approved doula training entities. VDH also sees an opportunity to build the capacity of community doulas to
participate in the doula certification program and to connect with resources necessary to support their practice. VDH
intends to leverage its partnerships with the Doula Task Force, DMAS, and other stakeholders to explore these opportunities
moving forward.

SUCCESS STORY: Two testimonials from doulas who have achieved State Certification and become Medicaid Providers:

Page 88 of 416 pages Created on 8/11/2023 at 11:12 AM



"Years ago, | learned about the massive disparities in healthcare, and specifically maternal

healthcare, in the US and how those disparities put people of color on the receiving end of
lower quality care, treatment, and support by the healthcare system. Soon after, | read
about the positive impact that doulas can have on birth cutcomes. That's when | knew |
wanted to begin learning about birth, birth support, and organizations that offered doula
training. Being able to offer the resource of doula care to EVERYONE is extremely
important to me and to Birth in Color RVA. | would recommend doula work for anyone
who may already find thermselves as a naturally supportive person, one who can advocate
for themselves and others, and enjoys propelling others to see their own power and
greatness.”

"My passion for birth work started 25 year: ago when | was an Air Force medic and was
doing my maternity rotation in tech school. This was the first time | had ever experienced
a live birth and the moment the baby was born and in his mother's arms, | wes in love
and hooked! | chose to become a doula because | want everyone to have the birth they
desire, | want to educate them on all of their choices so they can make informed decisions,
and | want them to feel confident to speak up for what they want during their pregnancy
and delivery. My hope as a doula is for everyone to feel supported and heard, and to
leave their birth satisfied with the decisions they made for themselves during their
pregnancy and labor. This work is rewarding, challenging, intriguing, spontaneous, and
absolutely POWERFUL! Doulas are changing the way we birth in this country and it is

very important work, we are pioneers, we are saving lives."

Strategy 2: Maintain Title V representation on the Virginia Neonatal Perinatal Collaborative (VNPC) Steering and Executive
committees, and Title V representation in selected workgroups.

Beginning February 2020, the Virginia Neonatal Perinatal Collaborative (VNPC) moved to Virginia Commonwealth University
through a contract with VDH providing contract administration, epidemiological support, and is represented on all VNPC
committees. In collaboration and coordination with Virginia’s 54 birth hospitals, VNPC is currently focusing on three quality
improvement (Ql) projects based on the Alliance for Innovation on Maternal Health (AIM) patient safety bundles : (1) reduce
the use of inpatient intravenous antibiotics at hospital nurseries/NICUs; (2) decrease the rate of severe maternal morbidity
attributable to obstetric hemorrhage; and in FY21, (3) care coordination from delivery to the post-partum visit and then
transition to annual women’s health, also known as the fourth trimester. Virginia is one of three states to pilot the 4th
trimester bundle, with 51 birth hospitals currently participating in the bundle. Throughout FY22, VNPC continued to lead the
statewide Sister Agency Monthly call, with Title V participation alongside MCH representation from all state-level agencies. In
FY22, VNPC organized a perinatal cannabis workgroup, which formed in response to Virginia's July 2021 marijuana
legalization legislation. Title V is active in this workgroup, which is focusing on awareness and education at both the
provider and community levels. VNPC offers a monthly webinar series for state perinatal stakeholders which are well
attended each month. VNPC also hosts two annual summits. The 5" Annual VNPC Summit was held virtually on October
29, 2021, themed “Fostering Community Partnerships to Improve Maternal and Infant Health Outcomes”. The Perinatal and
Infant Mortality Summit occurred on May 16, 2022, and was also virtual. Both summits had over 200 virtual attendees from
state, district and local community organizations.

Strategy 3: Local Health Districts (LHD): Develop, mobilize, and participate in strong interagency, multisector, and
community partnerships to address disparities in maternal and infant mortality rates

Beginning State FY 23 (July 2022), Virginia’s LHDs were transitioned to a new work plan structure more closely aligned with
the State Action Plan. Each district was required to select from a list of measurable activities, and then report quarterly to
those activities. Twenty-two of 35 local health districts prioritized maternal and infant mortality disparity in their annual work
plans. Local activities include: Conducting local area environmental scans and gap analyses of maternal and infant
mortality; strengthening community partnerships to increase referrals for the Black and Hispanic birthing population to home
visiting programs; collaborating with community partners, including FQHCs, to develop stronger referral processes for
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appointments and care coordination of women with chronic medical conditions and those at risk of poor outcomes,
including focuses on health literacy and health system navigation; partnering with local housing and food bank resources to
strengthen community-centered support; strengthening of current educational resources provided to women who utilize
current LHD clinics. Detailed District reporting will occur in FY23 block grant report.

ﬂ PRIORITY 2

NCH Data MCH data capacity: Maintain and expand state MCH data

capacity, to include ongoing needs assessment activities,
program evaluation, and modernized data visualization and
integration

OBJECTIVE | By 2025, decrease the disparity in black-white maternal mortality ratio from 2.1
(2017) to 1.2 (2025)

OUTCOME | SOM2: Maternal mortality disparity: Black/white maternal mortality disparity
MEASURE ratio

Strategy 1: Sustain state maternal mortality and child fatality review programs, engaging with cross-sector partners and
addressing social determinants of health in development of MMRT and CFRT recommendations

The Division of Death Prevention is led by Dr. Ryan Diduk-Smith (Director). The Division is responsible for several
epidemiological surveillance and fatality review programs, including the Maternal Mortality Review Team and Child Fatality
Review Team, local and regional overdose and domestic violence review teams, the National Violent Death Reporting
System, Overdose Data to Action project, and the ERASE MM project. The division is 100% federal funded through grants
and cooperative agreements through the Centers and Disease Control and Department of Justice.

The MMRT is current reviewing maternal deaths that occurred in 2021 (n=108). The 2023 triennial report was written and
submitted to Virginia’s Secretary of Health and Human Resources, and at this time is in the final review stages. It is
anticipated that this report will be published in the mid-late summer 2023. Through Plan-Do-Study-Act (PDSA) evaluations, it
was determined that several changes needed to be made to the structure, operation, and facilitation of the MMRT and those
changes are currently being discussed among OCME and OFHS. We anticipate a roll-out of updated procedures to assist
with more timely review in September 2023.

Other activities included the MMRT coordination and facilitation of bi-monthly MMRT meetings: Activities under this activity
include case selection for each meeting, requesting records from health, social, and community-based agencies that will be
used in the review, review of those records, and determination of inclusion or exclusion in the review, as well as scanning
the record for additional information that could be collected from other providers or agencies. After each review team
meeting, data from the review team meeting are entered into the MMRIA database (funded and maintained by CDC under
the ERASE MM cooperative agreement) by the MMRT staff. After each review meeting, the Programs Manager is also
responsible for maintaining, compiling, and reviewing the recommendations quarterly for applicability and appropriateness
based on the review topic and current trends. The OCME continued to engage the community through multidisciplinary
workgroups, review team meetings, and other activities where appropriate, through the MMRT. The MMRT consists of the
following team members: the Chief Medical Examiner, the Director of the Office of Family Health of the Department of
Health, the State Registrar of Vital Records, and the Commissioner of Behavioral Health and Developmental Services.
Additional team members include: local law enforcement, local fire departments, local emergency medical services
providers, local departments of social services, community services boards, attorneys for the Commonwealth, the Medical
Society of Virginia, the Virginia Hospital and Healthcare Association, the Virginia College of Emergency Physicians, the
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Virginia Section of the American College of Obstetricians and Gynecologists, the Virginia Affiliate of the American College of
Nurse-Midwives, the Virginia Chapter of the Association of Women's Health, Obstetric and Neonatal Nurses, the Virginia
Neonatal Perinatal Collaborative, the Virginia Midwives Alliance, and the Virginia Academy of Nutrition and Dietetics. The
Chief Medical Examiner and the Director of the Office of Family Health of the Department of Health serve as co-chairs of the
Team and may appoint additional members of the Team as may be needed to complete maternal death reviews.

The Maternal Mortality Programs Manager sits on numerous committees and boards including the Virginia Neonatal
Perinatal Collaborative, the Maternal Health Data Quality Committee, and the Perinatal Cannabis Workgroup. They also
provide data to community stakeholders and leaders as requested.

Strategy 2: Convene the Maternal Health Data and Quality Measures Task Force as mandated by HB2111 to
evaluate maternal health data collection processes

Virginia House Bill 2111 (2021) established the Maternal Health Data and Quality Measures Task Force for the purpose of
evaluating maternal health data collection to guide policies in the Commonwealth to improve maternal care, quality, and
outcomes for all birthing people in the Commonwealth. With representation from multiple disciplines and organizations, the
provisions of the bill require the Task Force to monitor and evaluate relevant stakeholder data, including third-party payer
claims and mandated sources, to examine quality of care with regard to race, ethnicity, and demographic, as well as the
impact of social determinants of health on outcomes. The first Task Force meeting was held in March 2022. The MCH
Epidemiologist Lead and PRAMS Principal Investigator serve as a subject matter experts/members on this Task Force. A
final report is due to the General Assembly by December 1, 2023.

s PRIORITY 3

it sy Reproductive justice and support: Promote equitable

Support access to choice-centered reproduction-related
services, including sex education, family planning,
fertility/grief support, and parenting support

OBJECTIVE By 2025, reduce the rate of mistimed pregnancies from 25.3% (PRAMS

2018) to 21.8%
PERFORMANCE | SPM 4 — Pregnancy Intention: Mistimed or Unwanted pregnancy (wanted
MEASURE to become pregnant later or never)
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SPM 4: Women Who Report Wanting to become Pregnant Later/Never
PRAMS Data

I8 1%

Percent Estimate

208 209 &) 21 2022

Report Year
Strategy 1: Work with stakeholders to remove policy, financial, and training barriers to contraceptive access

VDH’s Reproductive Health Unit includes several programs dedicated to Title V populations and priorities, including the
Virginia Contraceptive Access Initiative, the Title X Family Planning Program, the Adolescent Health Program, Resource
Mothers, the State Doula Certification Program and Task Force, the Pregnancy Loss Services Initiative, and the State
Funding of Certain Abortions Program.

The Contraceptive Access Network was a group of agencies working to reduce unintended pregnancies among people of
childbearing age and increase access to comprehensive, quality family planning services. This group was originally
developed to address infant mortality, recognizing the role of contraceptive access on maternal and infant health. The group
was facilitated by VDH, met twice a year, and included over 70 members from a variety of community-based health centers,
governmental organizations, hospital systems, payers, and community members. The network stopped meeting officially in
2021, but informal collaboration continues among some members around specific projects. Two such projects include the
Contraceptive Access Initiative and Prescribing Authority.

The Contraceptive Access Network collaborated to successfully advocate for the Virginia LARC Initiative, a two-year pilot
program designed to increase access to hormonal LARCs (long-acting reversible contraceptives) among uninsured, low-
income patients that began in 2018. Funded through federal TANF funds allocated by the Virginia General Assembly, the
LARC Initiative allowed VDH to contract with eighteen health providers to offer LARC insertions and removals to eligible
patients. During its two-year pilot period (October 2018-July 2020), the Virginia LARC Initiative provided approximately 3,986
no-cost visits to eligible patients. In July 2020, the Virginia General Assembly expanded the scope of the program to cover
all-FDA approved methods of contraception, and thus the program’s name changed to the Virginia Contraceptive Access
Initiative. During SFY 21 (July 1, 2020-June 30, 2021), the expanded program provided 6,785 no-cost visits to eligible
patients, representing an enormous increase in patients served. During SFY 21 (July 1, 2021-June 30, 2022), the expanded
program provided 6,678 no-cost visits to eligible patients. Title V funds support VDH staff time spent administering this
program. VDH'’s Title X Family Planning program provides comprehensive family planning services at 109 clinical sites
across the Commonwealth, including 25 local health districts and 3 federally qualified health centers. As the nation’s only
federally funded family planning program, Title X provides structure, funding, and technical support to clinics providing family
planning services according to CDC’s Quality Family Planning Services guidelines. The Title X Family Planning program is
not directly supported by Title V funds, but Title X compliments Title V by supporting family planning services beyond those
provided by the Virginia Contraceptive Access Initiative. VDH is partnering with Vanderbilt University to formally evaluate the
impact of VDH’s family planning efforts on unintended pregnancies in the Commonwealth, and the results are expected
during the upcoming reporting period.

During the 2020 General Assembly Session, Virginia legislators passed a law to allow pharmacists to dispense
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contraception to low-risk patients aged 18 or older. VDH and other stakeholders worked with the Board of Pharmacy to
finalize protocols later that year, but pharmacists still are not taking advantage of this program in a significant way. The
primary reason is tied to billing; Virginia Medicaid does not recognize pharmacists as medical providers, and therefore
pharmacists cannot be reimbursed for medical services they offer. In order to dispense contraception under the approved
protocols, pharmacists must have a consultation with the patient to identify the appropriate contraceptive method and
determine that the patient does not have any medical contraindications that would prevent her from safely taking hormonal
methods. Because Virginia has no mechanism for compensating pharmacists for this consultation, commercial
pharmacies do not have a financial incentive to offer this service. As a result, Safeway is the only commercial pharmacy
prescribing contraception in Virginia. Safeway charges the patient $35 for the consultation, and its locations are only located
in the northern part of the state. VDH is working with Safeway to learn best practices for implementing this program, but all
acknowledge that the $35 consultation fee is a barrier for low-income patients. Based on VDH’s conversations with the
Virginia Pharmacists Association and DMAS, until pharmacists are recognized as medical providers and compensated
accordingly, pharmacies will not offer this service in a significant way.

EQUITY CENTERING: Countless programs have shown that when financial barriers to contraception are removed, more
people use contraception consistently and correctly, and unintended pregnancy rates drop as a result. VDH'’s famil planning
programs, including those supported by Title V, intend to remove financial varriers for patients to allow them to use the
method that is best for them, not just the method that is the most affordable. When the Contraceptive Access Initiative was
launched, the Virginia General Assembly limited the program to hormonal LARCs. VDH believes that expanding the
program to include all FDA-approved methods was an important step towards equity. While making some methods of
contraception available at no cost, particularly the most expensive methods, can increase access, this approach has the
potential of being coercive because a patient may feel pressured to choose the free method over the one that bes meets
their needs.
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A Public Health Program
for Women in Need

Overview

The Contraceptive Access Initiative (CAl) began as a pilot program in 2018. That year, the Virginia Department of Health
(VDH) was tasked by the Commonwealth of Virginia to design a two-year pilot program to increase access to hormonal
long acting reversible contraceptives (LARCs) among women up to 250% of the federal poverty level. In 2020, this
program was extended an additional two years and expanded to cover all FDA-ap proved methods of contraception
rather than only hormonal LARCs. The CAl is funded by Temporary Assistance for Needy Families (TANF) with an
annual budget of 54 million.

Health providers participating in the program include:

Seven federally qualified health centers

Three private women's health clinics

Four hospital systems

Two free clinics

Two Planned Parenthood affiliates

00000

Funds are only used for LARC insertions, LARC removals, and contraceptives.

Public Health Impact

Improved Health Outcomes
When Colorado provided contraception at no cost, the state saw a significant reduction in:

O Teen births,

O Abortions, and

O Rapid repeat births

While Colorada’s initiative was larger than Virginia's, Virginia expects to see similar outcomes due to this program.
Cost Savings

O Itisestimated that every $1 invested in family planning services saves $7.09 in public expenditures’

©  Colorado's Family Planning |nitiative saved $66.1-69.6 million in Medicaid, TANF, SNAF, and WIC expenditures”

VDH:

i (Frose, 1 1, etal (2014). Retwn on investment: A fuller assessment of the benefits and cast sovings of the US publicly funded
family planning program. The Millbank Quarterly. doi: 10.1111/1468-0005.1208).

! {Finer, L B. and Zolna, M. k. (2011). Unintended pregnancy in the united stotes: Incidence ond disparities, 2006 Controception,
84(5), 478-485).
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Program Impact:

6000
Ccinber 1, 20I8- s 0. 2022 State Fiscal Year (SFY)
The Contraceptive Access Initiative has 4000
covered 17,445 contraceptive visits since
its inception. When the program expanded 2000
to include all methods of contraception in
July 2020, program utilization increased

CAI Encounters by 6,786 asm

significa )

s SFY19 SFY20 SFYz1 SFYaz

O 96% of women served are between *Indicates program expansion on July 1, 2020
15 to 44 years of age.

O  59% of women served are 100% or below the federal poverty level, which is $23,030 for a family of three.
O  The contraceptive implant (Nexplanon) is the most popular method, followed by the contraceptive injection

(Depo Provera).
CAIl Patients and Providers s
(July 1, 2021 - June 30, 2022) [ Exsem

H Yorthe

CAl providers are located as far narth as Winchester, as far east
as Virginia Beach, and as far west as Roanoke. Patients travel to
the most convenient location to receive services. The map shows
the regional distribution of patients who received services through this
program during the most recent year. The black dots indicate the clinic
locations. Note: The numbers listed on the map do not equal 6,678
because some patients chose not to share this information.

@ Patient Testimonials

*“They were able to provide the birth control | “This is the best that I've felt in years. Not just from a
wanted and gave it to me at no fee which was physical standpoint, but also from an emotional one. The
unexpected. Very grateful!” implant is keeping my cysts under control, my hormones

stable, and | enjoy not having a heavy flow during my
period. Very grateful to my doctor and the nurses for the

care they gave me.”
“1am so glad that | don't have ta warry
about getting pregnant or have to remind
myself to take medicine.”
“Great care with dignity and respect”

VDH:::

Updated 1/9/2023 2 VDH.Mirginia.gov
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@ PRIORITY 4
Mental Mental Health: Promote mental health across MCH
Health

populations, to include reducing suicide and substance use

OBJECTIVE By 2025, reduce the percent of women who reported loss of interest or feeling
depressed (postpartum depression) from 14.4% (PRAMS 2019) to 13.7%
PERFORMANCE | SPM 6 - Promotion and strengthening of optimal mental health and well-being
MEASURE through partnerships and programs

Percentage of Women Who Report Loss of Interest or Feeling Depressed
(Pastpartum Depression)
PRAMS Data

Percant Estimate

2020

Report Year

Maternal mental health (MMH) conditions, including perinatal mood and anxiety disorders, are one of the most common
complications in pregnancy, affecting 1 in 7 birthing individuals in the United States; however, MMH affects birthing
individuals who are members of vulnerable groups, marginalized and underserved communities are affected at a much
higher rate. MMH conditions impact the mother-baby dyad in significant ways: less engagement in medical care, preterm
delivery, low birthweight and NICU stays, lactation challenges, bonding and attachment issues, cognitive and motor delays in
the baby, and adverse partner relationships. We also know that 100% of pregnancy-related mental health deaths were
preventable. Before COVID-19, the CDC estimated that one in eight women experienced postpartum depression, and
about five to seven percent experienced major depressive symptoms. Two COVID-19 studies which collected survey data
on maternal mental health and breastfeeding during the pandemic indicated that a third of women screened positive for
depression and one-fifth for major depression. One in five who screened positive for postpartum depression reported
thoughts of harming themselves. In the state of Virginia, 11.2% of 2021 PRAMS respondents indicated that they “often” or
“always” felt down, depressed, or hopeless or having little interest or little pleasure in doing things they usually enjoyed since
delivery.

Strategy 1: Explore opportunities for providing support to families seeking fertility services and families experiencing
miscarriage

The purpose of VDH's Pregnancy Loss Services Initiative is to build the capacity of community organizations to provide
pregnancy loss support to individuals and groups (including families) who have experienced pregnancy loss, including but
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not limited to miscarriage (including molar and ectopic pregnancy), termination for medical reasons, stillbirth and neonatal
death, sudden, unexpected death of an infant, and pregnancy after loss. While pregnancy loss is defined differently
throughout the world, the World Health Organization (WHO) defines a miscarriage as a baby who dies before 28 weeks of
pregnancy and a stillbirth as a baby who dies at or after 28 weeks. An estimated 10% to 20% of known pregnancies end in
miscarriage, and an additional 1% end in stillbirth. Research suggests that even after the birth of a healthy child, some
parents who have experienced pregnancy loss continue to grieve for much longer than previously thought by health care
professionals. Pregnancy loss may affect future pregnancies, the ability of a parent to care for their other children, and lead
to the development of mental health issues (e.g. anxiety, depression, and post-traumatic stress disorders). By increasing
access to pregnancy loss support services among Virginians, VDH aims to help individuals and families heal, thus resulting
in positive health outcomes for children, adults, families, and communities.

On January 1, 2022, VDH initiated contracts with the following organizations to offer pregnancy loss services:
e Birth in Color RVA
o Full Circle Grief Center
¢ Kennedy’s Angel Gowns
o Sistersin Loss
e VCU OBGYN Department

These organizations achieved the following outputs during the reporting period:
o Offered over 100 grief groups to individuals who have experienced loss, with an average of 4 people attending each
group.
¢ Distributed material support (“angel boxes”) to 75 families
e Hosted 9 community conversations/informational events
e Create one public resource list and one informational video about pregnancy loss

In addition, VDH worked with partners to build capacity to meet the needs of families of color who have experienced loss
and train future providers about this issue. Participant feedback about the program has been overwhelmingly positive, and
VDH’s MCH team is partnering with the Reproductive Health team to more intentionally collect information about participant
experience moving forward. During the current reporting period, VDH facilitated a workshop titled “Cultivating State Support
for Pregnancy Loss” at the AMCHP conference and is working with the MCH Learning Institute to integrate these efforts into
an overall maternal mental health strategy for Virginia.

EQUITY CENTERING: VDH's Pregnancy Loss Initiative recognizes that Black women experience pregnancy loss at
higher rates than White women, and as a result, aims to build the capacity of community-based organizations to support
families of color.

Strategy 2: Local Health Districts (LHD): Strengthen early identification, supports, and referrals for mental and behavioral
health needs of people of reproductive age

Beginning State FY 23 (July 2022), Virginia’s LHDs were transitioned to a new work plan structure more closely aligned with
the State Action Plan. Each district was required to select from a list of measurable activities, and then report quarterly to
those activities. Twenty-three of 35 local health districts (LHDs) prioritized mental health in their annual work plans. Local
activities include: hiring a social worker with experience in mental health counseling to assess all mothers enrolling for
prenatal or postpartum MCH services; strengthening the mental health skills of the LHD personnel through evidence-based
trainings and continuing education; strengthening the internal screening, referral, and follow-up process; increasing
connections with community providers. Title V plans to partner very closely with Postpartum Support VA to provide training to
the districts teams regarding screening and referrals, as well as to assist in the Districts’ ability to develop and sustain
relationships with their community mental health providers. Detailed District reporting will occur in FY23 block grant report.
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PRIORITY 5

%m

Oral Health Oral Health: Maintain and expand access to oral health
services across MCH populations

OBJECTIVE By 2025, increase the percent of women who had a dental visit during
pregnancy from 49.9% (PRAMS 2018) to 52.4%.
PERFORMANCE | NPM 13.1 — Percent of women who had a preventive dental visit during

MEASURE pregnancy

EVIDENCE- ESM 13.1.1 - Number of Regional Oral Health Collaborative Projects
BASED or - that implemented work to increase dental visits among pregnant women
INFORMED

STRATEGY

MEASURE

NPM 13.1: Percent of Pregnant Persons Who Had a Preventive Dental

Visit During Pregnancy
PRAMS Data

Percent Recelving Services

w7 018 2018 2020 2021 2022
Report Year

The Dental Health Program (DHP) partners widely across both internal Virginia Department of Health programs as well as
externally through the statewide oral health coalition now known as Virginia Health Catalyst (VHC). VHC is a non-profit
organization that serves as the only statewide oral health coalition in the Commonwealth. It is a diverse group working to
spark change so that all Virginians have equitable access to comprehensive health care that includes oral health, and to
bring excellent oral health to all Virginians through policy change, public awareness and innovative programs. The VHC
works closely with VDH to implement grant objectives and has in-depth knowledge of the Virginia Oral Health Plan and the
Virginia Oral Health Report Card, and other foundations that prioritize oral health activities statewide. VHC has access to a
diverse network of key statewide stakeholders, and the unique ability to share oral health information with both key partners
and the public. VHC staff understand the need to continue promotion of oral health at the local level, support local initiatives
to affect meaningful change, and to evaluate efforts to ensure ongoing, comprehensive support for structural sustainability.

Program activities aimed at increasing oral health care for pregnant women, infants, children and individuals with special
healthcare needs (ISHCN) within the DHP are the Bright Smiles for Babies Fluoride Varnish Program, Dental Preventive
Services Program, and Perinatal and Infant Oral Health Program.

The Perinatal, Infant, and Adolescent Oral Health Program aims to improve access to oral health care for pregnant women,
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infants and adolescents who are most at risk for disease through integration of dental services and information into the
primary care delivery system. Additionally, this program allows for expansion of the existing Virginia Oral Health Surveillance
System to include data collection, analysis, and reporting of indicators regarding pregnant women and infants. In 2019, this
program began to focus on HPV prevention and oral cancer education, and vaping concerns for the adolescent population.

Virginia
Health Catalyst

The Intersection of Cverall
| Health and Oral Health

‘0

Strategy 1: Maintain and expand existing MCH-focused dental education programs to improve oral health for individuals
across the lifespan, to include advising on oral health integration in primary care settings, education for home visitors,
school-aged oral health education, and emerging needs of adolescents

Birth in Color RVA is a non-profit organization dedicated to raising awareness about maternal health and reproductive
justice. Through their comprehensive program, they provide training, mentorship, culturally-centered birth services, and
support to Black pregnant individuals and their families while also offering racial bias training for healthcare professionals.
With funding from the MCH block grant as a micrograntee, BIC educated doulas and birth workers about the importance of
oral health and routine dental care for their clients. Additionally, BIC provided dental supplies, oral health education and
referrals to participants of bi-monthly support groups.

Through this work, Birth in Color RVA contributed to the national performance measure (NPM) 13.1, which monitors the
percentage of women who had a preventive dental visit during pregnancy. This initiative aligned with the organization's
broader mission of promoting improved oral health and overall well-being for pregnant individuals and their children in the
regions of Hampton Roads, Richmond, and Lynchburg.

Birth in Color RVA successfully integrated oral health education into their doula and birth worker training curriculum,
empowering these providers to educate their clients effectively. By providing dental supplies, resources, and education to
pregnant individuals and their families, the organization fostered awareness and prioritization of oral health during
pregnancy. Through their comprehensive efforts, Birth in Color RVA contributed to the overall improvement of maternal
health and reproductive justice in their target regions.

Strategy 2: Continue to foster a network of 6 regional Oral Health Alliances to conduct regional needs assessments and
implement systems change and data-sharing initiatives to improve the oral health of all Virginians, with emphasis on
pregnant women, and children and adolescents ages 1-17

(See Below)

Strategy 3: Convene statewide groups focused on targeted oral health issues and facilitate collaboration and work plan
development, and provide leadership and oversight to guide initiatives

All of Catalyst’s strategies within the MCH program are designed to influence changes to the system that promote more
equitable and easier access to oral health services for pregnant people and children and safe, trusted, fluoridated drinking
water. Catalyst's Future of Public Oral Health (FPOH) workgroup was a collaborative project that implemented work plans to
increase dental visits among pregnant people and children by focusing on technology and innovative, replicable quality
improvement projects with safety net clinics. Our school-based oral health programs continued to bring together various
partners who were previously unconnected to help school age children get direct access to necessary oral health care. For
example, conversations spurred by Catalyst opened the door to continued collaborations that can provide medical care and
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https://blogs.cdc.gov/nchs/2020/07/31/6991/


















https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB2019S
https://lis.virginia.gov/cgi-bin/legp604.exe?212+ful+CHAP0514
https://law.lis.virginia.gov/vacode/title22.1/chapter14/section22.1-274.2/
https://law.lis.virginia.gov/vacode/title54.1/chapter34/section54.1-3408/















https://law.lis.virginia.gov/vacode/title22.1/chapter14/section22.1-271.2/
http://law.lis.virginia.gov/vacode/32.1-46/









http://law.lis.virginia.gov/vacode/32.1-46/
https://www.vdh.virginia.gov/backtoschool/









https://www.cdc.gov/mmwr/volumes/71/wr/mm7116a1.htm
https://www.vdh.virginia.gov/immunization/datamanagement/sisreports/



https://www.vdh.virginia.gov/content/uploads/sites/58/2022/11/MenACWY-Final-Playbook8-18-2022.pdf





































































https://law.lis.virginia.gov/admincode/title12/agency5/chapter191/



https://law.lis.virginia.gov/vacode/32.1-12/
https://law.lis.virginia.gov/vacode/32.1-77/






https://law.lis.virginia.gov/admincode/title12/agency5/chapter191/section340/




































http://www.vdh.virginia.gov/lenowisco/child-development-clinic/
http://www.vdh.virginia.gov/lenowisco/child-development-clinic/
http://www.vdh.virginia.gov/lenowisco/child-development-clinic/
http://www.jmucdc.org/
http://www.jmucdc.org/
https://csgdocs.com/specialties/developmental-pediatrics/
https://csgdocs.com/specialties/developmental-pediatrics/
https://www.chrichmond.org/Services/Developmental-Pediatrics.htm
https://www.chrichmond.org/Services/Developmental-Pediatrics.htm
https://www.carilionclinic.org/specialties/pediatric-child-development
https://www.carilionclinic.org/specialties/pediatric-child-development
https://www.carilionclinic.org/specialties/pediatric-child-development
http://www.vdh.virginia.gov/mount-rogers/maternal-and-child-health/
http://www.vdh.virginia.gov/mount-rogers/maternal-and-child-health/
https://childrens.uvahealth.com/services/blue-ridge-care-connection
https://childrens.uvahealth.com/services/blue-ridge-care-connection
https://childrens.uvahealth.com/services/blueridge-care-connection
https://www.inova.org/ccc
https://www.inova.org/ccc
https://www.inova.org/ccc
http://www.chkd.org/Our-Services/Specialty-Care-and-Programs/Support-Services/Care-Connection-for-Children/
http://www.chkd.org/Our-Services/Specialty-Care-and-Programs/Support-Services/Care-Connection-for-Children/
https://careconnections.vcu.edu/
https://careconnections.vcu.edu/
https://careconnections.vcu.edu/
https://www.carilionclinic.org/care-connection-children
https://www.carilionclinic.org/care-connection-children
https://www.carilionclinic.org/care-connection-children
https://www.carilionclinic.org/care-connection-children
https://www.carilionclinic.org/care-connection-children



https://www.chrichmond.org/Services/Hematology-and-Oncology.htm
https://www.chrichmond.org/Services/Hematology-and-Oncology.htm
https://www.chrichmond.org/Services/Hematology-and-Oncology.htm
https://childrens.uvahealth.com/services/pediatric-blood-disorders
http://www.chkd.org/our-services/specialty-care-and-programs/cancer-and-blood-disorders-center/about-sickle-cell-anemia/
https://psvcare.org/specialty/cancer-and-blood-disorders
https://psvcare.org/specialty/cancer-and-blood-disorders
https://www.vcuhealth.org/services/sickle-cell-program/about-us
https://uvahealth.com/services/blood-disorders/sickle-cell-disease
https://www.inova.org/locations/inova-hematology-oncology
https://htc.vcu.edu/
https://childrens.uvahealth.com/services/pediatric-blood-disorders
http://www.chkd.org/our-services/specialty-care-and-programs/cancer-and-blood-disorders-center/about-pediatric-bleeding-disorders/
http://www.chkd.org/our-services/specialty-care-and-programs/cancer-and-blood-disorders-center/about-pediatric-bleeding-disorders/
http://www.chkd.org/our-services/specialty-care-and-programs/cancer-and-blood-disorders-center/about-pediatric-bleeding-disorders/
http://www.chkd.org/our-services/specialty-care-and-programs/cancer-and-blood-disorders-center/about-pediatric-bleeding-disorders/
http://www.chkd.org/our-services/specialty-care-and-programs/cancer-and-blood-disorders-center/about-pediatric-bleeding-disorders/
https://childrensnational.org/departments/center-for-cancer-and-blood-disorders/programs-and-services/blood-disorders/programs-and-services/comprehensive-hemostasis-and-thrombosis-program
https://childrensnational.org/departments/center-for-cancer-and-blood-disorders/programs-and-services/blood-disorders/programs-and-services/comprehensive-hemostasis-and-thrombosis-program
https://childrensnational.org/departments/center-for-cancer-and-blood-disorders/programs-and-services/blood-disorders/programs-and-services/comprehensive-hemostasis-and-thrombosis-program
https://childrensnational.org/departments/center-for-cancer-and-blood-disorders/programs-and-services/blood-disorders/programs-and-services/comprehensive-hemostasis-and-thrombosis-program






https://www.vdh.virginia.gov/sickle-cell-programs/sickle-cell-data-collection-program/sickle-cell-data-collection-scdc-newborn-screening-data/
https://www.vdh.virginia.gov/child-development-services/child-development-clinic-data/









































































































http://www.vdh.virginia.gov/vdhlivewell/maternal-and-child-health-services-title-v-block-grant/






https://mchbtvis.hrsa.gov/Narratives/FileView/ShowFile?AppFormUniqueId=f48e0642-5626-4e6a-9e2c-1c0ee9d5bce2&dataId=926750



https://mchbtvis.hrsa.gov/Narratives/FileView/ShowFile?AppFormUniqueId=f48e0642-5626-4e6a-9e2c-1c0ee9d5bce2&dataId=943787
https://mchbtvis.hrsa.gov/Narratives/FileView/ShowFile?AppFormUniqueId=f48e0642-5626-4e6a-9e2c-1c0ee9d5bce2&dataId=941378
https://mchbtvis.hrsa.gov/Narratives/FileView/ShowFile?AppFormUniqueId=f48e0642-5626-4e6a-9e2c-1c0ee9d5bce2&dataId=941752
https://mchbtvis.hrsa.gov/Narratives/FileView/ShowFile?AppFormUniqueId=f48e0642-5626-4e6a-9e2c-1c0ee9d5bce2&dataId=926755



https://mchbtvis.hrsa.gov/Narratives/FileView/ShowFile?AppFormUniqueId=f48e0642-5626-4e6a-9e2c-1c0ee9d5bce2&dataId=923383































































































































































































































































































































































































































































https://mchbtvis.hrsa.gov/Print/aae79fcd-d76d-427c-85a5-d41852158ed8#
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