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This report was developed by OMNI Institute for the Virginia 
State Epidemiological Outcomes Workgroup (SEOW), which is 
supported by the Virginia Department of Behavioral Health 
and Developmental Services. 



Introduction
Almost a year after the start of the pandemic, we are continuing to experience the effects of COVID-19 and explore 
how the pandemic has affected community members' health and wellness beyond the virus itself. This summary 
includes an overview of preliminary trends in data around youth impacts, behavioral health, substance use and 
overdoses, and the criminal justice system since the onset of COVID-19 in March 2020. 

OMNI’s team worked with the SEOW to access multidisciplinary data sources. Data was included in this report if:

This document summarizes observational trends for each topic area of the Virginia COVID-19 Impact Report. This report 
was compiled by the OMNI Institute in partnership with Virginia’s State Epidemiological Outcomes Workgroup (SEOW), 
which is supported by the Virginia Department of Behavioral Health and Developmental Services. 

Virginia COVID-19 Impact Report

Remote learning, school closures, and stressors associated with COVID-19 have impacted the social and educational 
environment for youth. Data from Virginia’s Department of Social Services show slightly less children reported as 
possible victims of child abuse and neglect in 2020, but the percentage of founded cases in 2020 has remained stable. 

Changes in education have also impacted youth. Fall enrollment has dropped in the 2020-2021 school year, while 
home schooling rates for the school year have increased.

Behavioral health data trends vary across sources. The number of licensed behavioral health professionals remained 
steady, which will be important to address ongoing behavioral health needs. Additionally, the number of people 
receiving services from Community Services Boards (CSBs) has grown since its initial drop at the start of the pandemic, 
likely due to virtual appointments. 

• Performance-Based Prevention
System

• Department of Social Services
• Virginia Sexual & Domestic

Violence Action Alliance
• Department of Education

Youth Impacts Data Sources

• VDH Office of the Chief Medical
Examiner

• Department of Behavioral Health
and Developmental Services

• Department of Health Professions

Behavioral Health Data Sources

1,298,083
students

1,252,756

2019-2020 2020-2021

Fall enrollment

38,282
students

59,638

2019-2020 2020-2021

Home school 
numbers

Behavioral Health

Data sources were 
specific to Virginia

Data from both 2019 and 
2020 were included

Youth Impacts

Executive Summary
April 2021

67%

72%

57%

59% assessed for suicide risk

Children

Adults
October 2019

October 2019

October 2020

October 2020

The percentage of patients who received a suicide risk assessment at 
the same visit where they were diagnosed with a Major Depressive 
Disorder (MDD) was higher after the pandemic began than before.
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Conclusion
The 2020 data included in this report is preliminary and should be used to make initial observations as opposed to a 
definitive analysis of effects across the state. Some key limitations of the report include:

When the pandemic began, the data show a decrease in jail populations, drug and alcohol arrests, and drug seizures. 
Conversely, the data also show an uptick in Peer Recovery Specialists in justice settings and inmate early releases at 
the beginning of the pandemic.

• Compensation Board
• Department of Corrections
• Uniform Crime Report
• Department of Forensic Science
• Department of Corrections

Criminal Justice Data Sources

With an increase in the amount of alcohol purchases and number of various drug prescriptions, there have been 
several negative impacts on Virginians. There were more fatal alcohol-related car crashes, drug related ED overdose 
visits, and fatal overdoses in 2020 than in 2019. 

In 2020 there was a 26% increase in overdose hospital visits from 2019.

Substance Use and Overdose

Criminal Justice 

Unavailable Data Sources
Many data resources and tools are not 
currently available to provide a larger-scale 
or more comprehensive report around 
COVID-19 impacts. 

State-Level Reporting
More nuanced data may be available in 
specific counties or communities and should 
be used to understand more focused 
geographic impacts.

Capturing Disparities
The current data are reported at a broader 
level and do not break down impacts by sub-
population to examine disparities.

Timing
Until enough time has passed to look back 
and compare data pre- and post-COVID-19 
thoroughly, this report can only offer a 
snapshot of trends starting to develop. 

18,350

14,542 overdose 
visits to EDs

2019

2020

• Alcoholic Beverage Control (ABC)
Bureau of Law Enforcement

• State Police
• Virginia Department of Health

(VDH) Office of Epidemiology
• VDH Office of the Chief Medical

Examiner
• Prescription Monitoring Program

Substance Use and Overdose Data 
Sources

26,372

21,478

24,665

Jan April July Oct Jan April July Oct

2019 2020

COVID-19 Pandemic

Mar:

May:

Dec:

The total average daily jail population decreased nearly 20% from
March to May 2020, after which the population remained below 
2019 levels.
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Introduction 
Purpose 
More than a year after the start of the COVID-19 pandemic, we are continuing to experience the effects 
of COVID-19 and explore how the pandemic has affected community members' health and wellness 
beyond the virus itself. Health data sources are slowly beginning to show these effects. This report 
includes preliminary trends in data around adverse childhood experiences (ACEs), school closures, 
behavioral health, substance use and overdoses, and the criminal justice system since the onset of 
COVID-19 in March 2020. Each topic covers data changes throughout the pandemic, how these changes 
compare to the previous year of data, and how the state addresses these impacts through program 
adaptations and innovative initiatives or programs. 

Methodology 
OMNI Institute worked with Virginia's State Epidemiological Outcomes Workgroup (SEOW) to brainstorm 
relevant topic areas impacted by COVID-19 and access cross-sector data. The SEOW is managed under 
the Virginia Department of Behavioral Health and Developmental Services' (DBHDS) Office of Behavioral 
Health Wellness. The committee brings together representatives from various behavioral health partners 
and multi-disciplinary sectors to share data expertise. Members include representatives from: 

Collective Health Impact, Inc. Virginia Dept. of Health 
Professions 

Virginia Foundation for Healthy 
Youth 

Virginia Dept. of Health (VDH) VDH Office of the Chief Medical 
Examiner 

Virginia National Guard 

Virginia Alcoholic Beverage Control 
Authority 

Virginia Dept. of Juvenile Justice VDH Violent Death Reporting 
System 

Virginia Dept. of Criminal Justice 
Services 

Virginia Dept. of Social Services Washington/Baltimore High-
Intensity Drug Trafficking Areas 

Our team also looked at available data across Virginia organizations and connected with resources related 
to data referenced through websites. We developed two criteria for including data sources in the report: 
(1) the data had to be specific to Virginia, and (2) the data had to be accessible for both 2020 and 2019.
Throughout the report, we use 2019 data as a benchmark to understand trends in the 2020 data.

Some 2020 data are noted as preliminary throughout the report and may be revised. Additionally, all 
trends are observational; no statistical testing was done on changes over time. Although we discuss the 
impacts of COVID-19, the data could have been impacted by other current events outside of COVID-19. 
For example, mental health data from 2020 could be impacted by COVID-19 and protests for racial 
injustice and against police brutality or stress related to the political landscape and 2020 presidential 
election. 

Adding Context 
As you read this report, it is important to understand pandemic-related current events and state 
legislation changes as additional context. The following timeline covers important events over 2020 and 
early 2021 related to the pandemic. 
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January 2020 

• 1/31: WHO declares public health emergency
February

• 2/3: US declares public health emergency

April

• 4/27: Virginia business reopening plan is
released

March

• 3/11: WHO declares COVID-19 as a pandemic
• 3/17: Ten-person limit for gatherings in Virginia
• 3/23: All Virginia schools closed for rest of year
• 3/27: CARES Act is signed into law

June

• 6/5-6/12: Virginia enters 2nd phase of
reopening plan

• 6/9: Virginia schools will reopen to in-person
for 2020-2021 

May

• 5/15-5/29: Virginia enters 1st phase of reopening plan
• 5/28: US COVID-19 deaths reach 100,000

August

• 8/19: Virginia Executive Order prohibits law
enforcement from temporarily detaining 

individuals in state hospitals if facility is 
operating at 100% of total bed capacity.

September

• 9/28: Global COVID-19 deaths reach one million

July

• 7/1: Virginia enters 3rd phase of reopening plan
• 7/7: US COVID-19 cases reach three million
• 7/16: Virginia becomes first state to adopt mandatory

workplace safety regulations related to COVID-19

October

• 10/8: Virginia provides $220 million to K-12
public schools for COVID-19 preparedness

support
• 10/19: Global COVID-19 cases reach 40 million

December

• 12/11-12/18: FDA approves Pfizer & Moderna
vaccines

• 12/14: Virginia statewide curfew 12:00-5:00 am
and lowered gathering size

• 12/22: Virginia distributed first COVID-19 vaccine

February

• 2/5: Virginia schools must provide in-person
learning options by 3/5/21

• 2/27: FDA approves Johnson & Johnson Janssen
vaccine

March

• 3/1: Virginia increases crowd limits and outdoor
gathering size

November

• 11/4: US reports 100,000 cases in single day
• 11/15: Virginia executive order reduces

gathering size, requires face coverings in public
settings, and prohibits serving alcohol after
10:00pm.

January 2021

• 1/11: Virginia’s phase 1b of vaccine rollout begins
• 1/15: Virginia Dept. of Education releases guidance

encouraging the prioritization of in-person learning

Virginia’s COVID-19 Timeline

Virginia Events
National & Global Events
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Youth Impacts 

Youth Impacts

ACEs Training and Prevention Strategies  

Data Source1: The Performance-Based Prevention System (PBPS) is a 
database on prevention activities. Community Services Boards (CSBs) 
across Virginia are required to report process data (number of 
people served) for all prevention activities funded by DBHDS in the 
PBPS database on a regular basis. Communities recorded the 
number of ACE Interface trainings through PBPS. 
Time Frame: Jan 2019 - Sep 2020 

Population: Community members attending ACE Interface training 
Takeaways: The number of ACE Interface training dropped steeply in 
spring 2020, usually among the busiest season for training in past 
years.  

CSBs provide ACE Interface training to community members as part 
of their prevention activities. The training focused on raising 
awareness of ACEs and connecting community members to local 
resources to prevent ACEs. Overall, the number of training dropped 
with the onset of COVID-19, and the total number of training for 
2020 was below the 2019 ACE Interface training numbers. 

ACE Interface training dropped by 80% from February 
to April 2020 but rebounded somewhat for the rest of 
2020 when CSBs started offering virtual platforms 
training.

Jan April July Oct Jan April July

COVID-19 Pandemic

April: 5

Aug: 21

Feb: 32 
trainings

March: 13

2019 2020 

Introduction & Definitions 
This section focuses on how the COVID-19 pandemic has 
impacted youth through adverse childhood experiences 
(ACEs) and Virginia public school data. ACEs include all types 
of abuse, neglect, and trauma that occur in childhood. 
Remote learning, school closures, and stressors associated 
with COVID-19 have impacted the social and educational 
environment for youth.  

Data Overview 
• Performance-Based Prevention System: ACE

Interface community trainings
• Virginia Department of Social Services: Reported

cases of child abuse and neglect
• Virginia Sexual & Domestic Violence Action Alliance:

Number of calls and requests for services from the
statewide domestic violence hotline

• Virginia Department of Education: School
enrollment, instruction type, and technology access
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 Youth Impacts 

 
 

11.2%

13.4%

18.6%

20.6% of cases

Anonymous

Relatives/parents

Law enforcement/
legal/courts

Educators

+ 0.9%

+ 1.1%

-0.2%

-2.8% from 
2019 

2019 

2020 

Child Abuse and Neglect 
 
Data Source2: Virginia's Child Protective Services (CPS) identifies, 
assesses, and provides services to children and families statewide.3 
Local departments of social services receive child abuse and neglect 
reports, conduct investigations, and provide services. Reports of 
child abuse are made by a variety of professionals, including 
educators, law enforcement, and mental health professionals, as 
well as relatives or parents.  
Time Frame: 2019 - 2020 
Population: Children under 18 in Virginia 
Takeaways: The percentage of child abuse reports that turned out to 
be founded cases remained stable from 2019 to 2020, but the 
overall number of reports decreased. Specifically, the number of 
reports from educators dropped. 
 
Data were collected on the number of reports of possible victims of 
abuse and neglect. Reports are founded if, after investigation, child 
abuse or neglect is believed to have occurred. 
 
Slightly fewer children were reported as possible 
victims of abuse and neglect in 2020; however, the 
percentage of founded cases remained stable. 

The number of reports by educators slightly 
decreased in 2020, while law enforcement reports 
slightly increased. 
   

 
 
 
 
 
 
 
 
 
 

52,554 

58,234 cases reported

11.02% founded

11.01% of cases 
were determined 
to be founded

2020

2019

Virginia Sexual & Domestic Violence Action 
Alliance4  
 

Intimate partner violence in the household is considered an 
adverse childhood experience (ACE). The Action Alliance has a 
statewide hotline to support people impacted by domestic 
violence. Compared to the previous year:   

• The hotline saw a 73% increase in contacts beginning in 
March 2020.  

• There were 23% more requests for services from survivors 
who are under the age of 24 in fall 2020 compared to fall 
2019. 
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 Youth Impacts 

 
 

31% of parents opted for their student to 
only participate in remote learning, regardless 
of their division’s operating status. 

 
Remote Learning and School Closures  
 
Data Source5: Virginia's Department of Education (DOE) collects 
various data on Virginia's public education system, including 
enrollment, demographics, and operating status, given the COVID-19 
pandemic. Data were also collected using the Student Record 
Collection, looking at device and internet access for each student. 
Time Frame: School years of 2019 - 2020 
Population: Virginia public schools 
Takeaways: School operations for the academic year (AY) 2020-2021 
depended on local policy. One-third of divisions were fully remote. 
Statewide, fall enrollment decreased between AY 2019-2020 and AY 
2020-2021, while homeschooling increased. 
 
Divisions, or geographic locations served by a school board, made 
operating decisions based on community risk and capacity to 
mitigate risk.6 Divisions reported schedule changes to DOE if changes 
persisted for four weeks or more. 
 

Most divisions were fully remote or partially in-
person* at the start of 2021.  
 
 
 
 
 
 
 
 
 

*Partially in-person is 4+ days in-person for some students; hybrid/remote for all 
other students. Partial hybrid is some students in-person and all others fully remote. 

 

 
 

 
 
Fall enrollment numbers decreased in the 2020-2021 
school year while homeschooling increased. 

 
 
 
 
 
 
 
 
 
 
 

More than three-quarters of students reported 
adequate internet access at home and use of a 
school-provided device. 

 
 

79% 77%

of students used a school-
provided device. 

of students had adequate internet 
access at home. 

1,298,083
students 1,252,756

2019-2020 2020-2021

Fall enrollment

38,282
students

59,638

2019-2020 2020-2021

Home school 
numbers

7%

11%

19%

31%

32% of 
divisions

Partial hybrid

In-Person

All hybrid

Partial in-
person

Fully remote

8



 Youth Impacts 

 
 

Big Picture 
 

The pandemic has impacted youth and families in many ways, 
including increased potential exposure to ACEs and school changes. 

The rate of childhood abuse and neglect remained stable in 2020, 
and fewer children were reported as potential victims than in 2019. 
This decrease in reports could be due to fewer face-to-face 
interactions between teachers and other adults and children outside 
of the home. Implementing a text-based service for referrals also 
began in 2020, which could have also impacted the volume of 
referrals.  

The Virginia Sexual & Domestic Violence Action Alliance reported 
greater use of their hotline and support services since the pandemic, 
beginning in March 2020. The Action Alliance also reported that stay-
at-home orders and closures left many victims isolated or trapped 
with their abusers. Children may directly be victims of abuse or 
witness violence against others in their homes. 

Remote learning in public schools has also affected students' social, 
emotional, and educational environments. As of January 26, 2021, 
one-third of divisions reported fully remote instruction. President 
Biden issued an executive order to support the safe reopening of 
public schools.7 Additionally, Governor Northam called on divisions 
to provide in-person options to students by March 15, 2021, so there 
may be rapid changes in these numbers in spring 2021. 

Looking at youth data helps create a more comprehensive picture of 
how COVID-19 impacts Virginians. There is an opportunity to collect 
more data, especially around youth attitudes and coping with the 
pandemic; however, the current data provide an overview of some 
potential areas to support youth needs. 

References 
1. Performance-Based Prevention System, Virginia Department of 
Behavioral Health and Developmental Services. Accessed by OMNI 
Institute, January 2021. 

2. Virginia Department of Social Services (2020). Child Abuse and 
Neglect in Virginia SFY 2019 and 2020. Retrieved from 
https://www.dss.virginia.gov/geninfo/reports/children/cps/all_other.
cgi 

3. Virginia Department of Social Services (2020). Child Protective 
Services. Retrieved from 
https://www.dss.virginia.gov/family/cps/index.cgi 

4. Virginia Sexual and Domestic Violence Action Alliance (2021). 
Sexual and Domestic Violence is on the Rise. Retrieved from 
https://vsdvalliance.org/wp-content/uploads/2021/01/UPDATED_-
SDV-on-the-Rise-Infographic.pdf 

5. Virginia Department of Education. Data provided by Jennifer Piver-
Renna, February 2021. 

6. Virginia Department of Education (2021). School Reopening 
Frequently Asked Questions. Retrieved from 
https://www.doe.virginia.gov/support/health_medical/office/covid-
19-faq-reopening.shtml 

7. The White House (2021). Executive Order on Supporting the 
Reopening and Continuing Operation of Schools and Early Childhood 
Education Providers. Retrieved from 
https://www.governor.virginia.gov/newsroom/all-
releases/2021/february/headline-892131-en.html
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Behavioral Health 

Behavioral Health

Deaths by Suicide 
Data Source1: The Office of the Chief Medical Examiner (OCME) 
investigates any death from trauma, injury, violence, or poisoning 
attributable to suicide that occurs in Virginia. The OCME is part of 
the Virginia Department of Health. 
Time Frame:  Jan 2019 - Nov 2020 
Population: Suicide deaths in Virginia 
Takeaways: Deaths by suicide varied in an inconsistent pattern 
throughout 2020, peaking at 110 deaths in June. There is evidence of 
seasonality in deaths by suicide (i.e., higher suicide rates in spring 
and summer) that could impact this pattern.2  

During the COVID-19 pandemic, there was a decrease 
in the number of recorded suicide deaths in Virginia.  

Introduction 
Data in this section include indicators related to mental 
health and substance use disorders. The effects of social 
distancing precautions and the general upheaval of routines 
during the pandemic have impacted behavioral health 
needs and outcomes for both adults and children. 

Data Overview 
• Office of the Chief Medical Examiner: Suicide

deaths in Virginia
• Department of Behavioral Health and

Developmental Services: Behavioral health services
initiation and continued engagement

• Department of Health Professions: Behavioral
health workforce size, job stability, and satisfaction

Jan:
121 suicide deaths

June: 110

Oct:
77

Jan April July Oct Jan April July Oct

2019 2020 

COVID-19 Pandemic 
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Behavioral Health 

Engagement in Behavioral Health Services 
Data Source3: The Department of Behavioral Health and 
Developmental Services (DBHDS) collects information on the number 
and characteristics of individuals receiving public behavioral health 
services from community services boards (CSBs) across Virginia.  
Time Frame: Jan 2019 - Oct 2020   
Population: Individuals receiving direct and contracted mental health 
and substance use disorder (SUD) services from CSBs across Virginia 
Takeaways: Rates of behavioral health care services at the end of 
2020 were higher than they had been before the pandemic started. 

By late 2020, the percentage of people initiating SUD 
services within 14 days of being diagnosed was higher 
than before the pandemic's onset. Continuation of 
services also increased above pre-pandemic levels. 

Initiation is the percentage of individuals who begin SUD services within 14 
days of a new SUD diagnosis. Continued engagement is the percentage of 
individuals who initiated services within 14 days of a SUD and then received 
two or more additional services within 30 days after the initial service. 

Suicide risk is being increasingly monitored. The 
percentage of patients who received a suicide risk 
assessment at the same visit where they were 
diagnosed with a Major Depressive Disorder (MDD) 
was higher after the pandemic began than before. 

Percentage of people with a new MDD diagnosis who received a suicide risk 
assessment, October 2019 versus October 2020 for adults and children. 

67%

72%

57%

59% assessed for suicide risk

Children

Adults
October 2019

October 2019

October 2020

October 2020

CSB Adjustments to Services 

The pandemic impacted CSBs’ abilities to provide behavioral 
health services in a variety of ways. Many services shifted to 
virtual formats when possible. By October 2020, CSBs reported 
that about 70% of their appointments were being done virtually. 
CSBs reported virtual services have increased access to services 
among some populations but posed new barriers to access for 
others, especially those with limited internet or technology 
resources.  

This data on CSB services was collected as part of the State Opioid 
Response grant evaluation in October 2020. 
 

Jan:
71%

April:
67%

April:
47%

Oct:
62%

Jan Apr Jul Oct Jan Apr Jul Oct

Continued Engagement 

Initiation of SUD Services 

COVID-19 
Pandemic 

2019 2020 

Oct: 
77% 

Jan: 
53% 

11



 Behavioral Health 

 
 

Behavioral Health Workforce 
Data Source4: The Department of Health Professions (DHP) 
Healthcare Workforce Data Center works to improve the data 
collection and measurement of Virginia's healthcare professions and 
practitioners licensed by DHP. 
Time Frame: June 2018 - June 2020 
Population: Licensed behavioral health professionals, including 
Licensed Professional Counselors (LPCs), Licensed Clinical Social 
Workers (LCSWs), and Licensed Clinical Psychologists (LCPs).  
Takeaways: Overall, the number of licensees and professionals in the 
Virginia behavioral health workforce has been consistently growing 
since 2018. This growth continued into the pandemic, with the last 
data collected in June 2020. Simultaneously, job stability decreased 
slightly, as fewer behavioral health professionals reported being in 
their job for more than two years. 

 
In 2020, the number of licensed behavioral health 
professionals continued its steady growth from 2018 
and 2019. 

 

Despite many challenges, including adapting to 
telehealth formats, job satisfaction among behavioral 
health professionals remained high as of June 2020.  
 

 
 
 
 
 
 
 

 
 
The percentage of behavioral health professionals 
who have been in their job for more than two years 
has slowly decreased since 2018. 
This could be due to the increase in new professionals or slightly less 
job stability.  

5,812
licensees

6,304

2,860

0

2,000

4,000

6,000

Counselors Social Workers Psychologists

20
18

 

20
19

 

20
20

 

64% in job for 
>2 years

68% 71%

0%

25%

50%

75%

Counselors Social Workers Psychologists

20
18

 

20
19

 

20
20

 

96%  
of licensed behavioral health 
professionals reported being 
somewhat or very satisfied with 
their job in June 2020. 
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 Behavioral Health 

 
 

Big Picture 
 

Deaths by suicide varied in an inconsistent pattern throughout 2020. 
While the number of deaths by suicide was higher during the early 
pandemic months than in 2019, there was a slight decrease in deaths 
per month later in 2020. A closer watch of this data into 2021 will 
help understand the longer-term trends and any interventions or 
prevention activities needed. 

Data on behavioral health services volume from DBHDS 
demonstrated the initial slowdowns in services when stay-at-home 
orders were first enacted. However, behavioral health providers at 
CSBs quickly adapted to restrictions via telehealth and other 
mechanisms. By the end of 2020, greater proportions of individuals 
with a substance use diagnosis were initiating and continuing 
engagement in treatment services than at any other point in 2019 or 
2020. This increase is a promising sign that individuals who need care 
can access it. The increased use of telehealth could be a driving 
factor that has made services more accessible and facilitated 
ongoing services engagement. Some clients may prefer to continue 
using that format even once it is safe to return to in-person care. 

Data on the behavioral health workforce were last collected in June 
2020, only a few months into the pandemic. The pandemic impacts 
have continued to accumulate since June 2020, so it will be helpful 
to see how the data change by the time they are collected again in 
June 2021. The other data in this section show that demand for 
behavioral health services is likely to remain consistent or increase, 
so the number of licensed professionals and the job stability for 
those professionals will be essential for the behavioral health 
services landscape in future years. 

 

References 
1. Virginia Department of Health, Office of the Chief Medical 

Examiner (2020). Data provided by Rosie Hobron, January 2021. 
2. Woo, J. M., Okusaga, O., & Postolache, T. T. (2012). Seasonality of 

suicidal behavior. International journal of environmental research 
and public health, 9(2), 531–547.  

3. Virginia Department of Behavioral Health and Developmental 
Services. Data provided by Benjamin Marks, January 2021. 

4. Virginia Department of Health Professions (2020). Retrieved from: 
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkfo
rceDataCenter/  

5. Virginia Department of Transportation (2020). Retrieved from: 
https://data.virginia.gov/Datathon-2020/Capital-Trail-Usage-by-
Hour/ryby-ewy7 

Mental Wellness and Physical Health  

For some individuals, physical activity has a positive impact on 
mental and behavioral health. During the pandemic, physical 
activity trends changed in many ways. Across the state and 
nation, outdoor recreation in parks and local trails tended to rise. 
This was the case on the Virginia Capital Trail, a 51.7-mile multi-
use trail that runs through four jurisdictions (City of Richmond, 
Henrico County, Charles City County, and James City County). 
Sensors along the trail recorded an 82% increase in the number 
of pedestrians and cyclists on the trail in January through 
September 2020 compared to the same period in 2019 (431,227 
users in 2019; 784,885 in 2020).5  
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 Substance Use and Overdoses 

 
 

Substance Use and Overdose

Alcohol Sales 
Data Source1: Virginia ABC administers alcohol-related laws by 
ensuring a regulated control system for sales and responsible alcohol 
consumption.  
Time Frame: Jan 2019 - Dec 2020 
Population: Spending on alcohol at Virginia ABC stores and other 
locations. 

 
Takeaways: Virginians spent more dollars every month at ABC retail 
stores in 2020 than in the same months in 2019 and spent less 
money at ABC license locations (restaurants, bars, etc.) in 2020. 
 

Throughout the pandemic, dollars spent on alcohol 
purchases at retail locations were higher than they 
had been in 2019. The volume of the dollar amount 
spent on alcohol purchases at license locations (e.g., 
restaurants) was lower in 2020, as expected due to 
stay-at-home orders. 

In March 2020, Virginians spent 38% more retail dollars than in 
March 2019. License dollars spent in April 2020 were 95% lower than 
April 2019.  
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Introduction & Definitions 
Data in this section include indicators associated with 
substance misuse and drug overdoses. Stay-at-home orders 
and social distancing precautions appear to have impacted 
substance misuse and related consequences in 2020. 
 

Data Overview 
• Virginia Alcoholic Beverage Control Authority (ABC): 

Spending at retail and license locations 
• Virginia State Police: Alcohol-related motor vehicle 

crashes and injuries 
• Virginia Department of Health (VDH) Office of 

Epidemiology: Emergency department visits for 
unintentional drug overdoses 

• VDH Office of the Chief Medical Examiner: Alcohol-
related motor vehicle fatalities; fatal drug 
overdoses 

• Virginia Prescription Monitoring Program: Opioid 
prescribing numbers 

 

Apr: 
$845,779 

Apr: $16,500,834 

Mar: 
$97,670,964 

Mar: 
$70,707,390 
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Alcohol-Related Motor Vehicle Crashes and 
Injuries  
Data Source2: The Virginia Traffic Crash Facts publication results from 
the cooperative efforts of the Virginia Department of Motor 
Vehicles, the Virginia Department of State Police, and the Virginia 
Department of Transportation. It provides a comprehensive 
statistical overview of traffic crashes occurring in Virginia. 
Time Frame: Jan 2019 - Dec 2020 
Population: Alcohol-related crashes and resulting injuries on Virginia 
roadways. 
Takeaways: With the onset of stay-at-home orders, more people 
have been at home, which has likely led to a reduction in alcohol-
related car crashes and non-fatal injuries. The most substantial 
decreases occurred in April 2020, with another drop in late 2020.  
 

Alcohol-related crashes and injuries dropped in April 
2020 to around 50% of their April 2019 levels before 
increasing throughout summer. 

  

Number of Motor Vehicle Deaths3   

OCME is responsible for determining the cause and manner 
of deaths that occur in Virginia. 

Although the number of car crashes and injuries went down 
between 2019 and 2020, according to OCME data, overall car 
fatalities and alcohol-related car fatalities on the road 
remained steady from 2019 to 2020.  

 

 

The fact that overall crashes and injuries decreased but 
fatalities remained steady may be due to an increase in the 
seriousness of accidents that did occur.  
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Emergency Department Visits for 
Unintentional Drug Overdose  
Data Source4:  The Virginia Department of Health (VDH) Office 
of Epidemiology collects and analyzes health data from 
participating emergency departments (ED) and urgent care 
centers to identify emerging trends of public health concern. 
Time Frame: 2019 - 2020 
Population: Virginians who have been to the hospital for a drug 
overdose. 
Takeaways: The data has identified increased trends in 
substance misuse leading to overdoses across Virginia. In 2020, 
there was an overall increase in total emergency department 
visits for overdoses across all drugs.  
 

In 2020 there was a 26% increase in overdose ED 
visits from 2019. 

Specifically, there have been increases in prescription opioid and 
heroin overdoses leading to ED visits.  

 

 
 
 
 

 

Fatal Drug Overdoses 
Data Source5:  Virginia's OCME investigates accidental and 
undetermined fatal overdose data. The Virginia Medical Examiner 
Database System (VMEDS) is an internal agency database that 
contains detailed information on all deaths reported to the OCME. 
Time Frame: Jan 2019 - Dec 2020 
Population: Fatal drug overdoses that have occurred within Virginia, 
ruled accidental or undetermined cause (not intentional). 
Takeaways: During the onset of the COVID-19 pandemic, there were 
significant increases in drug-related deaths. Drug-related deaths 
increased by 84% from May 2019 to May 2020 and began to decline 
from this spike, but still, remain some of the highest numbers of fatal 
overdoses per month ever seen in Virginia.  

 
The preliminary data show a spike in the number of 
drug-related deaths in May 2020 to 252 deaths, an 
increase of 84% over May 2019. 
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Opioid Prescriptions  
Data Source6:  In Virginia, the Prescription Monitoring Program 
(PMP) centralizes the dispensing history of patients prescribed 
Schedule II-IV controlled substances, including opioids. 
Time Frame: Jan 2019 - Sep 2020 
Population: Individuals prescribed and dispensed medications by 
pharmacists licensed in Virginia. 
Takeaways:  Opioid, benzodiazepine, stimulant, gabapentinoid, and 
non-benzodiazepine sedative-hypnotics represented over 90% of all 
dispensations reported to the PMP. The number of opioid 
prescriptions dispensed had been decreasing since January 2019. A 
more considerable drop was observed early in the pandemic. 
 

There was a drop in opioid prescriptions dispensed at 
the beginning of the pandemic; then numbers 
dispensed started to return to their original trajectory 
from July-September 2020 (Q3). 

 

Big Picture 
 

Isolation, stay-at-home orders, and other precautions to keep 
individuals safe have impacted how individuals use substances and 
behave while under the influence.  

ABC sales data showed an increase in residents purchasing alcohol to 
bring home instead of consuming it socially at restaurants, bars, or 
other locations. Additionally, although the number of alcohol-related 
car crashes and injuries has decreased with fewer people on the 
road, the number of alcohol-related car fatalities remained steady.  

Alcohol use and consequences are not the only substance-related 
behaviors that have changed during the COVID-19 pandemic. There 
were increases in emergency room hospital visits related to drug 
overdoses, especially opioid and heroin overdoses. Similarly, there 
was a spike in drug overdose deaths in May 2020 during the early 
days of stay-at-home mandates.  

A lot of the data collected is preliminary and is not without 
limitations. For example, all ED visits decreased during the COVID-19 
pandemic in Virginia and nationally. This pattern may impact the rate 
of ED visits for overdoses. The nature of COVID-19 has also made 
obtaining consistent and timely data collection challenging. Trends 
will likely become more apparent as data continues to be collected.  
Examining various substance use-related data currently available 
helps paint a picture about how COVID-19 has impacted Virginians 
and their substance use and helps identify areas where there may be 
a need for more support and advocacy in the future. Isolation and 
stay-at-home mandates may have put individuals at other risks 
related to their mental and physical wellness.  0
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Justice System
 

Jail Population Levels 
Data Source4: Average daily population data provided by Virginia's 
Compensation Board to DCJS.5 Note that 2020 data are still 
preliminary and may be updated by the Compensation Board in the 
future. 
Time Frame: Jan 2019 - Dec 2020 
Population: Individuals held in jails, including local-responsible, state-
responsible, and federal-responsible  
Takeaways: The jail population in Virginia decreased at the beginning 
of the COVID-19 pandemic and remained lower than anticipated 
throughout 2020.  
 

The total average daily jail population decreased 
nearly 20% from March to May 2020, after which the 
population remained below 2019 levels.  
 

  
Inmate Early Release  

As of February 24, 2021, the number of inmates released early 
as part of Governor Northam’s executive order amendments1-3: 

 
 

Introduction & Definitions 
Data in this section include indicators related to the justice 
system. Legislation in response to the pandemic as well as 
law enforcement agencies’ actions during the pandemic 
may have resulted in a reduction of drug/alcohol arrests, 
drug seizures, and jail populations.  
 
Data Overview 

• Compensation Board: Jail population 
• Department of Corrections: Early releases due to 

COVID-19 
• Virginia Uniform Crime Report: Arrests for drug- and 

alcohol-related charges 
• Department of Forensic Science: Drug seizures 
• Department of Corrections: COVID-19 cases and 

vaccinations in DOC facilities 
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Arrests for Drug and Alcohol 
Data Source6: The Virginia Uniform Crime Report (VA UCR) compiles 
information related to offenses, arrests, and charges across Virginia. 
Note that 2020 arrest data are preliminary. 

Time Frame: Jan 2019 - Sep 2020 
Population: Individuals arrested or charged with offenses in Virginia 
Takeaways: The number of arrests decreased at the onset of the 
COVID-19 pandemic. 
 

There were fewer total arrests in 2020 compared to 
2019, including a 33% drop from March to April 2020.  
While the number of arrests remained comparable to 2019 in 
January and February of 2020, there was a decline in April 2020.  
Numbers remained low through the rest of the year. 
 

 
 

Similar to all arrests, the number of drug arrests* in 
April 2020 was 46% lower than in April 2019, and for 
alcohol-related arrests* there were 50% fewer arrests 
in April 2020 than April 2019. Drug arrests saw a sharper 
increase from April to May of 2020 and then declined, while alcohol-
related arrests maintained a steadier increase from April to 
September of 2020. 
 

 
* Alcohol-related arrests include DUI, drunkenness, and liquor law violations. 
Drug/narcotic violations are "the unlawful cultivation, manufacture, distribution, 
sale, purchase, use, possession, transportation, or importation of any controlled drug 
or narcotic substance."  
 

Changes to law enforcement activities at the onset of the pandemic 
may have impacted arrest rates. Law enforcement agencies may 
have directed their resources to pandemic response and altered 
policies on arresting individuals to prevent increasing jail populations 
and risking the spread of COVID-19 to more individuals. These 
decisions may have contributed to the decrease in the number of 
arrests more so than changes in alcohol- or drug-related behaviors.   
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Drug Seizures  
Data Source7: The Department of Forensic Science (DFS) submits 
monthly numbers of drug submissions received from law 
enforcement agencies.8 2020 data are preliminary. 
Time Frame: Jan 2019 - June 2020 
Population: Submissions of drug cases (each drug is counted here as 
its own "case" even if submitted with other drugs as part of the same 
law enforcement encounter). Drugs included: cocaine, heroin, illicit 
synthetic opioids, methamphetamine, prescription opioids, 
prescription stimulants, and other drugs. 
Takeaways: Though total drug seizures, as measured by submissions 
to DFS, decreased in the first six months of 2020, illicit synthetic 
opioids and methamphetamine cases increased. 
 

The total number of drug cases submitted to DFS 
decreased early in the pandemic. The number of April 
2020 cases was 28% lower than in April 2019.  
This decrease may be due to COVID-19 impacts related to a lag 
between when cases are submitted and when DFS completes the 
drug identification. Future data updates will provide more clarity on 
the actual trends. 

 

 
In comparing the total number of drug seizures from January 
through June in 2019 to the same period in 2020, most drug seizures 
for individual drugs (e.g., cocaine, heroin, prescription opioids) saw a 
decrease between 2019 and 2020. Illicit synthetic opioids and 
methamphetamine cases were the only drug types to increase 
during this period. Looking at the monthly case numbers from 
January 2019 through June 2020, methamphetamine cases 
increased at the beginning of 2020 and decreased in March. This 
increase in the period before the pandemic likely drove the overall 
increase in total methamphetamine cases in 2020. Illicit synthetic 
opioid cases increased steadily in 2020.  
 

The total number of illicit synthetic opioid seizures 
from January to June increased by 29% in 2020 
compared to the same period in 2019, while 
methamphetamine seizures increased only slightly. 
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Peer Specialists in Justice Settings 
Virginia’s 2020 State Opioid Response (SOR) grant report8 
provides data related to SOR-funded peer supporters or Peer 
Recovery Specialists’ work. 
 
 

Peer Supporters served clients in recovery courts, 
jails, and DOC settings. Peer Supporters served the 
greatest number of clients in recovery courts.  

 
In addition, more Peer Supporters provided services during 
the pandemic’s initial impact in justice settings than at any 
other time during the year. 
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COVID-19 Cases & Vaccinations 
 The Virginia Department of Corrections provides daily and 
weekly COVID-19 cases and vaccinations updates.1  

As of March 14, 2021, the number of: 

 
 

 

 
 

 
 

Of DOC staff: 
34 COVID-19 active cases 
  5 COVID-19 deaths 

Of DOC inmates: 
9,017 COVID-19 cases 

21 COVID-19 active cases 

56 COVID-19 deaths 
 

15,482 provided to DOC inmates. 

  6,204 provided to DOC staff. 

COVID-19 Cases 

COVID-19 Vaccinations 
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Big Picture 
 

The data show that jail populations, drug and alcohol arrests, and 
drug seizures saw a decrease at the beginning of the pandemic, 
while inmate early releases increased. 
 
There is an apparent reduction of individuals involved in the justice 
system since the beginning of the COVID-19 pandemic. Jail 
populations have decreased, the number of arrests has decreased, 
and the number of inmates released early has increased. These 
changes are likely all to protect law enforcement employees and 
inmates' health and safety by reducing the number of persons in 
incarceration facilities. While both drug- and alcohol-related arrests 
and drug seizures as a whole decreased when the pandemic began, 
illicit synthetic opioids increased, presenting an important focus of 
outreach and intervention for behavioral health specialists in 
Virginia. 
 
When interpreting data, it is important to note limitations and 
accompanying opportunities for future inquiry. The Compensation 
Board's jail population data, Virginia's Uniform Crime Report arrest 
data, and DFS's drug seizure data are all preliminary for the 2020 
calendar year and subject to change. The data should be interpreted 
as such, and continued monitoring is necessary. Perhaps the most 
significant limitation is the data unavailable for inclusion. The COVID-
19 pandemic may have curtailed data collection in facets of the 
justice system unrepresented in this report. Continued data 
collection is imperative to capturing the impacts of this pandemic. 
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Conclusion 
Data limitations 
The Virginia State Epidemiological Outcomes Workgroup (SEOW) was able to come together to share 
valuable resources for this report. Along with providing these data, there was caution around both 
practical and reporting limitations. Much of the information provided is preliminary and should be used 
to make initial observations on some of the impacts of COVID on various populations but not a definitive 
or comprehensive analysis of effects within the state. Some key limitations include: 

• Unavailable data sources – Many data resources and tools are not currently available to provide a 
larger-scale or more comprehensive report around COVID-19 impacts. Many surveillance systems 
and surveys such as inpatient hospitalization data, BRFSS, NSDUH, Census, and Virginia Youth 
Survey (VYS) typically are released on a delay from when data was collected. COVID-19 may have 
further delayed data release or added other barriers due to the pandemic's strain on agencies 
that drew resources from data collection or analysis. The pandemic has been a challenging time 
for data collection and will likely impact how quickly we will access these comprehensive data 
sources.   

• State-level Reporting – This report focused on statewide data. More nuanced data may be 
available in specific counties or communities and should be used to understand more focused 
geographic impacts. 

• Capturing disparities – Limitations exist in examining how specific populations may be more 
affected by COVID-19 than others. The current data are reported at a broader level and do not 
break down impacts by sub-population. Given the widely documented disparities in COVID-19 
infection and mortality for different racial/ethnic populations and as a result of social 
determinants of health, it is likely that behavioral health-related disparities exist as well and 
should be examined more deeply as data are available.  

• Timing – Even as this report is being developed, the country is still actively battling the impacts of 
COVID-19. Until enough time has passed to look back and compare data pre-and post-COVID-19 
thoroughly, this report can only offer a snapshot of trends starting to develop. Additionally, 
several events outside of the COVID-19 pandemic have occurred during the past year (e.g., 
protests for racial injustice and police brutality, the 2020 presidential election) that may have 
impacted the populations and trends captured in this report.  

 

Bridging gaps in data using non-traditional data sources 
Although several key data sources that traditionally monitor substance misuse and associated risk and 
protective factors are not available, the SEOW could leverage data that were available to provide a 
preliminary analysis of the impact of COVID-19 on various behavioral health adjacent trends. Doing so has 
allowed the SEOW opportunity to utilize this information in nuanced and innovative ways. The SEOW was 
able to tap into available resources to examine several related areas of community impact and identify 
big picture takeaways to describe a more cohesive picture of emerging trends.  
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As expected, most indicators showed the sharpest disruption in trends at the pandemic onset when stay-
at-home orders were the newest and most strict. Emerging trends since then suggest that behavioral 
health and mental wellness data should continue to be monitored closely. This report should be used as a 
starting point as Virginia begins to examine community needs, understand the impact of COVID-19 on 
trends, focus supports, and identify potential gaps in care. Additionally, it can be used as a guide to 
expand upon traditional data resources to assess community needs and trends moving forward. 
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