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Goals

* A really quick overview of some of our neonatal projects in
Massachusetts

* Highlights of what was good and not-so-good with each
project




Projects

* CLABSIs (Alan Picarillo)




CLABSI Prevention in Level Ill NICUs

* Sharing practices, local Ql efforts

* Very multidisciplinary (RNs, APPs)

 Easy data: VON any infection, NHSN CLABSI
 NCABSI project (NC) — CUSP, checklists

e Strong collaboration with DPH

* Some interest in antibiotic stewardship
 Minimal (no?) funding other than NCABSI

e Sustainment? Some, but not much

* Maintaining direct attention seems key




Massachusetts

18. Staff do have time to 100.%
collect maintenance data. -

17. Data collection has not
been a burden.

Resources

16. Unit leadership is stable i.e.
low turnover. :

1. Random staff can list at least
3 maintenance interventions.

2. There is clarity about
project's cultural components

Knowledge / Skills

90.% to improve safety.

3. All staff can communicate
the NCABSI project goals.

80.% f—

4, All team members can state
the number of days between
CABSlIs.

15. There is enough time to get
our team's work done. '

14. Our NCABSI team meets
minimally once a month.

13. Our sr. executive can state
three safety concerns the staff
have identified.

12. Junior staff are comfortable
questioning senior staff.

5. There are good systems to
assure we meet the
maintenance bundle.

6. This are adequate quality
improvement skills on our
team.

/ 7. We perform a root cause
analysis on each CABSI.

8. We have had good buy-in
from other staff membersin
this unit.

11. Staff in this unit believe

that CABSIs are an issue for this A

unit.

9. We have had good buy-in
from physician staff in this unit.

10. We have had good buy-in

Attitudes / Beliefs

from nursing staff in this unit.




CLABSI Rate per 1000 Line Days, All NICU Infants
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Projects

* CLABSIs (Alan Picarillo)
e Safe sleep (Susan Hwang)




Safe Sleep in High Risk Newborns

* Education, sharing interventions and ideas

* Largely nursing led

* Level Il and level Il units! (and some level I)
 Weekly audits, regular hospital progress reports
 Some funding — guest speakers, summits

* High priority for DPH — part of state ColIN work
» Selection for national NAPPSS-IIN

* Difficult to link to outcome measures!

* Improvements in practice seemed ‘hard-wired’
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Projects

* CLABSIs (Alan Picarillo)
e Safe sleep (Susan Hwang)
* Mother’s milk (Meg Parker)




Mother’s Milk in VLBW Infants

e Level lll NICUs -- lactation, nutrition!

* Funding from Kellogg foundation

e Strong partnership with DPH (WIC)

* Patient-level data (DUA), numerous measures
e PDSA form, run charts, control charts

* Explicit focus on equity

* Educational resources in multiple languages

* Process improvement yes — outcomes, less so
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Probability of Mother's Milk Use
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' The Neonatal Quality Improvement S Sl ‘ The Neonatal Quality Improvement

neOQlc Collaborative of Massachusetts neOQIC Collaborative of Massachusetts

Human Milk Initiative Educational Written Materials Human Milk Initiative Educational Videos

The one page educational materials cover the following topics:
* Importance of breast milk
* Pumping and hand expression
 Skinto-skin care
* Transition to direct breastfeeding

As part of the NeoQIC Human Milk Quality Improvement Collaborative, we created educational videos focused on the unique needs of
preterm infants cared for in the NICU. We encourage clinicians to share with family members. These are short 1-3 minute videos of a
diverse group of parents from Boston Medical Center describing their experiences providing milk for their infants. The videos are in both
English and Spanish and can easily be viewed on a tablet of phone. These are freely available to anyone. Funding for the videos was
provided by the W.K. Kellogg Foundation

All materials have been written at a éth grade reading level and have been translated
into the following languages:

Arabic

Chinese

French

Haitian Creole

Spanish
PcF:rwguese Contacto Piel Con Piel Para su Bebé Prematuro ¥ -

Vietnamese . '
Tagalog . ! N / G

Sharika and Kato, parents of K'Nyias

If you have any questions, please email Dr. Meg Parker at Margaret.Parker@bmc.org

e o s 0 0 0 e

Use the menu below to access the materials in each language.

Qué es el cuidado “canguro” o contacto piel con piel?

Breast Milk is Best for Premature Babies

El contacto piel con piel puede ayudar a los bebés
prematuros

El contacto plel con piel puede ayudar a las madres

iQuién puede hacer contacto piel con piel?

iCémo hago el contacto piel con piel?

https://www.neoqgicma.org/human-milk-educational-materials https://www.neogicma.org/human-milk-educational-videos

neoQIC

. <
R o s


https://www.neoqicma.org/human-milk-educational-videos
https://www.neoqicma.org/human-milk-educational-materials

Projects

* CLABSIs (Alan Picarillo)

e Safe sleep (Susan Hwang)

* Mother’s milk (Meg Parker)
* NAS (Alan Picarillo)




Neonatal Abstinence Syndrome

Longest MA project — started in 2013!

NAS (NeoQIC) to perinatal opioids (PNQIN)
Numerous data streams, including core REDCap
First true statewide project? Level |, II, and Il
REALLY strong partnerships — state, community
REALLY strong involvement of families

Explicit focus on equity

Real improvements in hospital-based care
Improving upstream and downstream difficult!
Sustainment plan unclear at present




Percent of Opioid-Exposed Newborns Receiving Skin to Skin Contact
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Massachusetts: ESC & Pharm Therapy

1002 Key:
Rooming-in: O

. Prenatal education: <
90%

ESC Ereastfeeding: ©
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Percent of Mathers of OENs on Medication Assisted Therapy (MAT)
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Early Intervention referral and enroliment among NAS/SEN infants
born at participating hospitals, 2016—2019, n=1,935

Percent of Infants

2018 2019
n=471 n=460

M Evaluated M Eligible B Enrolled €12 mos




Adjusted odds ratios of maternal and infant outcomes
by maternal race and ethnicity

Any MOUD, Black NH* ' -
Any MOUD, Hispanic | ]
Any infant Pharm Tx, Black NH ' ]
Any infant Pharm Tx, Hispanic [ | -
Any Maternal Breastmilk, Black NH ' B
Any Maternal Breastmilk, Hispanic ' B
Early Intervention Referral, Black NH ' »
Early Intervention Referral, Hispanic b B
0.125 0.25 0.5 1 2 4
Odds Ratio with 95% Confidence Interval
*All referents are White NH
{
pemmeee YIS '

Peeler et al, AJPH, 2020




Other Neonatal Projects

* Family engagement (Meg Parker)
— Level Il and Il units
— Family-reported measures
— Family advisors!

* Respiratory care (Helen Healy)

— Level Il units
— Respiratory therapists!




Some Lessons?

* Not just a level Ill NICU collaborative

* Data is a must -- patient-level ideal, but others ok
* Rigorous Ql is hard —some QI better than no Ql

* Common toolkits can help, but a lot is local

* Tough to end projects!

* Multidisciplinary Ql (with families) is awesome

* Hard to overstate the value of collaboration
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New York State Perinatal Quality
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Marilyn Kacica, MD, MPH

Executive Director, New York State Perinatal Quality Collaborative
Medical Director, Division of Family Health

New York State Department of Health

November 16, 2021




NYSPQC Mission & Strategy

The NYSPQC empowers NYS birthing hospitals to provide
the best, safest and most equitable care for pregnant,
birthing and postpartum people and their infants.

This Is achieved through: the translation of evidence-based
guidelines to clinical practice; collaboration amongst
participants and stakeholders; and the utilization of quality
Improvement science.

Department
of Health

New York State
NEW
NVYS QC YORK
STATE

Perinatal Quality Collaborative




Engagement with Stakeholders

« Clinical and Ol advisors: Multidisciplinary clinical and QI advisors
engaged to assist with planning, implementation and evaluation for
every NYSPQC project.

 Professional organizations: NYSPQC has longstanding
collaborative relationships with ACOG District Il, hospital
associations (HANYS and GNYHA) and AWHONN.

« Birthing Facility Teams: Hospital and birthing center teams are
recruited and provided with: educational opportunities; networking
time; data collection system and ongoing analysis and support;
clinical and quality improvement advisement, including hospital-level

New York State

coaching. ﬂySpQC REw,

STATE

Department
of Health

Perinatal Quality Collaborative



NYSPQC Focus Areas

Obstetric Projects
4 ) 4 )
Obstetrical Scheduled
Education +— Deliveries without
(Scheduled a Medical
Deliveries) Indication
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4 Y 4 N
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Obstetric <+— Hemorrhage and
Hemorrhage .
Hypertension
. 4 . /
|
4 )
Antenatal
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Treatment
Key \_ )
|
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) Birth Equity
Active Improvement
Under Development Project

Opicid Use
Disorder in
Pregnancy &
Neonatal
Abstinence

Neonatal Projects
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Ve
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Reductions
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Enteral Nutrition
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Equity
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NYS Obstetric Hemorrhage Project

 Between March 2018 and June 2021, birthing hospitals
across NYS worked to translate evidence-based
guidelines to clinical practice to improve the assessment,
identification and management of obstetric hemorrhage.

« 78 out of 120 (65%) NYS birthing hospitals participated in
the initiative.

— This represents 76% of births in NYS.
nyspQc ~ B

Perinatal Quality Collaborative

Department
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NEW YORK STATE OBSTETRIC HEMORRHAGE PROJECT — KEY DRIVER DIAGRAM

PRIMARY DRIVERS STRATEGIES

m Have a hemorrhage cart readily available
m Ensure rapid access to medication
m Establish a response team

GLOBAL AlIM: READINESS m Establish massive transfusion and emergency release protocols
e e ] (EVERYUNIT) ~  m Develop and implement unit education on protocols and unit-based drills with post-event
morbidity and mortality debriefs
associated with obstetric m Place copies of the hemorrhage protocols in prominent places in each patient room and OR
hemorrhage in NYS. m Conduct drills* regularly and ensure all responders participate
RECOGNITION &
SMART AlM: PREVENTION m Assess hemorrhage risk and prepare based on risk level
By June 2019, increase (EVERY PATIENT) m Perform on-going measurement of blood loss, estimated or quantified
hemorrhage risk m Manage 3" stage of labor
DEdEesiz oIl m Educate patient and family on signs and symptoms and when to call staff/provider
admission and
postpar.tum t(il 85% of RESPONSE
maternity patients.
(EVERY ~~._m Adopt a standard, stage-based, hemorrhage management plan with checklists
HEMORRHAGE) m Develop a support program for patients, families and staff for all significant hemorrhages
For more information: REPORTING/ [ ] Hudt:!le for.high -risk patients to prepare thrf.a.ughout care
Council On Patient Safety In SYSTEMS LEARNING _____ m Debrief to identify successes and opportunities.
Women's Healthcare (EVERY UNIT) m Review of serious hemorrhages** by a multidisciplinary team

m ldentify and utilize data collection plan to capture OB hemorrhage events

ACOG District Il Safe
Motherhood Initiative (SMI)

April 30, 2018



NYS Obstetric Hemorrhage Project

« Educational focus areas:
— Risk assessment for obstetric hemorrhage
— Establishing a response team

— Quantification of blood loss

Included one-on-one training with NYS AWHONN
leadership and hospital teams

— Drills and simulation
— Engaging patients, families and community
— Massive transfusion protocol

— Maternal stability: the role of vital signs in
blood loss

— Case reviews
— Maternal mental health

New York State

nyspQc ~ B

Perinatal Quality Collaborative

Department
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Percent of Patients Receiving a Hemorrhage Risk
Assessment on Admission and Postpartum
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Hemorrhage Response Team Established
100%

14% 15%

- 1% 1% 1% 1% 1% 1%
8% 6%

4% 4%

14% 12%

90%

80% 8%

70%

60%

50%

Percent %

40%

30%

20%

10%

0%
Q1 2019 Q2 2019 Q3 2019 Q4 2019 Q1 2020 Q2 2020 Q3 2020 Q4 2020 Q1 2021

® In Place Working On It ®mHaven't Started



Quantitative measurement of cumulative blood loss (QBL)
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Obstetric Hemorrhage Drills

« /8% (61/78) of hospitals reported completing at
least one drill in the past year

« /8% (61/78) of hospitals reported completing at
least one drill debrief In the past year

Department
E | of Health

nysp@c ~

tal Quality Collabora

Aggregate Data Collection Tool



Structure Measures

 Policies and Protocols

— 99% of hospitals have a unit policy and procedure(s) on obstetric
hemorrhage (updated in the last 2-3 years)

— 99% established a massive transfusion protocol
— 100% established an emergency release protocol
« Supplies and Medication

— 100% of hospitals have OB hemorrhage supplies readily
available, typically in a cart or mobile box

— 100% have STAT (immediate) access to hemorrhage
medications (kit or equivalent) ﬂySpQC o,

Perinatal Quality Collaborative

Department
of Health




Percent of Patients with an Intervention, among Patients
Experiencing an OB Hemorrhage
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7
X
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Q2 2018 Q3 Q4 Q12019 Q2 Q3 Q4 Q12020 Q2 Q3 Q4 Q1 2021
—Transfer to higher care* 2.2 2.2 1.9 1.7 1.7 1.7 1.4 1.6 1.1 1.3 1.2 0.8
= Hysterectomy 1.4 1.4 1.7 1.5 1.1 1.1 1.2 1.3 1.3 11 1.0 1.0
New York State
N y S p Q C ! E‘TEE:'E Department
*Transfer to higher care includes to the hospital’s ICU or to a higher-level ATE | of Health

Perinatal Quality Collaborative

hospital (e.g., the Regional Perinatal Center).



NYS OUD in Pregnancy & NAS Project

* The project seeks to identify and manage the care of
people with OUD during pregnancy, and improve the
identification, standardization of therapy and coordination
of aftercare of infants with NAS.

* The project began in September 2018 as a pilot with 17
birthing hospitals and expanded in October 2020 to
iInclude an additional 26 hospitals.

nysp@c ~ B

tal Quality Collabora
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Global AW
Improve the
identification and
treatment of
pregnant people
with opioid use
disorder.

New York State (NYS) Opioid Use Disorder (OUD) in Pregnancy & Neonatal Abstinence Syndrome (NAS) Project
OUD in Pregnancy Driver Diagram

OB

8/23/2020

Key Changes

Patient & Family
Education

/

Standardize patient education regarding mother and infant health durimg pregmancy and postpartum
o Provide patient education on QUD, MAS, naloxone, the imporiance of matemal involvement im infant care postpartum, and the
CPS reporting process
o Facilitate prenatal consults with pediatrician and lactation specialist for opioid exposed newboms (DEN)
o Provide lactation education and support to all pregnant pecple, including those on psychotherapy and MAT
Engage parentfamily partners in gquality improwvement initiative to provide unique perspective

SMARTIE AIM
By December 2021,
increase the percent

of pregnant people
screened for
substance use
disorder (SUD) with a
verbal screening tool
by 20%.

By December 2021,
increase the percent
of pregnant people
with opioid use
disorder (OUD) who
are referred for
treatment by 20%.

Prowvider Education

/

Identification of

Pregnant People

with Opioid Use
Disorder

Standardize provider and staff education on OUD and pregnancy'postpantum care
Increase the number of providers trained in MAT to treat pregnant and postpartum peoaple with OUD
Provide staff-wide training on:
Oipicid Utse Disorder
\erbal screening and toxicology testing
Management and treatment of OUD
Stigma
Breastfeeding implications
Management of acute withdrawal
Traurmna informed care
CPS reporting process
Cultwral hasmillity and non-pedgmental care
Prescribing guidelines for pain management [ altemative therapies for pain managemsnt
o Matemal mvolvement in pediatric management of NAS and nfant care postpartum
Encourage providers to parner with parentfamily partners in quality improvement initiative to provide unigue perspective

L R Y 6 Y 6 6 )

Implement universal prenatal screening
o Select a verbal screening tool
o Train staff to use verbal screening tool
o Screen all pregnant people for SUD using a verbal screening tool

Optimize Medical
Care of Pregnant
People with OUD

Create a
Multidisciplinary
Coordinated
Discharge Plan

Ensure coordination of care among providers during pregmancy. postpartum and the inter-conception pericd

o ldentify local resources

o |dentify parners to receive referrals

o Establish protocols for referral

o Encourage all patients with OUD to enroll in an OUD treatment program and link to resources/services
Adopt prescribing protocols for pain management for patients with OUD
Implement evidence based guidelines to reduce opicid over prescrbing to pregnant and postparium people
Educate providers on the risk of overdose / use of naloxone
Consider providing at risk patients with QUD naloxone education and a prescrption for naloxone

Engage the multidisciplinary team with mother and identified care pariners} in dischange planning
o Refer to follow up and treatment appointments (MAT, etc.)
o Create a plan for how the home environment will support the mothernbaby dyad
o Engage social work for assessment and link to community based senvices for the motherbaby dyad including WIC, Early
Intervention, transportation assistance, etc.
o  Engage families in safety planning and consider home safety assessment referral
Omngoing communication between obstetric and pediatric teams




New York State (NYS) Opioid Use Disorder in Pregnancy & Neonatal Abstinence Syndrome Project

Neonatal Abstinence Syndrome (NAS) Driver Diagram

| Key Drivers \

Global AlM
Improve the care of
infants with NAS.

Parent and family
education

Provider education

SMARTIE AIM
By December 2021,
decrease the average
hospital length of stay
(ALOS) for newboms
with NAS by 10%.

Early and
accurate

identification of
newborns with

signs of NAS

PEDS
10/2020

Key Changes*

Standardize parent and family education regarding motheridyad health postpartem
o Provide parent and family education on OUD, NAS and the importance of matemal mwvoleement in infant care
o Provide lactation education and support to all pregnant people

= Engage parent and famiy pariners in quality improvement iniiative to provide unigue perspective

Standardize provider and staff education on OUD and postpartum care
Provide staff-wide training on:
o Opioid Use Disorder
Management and treatment of OUD
Verbal screening of mother and toxicology testing
CPS reporting process
Breastfeeding implications
Traumna informed care
Cultural humility and non-judgmental care
Matemal involvernent in pediatric management of MAS and infant care postpartum
o Phamacodogical and non-phamacolegical care strategies of infants with signs of NAS
Encourage providers to partner with parentfamily partners in quality improvement initiative to provide unique perspective

O OO0 o000

Collaborate with OB providers to identify mothers whose newboms may be opioid exposed
Iriolve obstetricians in the discussion about OEN
Train ciimical staf to recognize signs and severnity of NAS

Management of
newborns using
standardized NAS
treatment protocol

\

Non-phamacologic care
Utilize function-based assessments consisting of symptom prioritization for the assessment and management of MAS [Eat, Sleep, Console)
Establish and implement standardized protocols for non-phamacological management including:
o Low lighting / Quiet environment
o Encourage kangaroo care | skin-to-skin contact
o Allow rooming-in as approprate
o Encourage [ support breastieeding if appropriate
Encourage and facilitate matemal involvement with the newbom
Multidisciplinary care coordination
Shared decision making approach betwesn caregiver and providers

Pharmacologic care
Establish and implement standardized protocols for pharmacological management of newboms with MAS
Multidisciplinary care coordination
Shared decision making approach between caregiver and providers

Create a
Multidisciplinary
Coordinated
Discharge Plan

r 3

Engage the multidisciplinary team with mother and identified care partner(s) in dischange planning
= Create a plan for how the home envirenment will support the motherbaby dyad
o Engage social work for assessment and link to community based semvices for the mothenbaby dyad including WIC, Early Intervention,
transportation assistance, efc.
o Schedule a developmental fiollow-up appointment
o Refer to Early Intervention services as needed
= Engage families in safety planning and consider home safety assessment referal
Ongoing communication between obstetric and pediatric teams

* Refer to project Change Package for additional detail.




Universal screening protocol for OUD with a standardized questionnaire on admission to labor and

delivery
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Protocol / process flow (e.g., SBIRT) for pregnant patients who report or screen positive for OUD to
assess and link to MAT/addiction treatment services/behavioral health support
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Neonatal Measures

* 100% of pilot hospitals have:

— Standardized non-pharmacologic guidelines
for opioid-exposed newborns (as of Q4 2020)

— Standardized pharmacologic guidelines for
opioid-exposed newborns (as of Q1 2020)

Department
of Health

New York State
NEW
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STATE

Perinatal Quality Collaborative




NYSPQC Resources

NEONATAL ABSTINENCE SYNDROME (NAS)

What
You Need
To Know

Be with your baby.
You are the treatment!

Department ' Ilinoi ,
ofHeath  NYySpEC ‘ aicieats IL{- PQC

NEW
YORK
STATE

1. Hold your baby: When your baby is fussy or upset, hold your baby. Your
family can help, too.

2. Practice these calming techniques:
« Swaddle or tightly wrap your baby in a blanket to help soothe him or her.
Ask your nurses to show you how to swaddle your baby.
« Offer a pacifier.
« Try shushing.
« Use slow, rhythmic, up-and-down movements.

3. Feed on demand: If you can, feed your baby breast milk. Feed your baby
on demand by watching for signs your baby is hungry instead of the clock.

4. Skin-to-skin: Holding your baby skin-to-skin can help calm your baby.
Be careful, though — avoid falling asleep while holding your baby. If you are
feeling sleepy, place your baby on his or her back in a bassinet or crib
close to your bed.

5. Room-In: Stay in the same room with your baby in the hospital if possible.
This will help make sure you will be close by when your baby cries oris
fussy, so you can hold and comfort your baby.

6. Quiet room: Keep the noise level as low as possible by limiting visitors,
asking your family, friends and hospital staff to speak softly, keeping the
TV volume low, and talking quietly on the phone.

7. Dim the lights in your room.

8. Cluster care: Ask your doctors and nurses to group their care visits
together when possible to help limit disruptions for your baby.

9. Medications: Some babies with NAS require medication to help with their
symptoms of withdrawal, to allow them to sleep, eat, and be comfortable.

NYSDOH and ILPQC gratefully acknowledge Boston Medical Center for its
contributions to this brochure.

Newborn Care Journal

Today’s Date:

Did baby
sleap for Did baby
Time DDid baby an hour «calm in Extra
of baby’s Breastfeeding feed well? Time when Time when of more? 10 min? Comments /
feeding [total # feeding if no, baby fell baby {if mo, (if no, Care
(start to finish) minutes) (total # mL) describe) asleep ‘woke up describe) describe) Provided
6:15 am - L - 20 min mL Yes 800 am 1000 am Yas No, woke Mom and
6:45 am R - 10 min fungry, hard | baby hod
to calm until | skin-fo-skin
able toget | fime. Wil try
latched on. to shorten
length of
fme between
feadings.
~ % nysp&c
New York State

nysp

Perinatal Quality Collaborative

YORK
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STATE
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NYSPQC Resources

Perinatal Substance Use

ways you can improve care
during pregnancy and beyond

Pragnancy prasants unique oppaortunities for patlents to make poskia
changas In thair substance vse. When you becoma an Informad prowidar,
¥au empower patiants o make those changes.

:l Educate Yourself
\f Lozem mana sbout tha pharmacalogy of substance use.
Promota evidenc case by communicating with
palients In a wey that saparates fact from fiction. Understand
W the cydies of scoriaty and ralapsa so that you can help
patients: plan far their recovery. Adviza on the ricks
essockted with polysubstanca usa.

Lize the Right Words

% row the diffarenca befwaan substarce wEe. substance
misuse, and Substarca Usa Discedar [SUDY. Recognize that
substanca usa camias a stigma, which i a barner 1o sealiing
care. Reject languaga that shamas.

Verbally Screen Every Patient
Talking about substance use should ba a rowting part of
avanyong's medical care. Gat comfartable disouszing n.
Ak guassans and listan 1o what your patiants have ta say
=
L

You may be the first person to ever ase

Get Tralned to Offer MAT

Wadicatlion-fissistad Trastment is the Standard of Care during
aregnancy, but there ora not enough pravidars. Cantoct tha
Maw Yaork Sate Hasith Department ot
suprerorphinadthealth.nygoe ta becoema an MAT pravidar,
Mo nalmcna svallable 1o all your petiants wha use apiokds.

= &= [End the Stigma

o who use substancas. Mogt tham whare:

--‘ Embeocs
) thayara. = by your madical ethics. Prociica benaficance.
Promota public health,

Mational b

@)oo Penatal  NYSPAC
AL IO TR A g “mm; : .ml-j.i-mp; -

THE JCTLET SO IO Y By T HPF YT X R D s L=l

OPIOIDS
and Neonatal Abstinence Syndrome (NAS)

LANGUAGE MATTERS

8. | am not an addict.

| was exposed 1o substances In wanc. | am not addicsad.
Addiction is a sal of behawiors assodabad with having a
Substance Use Disordar (SUI).

| was exposed to oplolds.

| was suposed 1o the medications and substances my parant
usad. Whila | was in the womb, we sharad o blood supaply.
| may hova become dapendant on soma of thasa substances.

* MAS |5 a temporary and
o treatable condition.

kt can ba tneated with prescrip@on medications and care
that comforts, such as braastieeding, swaddling, and
cffaring pactiars.

A My parent may hawe a SUD.

. A They might be recehving Madicotion-fissisied Traatment (MAT)
My NAS may be a side affact of thair appropriarie madica
care l s not evidanca of abusa or msbeatmant.

My potential ks imitless.
| mm =3 much moa than my NAS dlagnasic. My disg
saposura will not desanming my long-farm outcomes. Bt how
A you teat ma will. When you Invest in my family's heaith and
T lnw:ll-l:\nn-g'!,'\n:lu can expact that | will do as well s
®

How to Care For a Baby

with Neonatal Abstinence Syndrome (NAS)

Use the Right Words

| was enposed 10 substances In waro. | am not an addic. by
parant may or may not have a Substance Use Disordar [SUDYL

Treat Us as a Dyad
Parent=z and babice nead cech athee Halp us bond.

-

T

F

Wherener paszible, provide my cora alongsikde theirs and
a, Besch Ehem how to meat my neads.
-

Support Rooming-in

Zabias llke ma do bast In @ colm, quiet, dimly IR room
whan wa can be clasa 1o cur caregivers.

Promote Kangaroo Care

Skin-ta-skin cara helps me stabilza and seli-ragulate. i helps
rellove sympioms that oocur during withdressal bt also
pramotas bonding.

Try Non-Pharmacological Care

Help me sal-socthe. Swoddla me snughye. Offar ma a pactiar
1o suck on Protect my sheap by "chuestarng” my cara

Support Breastfeeding

Brenst milk Is impartzent io my gestrolmestinal haakh.
Breastfoading Is recommandiad whan moms ara HIV negatve
ond recehving madicaliy-supervised cora. Help my porants
reszch thair pumping and braastiaoding goals.

Treat My Symptoms
1 e axperiencing withdrwal sympicms that malkoa it feed far

T ary of my paars! ma ta aat, sheen, 2nd ba soothed, craaie o com plan to help
\.;J ma ba comfortablc.
% New Yo )
@®:wome Pennatal  NyspQc [ @:on Pemnal 1YSPUC ient
i o e in g - .!.. I".‘ - = ] ““m“r:ﬂmmﬂumm:::-m’ﬂﬂ_m — W l
= THE OO O OO Y R Dy T WP VI W -RNE DI e L
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Community Resource
Mapping Tools

Together with NYS Office of
Addiction Services and
Supports (OASAS), the

NYSQPC developed county-

level community mapping
tools for each participating
hospital.

Ensgital MName:

Hotlines
SAMHSA Treatment Hotline: 1-800-662-HELP (4357)
Substance Abuse and Mental Health Services Administration
Confidential, free, 24-hour-a-day, 365-day-a-year, information service, in English and Spanish,
for individuals and family members seeking referral to treatment facilities, support groups, and
community-based organizations.

NYS OASAS HOPEline: 1-877-8-HOPENY (1-877-846-7369)
HOPEline Services Include:
Masters level clinicians who are professional, well-trained and knowledgeable
Crisis and motivational interviewing for callers in need
Referrals to more than 1,500 local prevention and treatment providers
48 hours call back to those who wish to be contacted
Multi-lingual
Informational materials

Substance Use Treatment Services

Substance Use Disorder Treatment - Opioid Treatment Provider:
Program Name: PROMSEA
Contact Information:
Street: 175 Central Avenue
City: Albany
State & ZIP: NY, 12206
Phone: 518-729-5659
Website: https://www.acacianetwork.org/services-guide/
Helpful Tips for Successful Referral:

Program Name: Whitney M. Young, Jr Health Center
Contact Information:

Street: 10 DeWitt Street

City: Albany

State & ZIP: NY, 12207

Phone: 518-591-4394

Website: https://www.wmyhealth.org/

Helpful Tips for Successful Referral:




NYSPQC Safe Sleep Project

« Between September 2015 and July 2017, 72 hospitals participated in
Improvement practices related to infant safe sleep and focused on:

— Collaborating across hospital teams to share and learn;
— Implementing policies to support/facilitate safe sleep practices;

— Educating health care professionals so they understand, actively endorse
and model safe sleep practices; and

— Providing infant caregivers education and opportunities so they have the
knowledge, skills and self-efficacy to practice safe sleep for every sleep.

New York State

nyspQc ~ B

Perinatal Quality Collaborative

Department
of Health




\ SAFE SLEEP

By July 2016, reduce infant sleep-
related deaths by improving safe sleep
practices so that states:

{1} Decrease sleep related SUID
martality rate by 10%;

{2} Reduce relative disparities between
white and non-Hispanic Black and

American Indian/Alaska natives for all
aims by 10%;

{2} Increase the % infants placed on
their backs for sleep by 10% or more;
[#) Increase the % of infants placed to
sleep in 3 safe sleep environment by
10% or more; [5) Increaze the % of
infants =leeping alone by 10% or more

DRIVERS

Health care professionals
understand, actively

endorse and model safe |
' | interviewing, teach back, etc.)

sleep practices

Infant caregivers have the

knowledge, skills and
self-efficacy to practice
safe sleep for every sleep

Engage and activate
infant caregivers,
community to support
safe sleep

| Policies support/facilitate

safe sleep practices

Spread bright spots

within facilityandto |

other facilities

3

CHANGES

| Medical and nursing staff model safe sleep practices in hospital before discharge

Standardized education and training for health professionals on current AAP guidelines for
infant safe sleep, including promoting breastfeeding in a safe sleep environment

Train and support healthcare professionals in using engagement technigques (e.g., motivational

e

Individualized education to families, encourages honest conversation and includes skill

/| building, explains rationale behind recommendations and addresses misconceptions and
| caregiver concerns on safe sleep

Reduce barriers and provide families with needed supports to keep infants safe within the
context of their daily realities

Parents offered teach back and provided written materials on safe sleep at pre-natal visits and
classes, hospital discharge, lactation consultations, the post-partum visit, and newborn well

child visits

s,

Utilize 2 harm reduction message on safe sleep

A

"] Safe sleep messaging and teach back (including promoting breastfeeding in a safe sleep

environment) promoted through all state agencies and programs that interact with pregnant

‘| women and families such as home visiting, WIC, injury prevention, substance abuse, child

welfare, breastfeeding promotion, immunization, housing assistance

5afe sleep behavior is understood and championed by trusted individuals and groups who are

influential in the lives of mothers, fathers, grandparents and other infant caregivers

Develop and implement culturally congruent education materials, social marketing/media

| messages and communication strategies on safe sleep in partnership with families and

communities

Standardized policies, practices and reporting for infant deaths and death scene review

" | Hospital policy consistent with AAP guidelines and addresses the need for family centered

parent education and staff training/behavior modeling

Identify high risk populations and implement a comprehensive plan to support individuals and

families at greatest risk for sleep-related infant deaths to implement safe sleep practices

W,

5,

Utilize local data to identify bright spots within facility and across facilities in the Collaborative

“| Build partnerships with families and activate champions within the community




System Change: Improving
Safe Sleep Practices

* Increased understanding by hospital staff members regarding safe
sleep practices

* |Increased modeling of safe sleep practices in hospital (flat crib, no
objects, safe sleep clothing/blankets)

* Increased safe sleep practices by caregivers/parents (flat crib, no
objects, safe sleep clothing/blankets)

nyspQlc ~ Bk

Perinatal Quality Collaborative

Department
of Health




Percent of Medical Records with Documentation of Safe
Sleep Education

100
97.7 98.2 97.8 98.2  98.0
93.9 94.3 .
90 92.6 93.1 928
91.8
90.3 90.8
85
80
x
g 75
9]
[a
70
65
60
55
50
5 S S % © © © © © © © © © © © O A A A
N N N N N N N N N N N N N N N N N N
7 \‘l A’ C QI Q’ KI k/ A/ 0/ \/ 4 7 \‘/ A’ k’ X 0/ \/
£ & O F F @ W@ YT New%rk Staid <<@ W oy Y
nysp@c {et | Department
STATE | of Health

Perinatal Quality Collaborative



Percent of Infants, Sleeping or Awake-and-unattended, in a Safe
Sleep Environment
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. . . ) ) ' Perinatal Quality Collaborative
safe clothing, with head of crib flat and no objects in the crib



Percent of Primary Caregivers Indicating They Understand Safe
Sleep Practices*
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NYSPQC Safe Sleep Project:

| essons Learned

— Providing staff education:
* Nurses — small groups
« Residents — grand rounds
* Promoting NICHD nurse training

— Educating all staff members who encounter babies (i.e.,
audiologists)

— Heightened awareness in hospital units using signage, crib

cards, etc.
— Participation in Cribs 4 Kids hospital safe, sleep (f)rogram
NYSPLIC ~ i | deparinen

Perinatal Quality Collaborative



NYSPQC Safe Sleep Project:

| essons Learned

— Distribution of wearable blankets
— Cultural considerations:
 Utilization of translators
« Materials available in multiple languages

 Various tools for different population — video, brochure,
poster, low literacy tool, etc.

— Modeling!!! = Crib audits
— Safe sleep champion on rounds
« Champion may be an RN, PT, etc. ﬂySpQC R,

STATE

Department
of Health

Perinatal Quality Collaborative



Contact Us!

New York State Perinatal Quality Collaborative
Empire State Plaza

Corning Tower, Room 984

Albany, NY 12237 New York State

o 518 4755 Nysp&C
F: (518) 474-1420
NYSPQC@health.ny.gov Perinatal Quality Collaborative

WWW.Nyspgc.org

New York State
NEW
nyspc ~
STATE

Perinatal Quality Collaborative

Department
of Health



mailto:NYSPQC@health.ny.gov
http://www.nyspqc.org/

OKLAHOMA PERINATAL QUALITY
IMPROVEMENT COLLABORATIVE




OPQIC

Creating a culture of
excellence, safety and equity
In perinatal care



" OPQIC
OPQIC ... Creating a culture of excellence, safety and equity in perinatal care

Oklahoma = 46 birthing hospitals, 49,000 annual births

Collaborative of hospital teams, physicians, nurses, patients, public
health and community stakeholders. Established 2014
OKMHQMA

5 paid staff — 4.25 FTE ==
opgic.org launched in 2015 @&X@“E i
Primary areas of focus: P

Reduce early elective deliveries (sustainment)
Improve outcomes of OB Hemorrhage & Severe Hypertension (sustainment)

s
o

Amplify AWHONN'’s Post-birth Warning Signs education (sustainment) S owmon
Improve reliability & timeliness of newborn screening AT et
Improve outcomes in Maternal OUD & NAS OPLIC

Increase Patient and Family Engagement

IMPROVEMENT COLLABORATIVE


http://www.opqic.org/

Need more information?

https://opqic.org

o@opticors OPLIC

Facebook | Twitter | YouTube | Instagram



https://opqic.org/
mailto:info@opqic.org
https://www.facebook.com/opqic
https://twitter.com/opqic_
https://www.youtube.com/channel/UCU6gzh4go3lW1SR4OUs8pZw
https://www.instagram.com/opqic_/

CURRENT PRIORITIES



Oklahoma Mothers and
Newborns Affected by
Opioids

Launched with 17 pilot hospitals
on March 3, 2020

Reboot September 2020

Oklahoma Perinatal Quality Improvement Collaborative
OPQIC.org
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Caring for Oklahomans

CENTER FOR

AT OSU MEDICINE
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OKLAHOMA OSTEOPATHIC ASSOCIATION

IMPROVEMENT COLLABORATIVE ADVOCACY AND WELL BEING

Wellness & Recovery

TAKE CONTROL OF YOUR PAIN
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I OMNO Goals

1. Reduce opioid use in pregnancy and fetal exposure to opioids
Prevent opioid overdose and death

3. Increase percentage of pregnant women with OUD who receive
MAT and Behavioral Health Counseling

Reduce LOS for newborns with NAS

5. Improve post-discharge social and developmental outcomes for
families affected by opioid use disorder

. okLAHOMA OP IC
% State Department —
P St Depertment




O pOIC WHAT'S THE LATEST? NITIATIVES ~ COURSES CALENDAR FOR PROFESSIONALS FORPATIENTS  ABOUTUS

WELCOME

to the Oklahoma Perinatal Quality
Improvement COHaaatwe

2 .
Check out our Featured Resource! HEALTH EQUITY RESOURCES COVID-19 m‘”‘o

INITIATIVES

Coatact OPQIC | Subscribe to Newsletter

asxnam

520 Staston L Young Bivé

G. Rainey Willsams Pavilion, Room WP-2230
Okiahor=a Ciry, OK 73104

AT wezatis was 2040 1 DA 2y & Someanty Ouet fum B

opgic.org

OMNO - OKLAHOMA MOTHERS AND
NEWBORNS AFFECTED BY OPIOIDS

Newborn

Guidelines

oMiaE s | OMNO FILES

for Pllot Hospitals

&
" Education
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OKLAHOMA OPIOID PRESCRIBING GUIDELINES

TREATING PREGNANT PATIENTS

WITH OPIOID USE DISORDER

Noto: These guidslings do ot reclacs clirical jugmert 1 6 eoproorisns cars of pationts. They 8% fot intndod o standards of care of 83 Brplakss
for kegisaton, nor are they meant or patieres i paliathe o with cancer psin. The 21 6 ucationsl 300! based on the
xpart cpinion of numerous physicians and other health can providirs, medical/nursing boarda, and mental and public health officials V4, Altough e
mcommendatons do not inchuds languags on Oklahcrna s opioid-© latod lows, 1 is imperathe that providers maintain complance.

OKLAHOMA OPIOID PRESCRIBING GUIDELINES

RISKS OF OPIOIDS IN PREGNANCY:

WHAT YOU NEED TO KNOW

e T rdtns €0 20 0Rc Gukl S 90 Soepeet G s, My 20 ¢ Vbt o shtuns of o 2 2 s Rghsuten, o o Sy st
o ety carcer pan. The 1o0i Based on e
ervarn o rOuB wgm0s

PROJECT ECHO®: A TELEHEALTH i
MODEL FOR RURAL HEALTH CARE

NEONATAL

opioid theragy, maintain pre-

PAIN MEDICATIONS ent of pam inwomen of chxldbeanng age cproin coprepehs e "°'°'°'Y CF AN CO® PAY S8 R CONME st WONOS 0 PHOATS oot i et com. ”‘:\ n::::;:v SYNDROME (NAS)

OPIOID-RELATED NAS IS ALSO KNOWN
AS NEONATAL OPIOID WITHDRAWAL
SYNDROME (NOWS)

itopig™ —— ~ —

Women who take opioid pain medications should
be aware of the possible risks during pregnancy.

PREGNANCY: SCREENING FOR SUBSTANCE
USE DURING PREGNANCY:

USING AN SBIRT FRAMEWORK

WHAT YOU NEED TO KNOW

METHADONE AND BUPRENORPHINE

What are opioid
pain medications?

BE WITH YOUR BABY:
YOUARETHE
TREATMENT!

| ) Somewocmen are supreed to leam they Qot prRGRANt whils USInG Neroin, CxyCOontin, Percocet, o Oher Opicid Pain MedCations inat
Can be misused (MOWN &5 0PI CrUGs). YOu, 810NG Wilh tamily and Fiends, Mty worTy Bbout your Orug Lse and I Coud affect your
Daty. Some Women may want 1D “DeIox” &5 away %3 heroin of pan L Shc0es nave Shown that 8 ot
of 10 women reRem 1 Grug Lse WIn & MONM afler eI Themre, MOst COCIONS IRt OPICK MISUSE In PrEgRANt Women wilh eiher
These am long acting st are IMpEVed OUICOMeS In DrEgnaNcY.

Developing a Screening, Brief Intervention, and Referral to Treatme
process in the maternity care context

Nt WIS 5o MECIE M ey B0 860 1 SO CWTING 4N GRJ0TIK DICORA e KT 4% Nl MShangsetk. SCRernG My 000 I

Wmmnm&-au doctors
1o treat moderate 10 severe pain. Common types am
codeine, axycodone, hydrocodone, and morphine.

-

SBIRT implementation requires modification of existing clinic workflows. Each conlext is different. SBIRT

'WRat is the Dest dose of methadone of

incorporated into the existing intake process for new OB patients, which includes screening for other

1 Before starting or stopping any
choices for you and your

‘ s e OK SBIRT Pocket Guide
Are opioid pain meacjl.j
are pregnant or pl

|

POSSIDI9 fisks 10 your pragnancy include™? : |

* Noonatal abstinence syndrome (NAS):
wilnarawal symploms (uritabiity, sozures,

vomiting, Garmoa, ver, nmpouwam‘

in newboms®

+ Opioia-ialed NAS S @IS0 known as
necnatal opiod witharawal synarome

- Neural tube defects: sarous problems
aavelopment (of formalion) of 1o Bius”

HOW safe i3 it 10 take methacone of buprenorphine
(Subutex*) during pregnancy?

* In the rght 0oses, DOt Metsdone and DupeNOrphing SI0D
windrawal, faduce Cravings, and block e iects of oiner opiois.
+ Troatment with either methacone of bup@Norphing makes 1 more
Hhely et the Daby will grow normally and not Come 100 early.

+ Based 0N Mary years of Weearh StJES, NEIMEr MACICing has
boen associakd with birth celcts.
- Babies borm 1o women who a7 300ICIa 10 drugs can have

Windrawal sympioms Can occur in Dabies whose moters
taike methecone of DLprencrphine.

+ Talk with your GOCIOr 8bout the Denefits versus the risks of
medication-assisied ireatment.

s methadone or buprenorphine a better me dication

for me in pregnancy?

* You 8nd your 0ockor Shoud discuss bofh me hacone and
bupmnorENing. The Choce My be UMIa Ty which maccaton
s avaiabe in your communily.

-n aireacy o

nd 5ha DECOMES Pragnant JOCIONS USLEY S0vise har 10 stay

00 the same medication.

r— How can | get starsed on methadone of buprenorphine?

+ Depencing on whem® you Ive, he® may be & Spacial program
that offers care 10 pregnant women who Neec methadone of
bupmrorhine. These programs can ofier prenatal cae and
Substance use counseling AIong with your medication.

+ Methacone may ony be gven out by speciaized cincs whie
buperormhing My be avalable oM your primary cam
PrYSICIan or ODSR rcian If they NVe rece Med Spocal rainng.

+ Some women prefer of beneft from starting these
medicatons whike In & fesicential (npatient) reatment taciity.

Learn more: op

uring ana ?

Them s no “best” dose of eifher medication In PRQNANTY. Brief description of a typical SBIRT implementation process

Every woman shoud lake the gose of methadone of B

Dbuprenorphine hat s right 1ot her. -

- The right dose wil prevent wZrdrawal symoIoms winout 1) SBIRT Preparatxon
making you 100 tred.

+ The right Gose Gspends on how your Doy roCesses - Review InSBUtoNAl PoICIes and UDale as Nee0ed 10 Iclude use of the SBIRT
e mecications. framework for prenatal patients

+ The dose of methadone usualy needs o INCrease with

prRGrancy - especialy in e third trmester and you may need
10 take MeINEcoNe MOfe an once a day. « Train appropriale Staff on SCrRENING ProCess

+ Thom is 83 known 800U DUPrEnorEhing Com ChANGes < Train staft in beiet
prgnancy. bul ncreases mey be necessary. " & %8 ) o -
« The Gose does not seem 10 eiBrmine how Much NAS/NOWS P, -~
& baty wil have. « Create a list of resource's 10 SUPPOr wWOMEN in Need of referrals for SUDSIANCE use
« Igentily biling requiremants and opportunities

+ Afier celvery, the metnacone of Dupenormhine dose May
- Develop patient information script o writien maerials about substance use

fmain e SamMe Of My AECWase 8 your body releTs 1 &
non-pregnant state. This Can tie uD 10 @ lew MONMS after Gelvery.
screening and insttutional policies on substance use

- Develop a plan for moditying workfiow 10 INCorporate screening

N -

Implementation

- Imprement workBow mOANCAton 10 INCIuGe confidential screening and re sponse

« Provice information about institutional substance use policies as part of new
patient onentation

+ Screen using & on paper of
+ ENSUre & Warm handoff occurs iTom staff performing screening 10 stall who

-

! 'will a0dress positive screening results.

Your Gose Shoud be frecuced it it Degins 10 Cause

S00aton. B8 SUe 10 GECUSS WI YOUr 0OCINS, NUTSes, - Imploment Brief Negotiated Inferview (BNI) algorithm following posithve screening
- Devolop & ©olow-up plan when screening s positive

« Make referrals if needed

nd counselons whetner you am Being 100 sieepy.

Learn more: opgic.org/omno

Learn more: opgic.org/omno

abesesasnsinensasessonsnassesrasesrerahnrasssseire sis
Injury Provention Secvice \'
Oblanome Stets
Dopertment of Hed .

hero et i
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Our Partnership oplic

OKLAHOMA PERINATAL QUALITY
IMPROVEMENT COLLABORATIVE

Digital health company focused on

the lifecycle of substance use K12
disorder (SUD), from prevention to ", CHESS ’h‘
intervention to treatment to Yt CHESSHEALTH
reCOVe rM [ K Real Evidence, Real Recovery, } OKI_ AHOM A

Mental Health &
Substance Abuse
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Data Collection



OMNO Paper Data Collection Forms

OPQIC OMNO OPOIC OMNO

Maternal Data Collection Form Meonatal Data Collection Form
Data should be entered into REDCap Dotabase wi 5 days after discharge Dato showld be entered into REDCaop Dotobose within 45 doys ofter discharge

08 Deata Collection: iniude oM iafanrs wito were aoass Sxgaced i
. fr:.;me 08 doto coMection for all women with Oploid-Use Disarder [OUD) delivering ot your hospital. This incluales Shethar hiad i gestithos - nagsart e o Susdiged £ hawe OUD
:Mnther has a positive self-report screen or assessed to have OUD ,::: :‘:::ﬂ: Aot vectcaiagy e Reface Aty
Mother with positive opiold toxicology test before delivery (exclude haspital apiokd administration for acute pain) itk i v iy -l ikl i {3 5 3% i
[*Mother reports DUD =Mother iv ran g precn bed opicids chroneal by for longer than @ meesh n b hird Simasder
[FMother is using any non-prescribed opicids during pregnancy (2™ or 3™ trimester) "Rrwizorn hn. @ poaftne urshilcal cord, unne, or mesonure ween for cpod
I*Mother is using prescribed opioids chronically for lenger than a manth in the third trimester " Piratideizh Ralek iy o il weth cypitl o el [Puss HEras|
FNewborn has a positive umbilical cord, urine, or meconium screen for opboids -AMD-
FNewborn has symptoms associated with opioid exposure or neonatal abstinence syndrome [MAS/NOWS) :I'lﬂl born or igheitiied on DOB it your howpital o rardfreed ar eeideitiid from homey'clinic /B8 up ba, but fet nduding, 7 diys of
Lests with O = Select ane answer Mt on Infant Transfers: ¥ on mfsd o bomfered, te sl e by sato o B nand. Far Bokee o ered
Lists with [ = Check all that apply sronnr dbon oncr (back-brosipoct], B PWTMAL AFCENWAS hasgitel ai nripomdle for defo reparfieg. [ yoo ane o, gl cosfoo!
* zindicates required question nimfngotam
REDCAP Identifiers /| Liski wrth © = Sl ore snuvwer
REDCap Record 1D it with ] = Chack all that spply
Date/Time entered into REDCap . * m ndicabes naguined quEstion
. Dermographics
L. *maternal Age [years, KX, 12- Maternal Age e W)Yo o W ey g W |
M —— - T | REDC 39 Rveid B NETop Raced |2
B. *Number of Infants born Mg from the current [i] 2 Datand Vimé Data Entry Startad Entry Daba: Tima:
pregnancy 1 3 oF more
h. *Mumber of fetal deaths and/for infants bom [7] 2 SR
deceased from the current pregnancy 1 3 or more
b. *Matemal Race/Ethnicity [1 Asian
Piease sefect oll that appiy. 1 Black or African descent Ethnicity: ~
Amswer both race and ethnicity. 0 Mative American Indian or Hispanic/Latino - - ki
Alaskan Mative Mot Hispanic/Lating M@
O Hawaiian or other Pacific Unknown - R
1
[ Other —
O Unknown - .I. )
B. *Matemal Insurance Status ndian Health Service . i
Private insurer "
SoonerCare
TRICARE/ Military
Uninsured/self-pay
Other
LIk v
7. Maternal zip code ZIF code: —— T —— —
B. *Date of Delivery [MBA/DDYY] Date of Delivery
B. *Hospital of Delivery | if not your hospital) Delivery Hospital:
L0. *Gestational age at delivery fweeks, 044 (doys0-5) _ [Gestational age, weeks: days
thi
e,
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Average Length of Stay for Opioid-Exposed Newborns
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Percent of Women with OUD During Pregnancy who receive
medication-assisted treatment OR behavioral health treatment
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Prenatal Care Sites with Universal Screening Policy
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Proposed Solution: Family Care Plans

SBIRT at prenatal visits
and other points of
contact with pregnant
individuals

Family Care Plan
informs discharge
planning and evolves to
a postpartum Family
Care Plan for up to a
year

Referral to SUD
treatment agency for
assessment/treatment

Family Care Plan is
shared with hospital prior
to birth event

Treatment agency or
other provider develops
the Family Care Plan;
parent is the holder of
the plan.

Parent shares plan with
additional providers




TEAMBIRTH IN OKLAHOMA
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TeamBirth: Process Innovation for Clinical Safety,
Effective Communication, and Dignity in Childbirth

Oklahoma First Statewide Initiative

3-year Collaborative Agreement

This project is Supported by the State Maternal Health Innovation Program Grant,
Maternal and Child Health Bureau, Health Resources and Services Administration,
Department of Health and Human Services.






TeamBirth Components

Shared Labor & Delivery Planning Tool

Visual communication & documentation

Structured
Team Huddles

Team meetings with
all participants

Improvement & training

ARIADNE | LABS



L8 4

¥ SaintFrandis Labor and Delivery Planning Board
-I-E A M DATE: ROOM: LAST HUDDLE:
>
EARLY LABOR ACTIVE LABOR PUSHING
PLAN
Mom:
Baby:
PREFERENCES .
Labor Progress:
Al




ARIADNE|LABS

Voices from Oklahoma

“Including me and my family in communication during labor
would have eliminated so many guestions that | still have
about what the team did or didn't do to help me."

"l would have had confidence to ask for more testing, and
maybe the multiple doctors working on my case would have
worked more collaboratively with me and together to get an
effective plan in place."

-Members of Oklahoma Patient Partner Network



Imeline and Components

Prepare (Jul - Aug 2021)

Build Implementation team
IRB

Engage & coach ( Sep - Jan 2022)

Monthly webinars
Coaching calls

Launch (Feb/Mar - Jun 2022)

Monthly webinars
Coaching calls

Sustain (Jul 2022 ->)
Coaching calls

Add Cohort 2 hospitals
ARIADNE |LAB



OPQIC UPDATE:
EMPOWERING PREGNANT AND
POSTPARTUM PATIENTS

Sarah Johnson

OPQIC Maternal Peer O P I ( :
Navigator



TOOLKIT OVER‘U‘-IEW . o P O I C
Empowering Pregnant and Postpartum Patients S

For use with Empowering Pregnant and Postpartum Patients Implementation Guide.

Urgent Maternal Warning Signs

AWHONN POST-BIRTH Warning Signs

o Helpful Post-Birth Resources

Postpartum Hospitalization
= Review with all patients and support persons. Encourage to
use for non-emergent neads.

s Urge patients to send questions to . Document this conversation.

Summary

All handouts can be found by visiting https://opgic.org/patienthandouts/



OPCIC

Urgent Maternal Warning Signs




URGENT MATERNAL

WARNING SIGNS

If you have any of these symptoms during or after pregnancy, contact your health care provider and get help right

away. If you can’t reach your provider, go to the emergency room.
y- 1ty yourp '8 gency

® Headache that won't go away or gets worse over ® Trouble breathing L) Vagina| b|eec|in.g or fluid |eaking during
time ® Chest pain or Fast-beatin.g heart pregnancy
® Dizziness or Fainting B Severe be||y pain et dleeerh go away L Vagina| b|eec|ing or fluid |eaking after pregnancy
= Thoughts about hurting yourse":or your baby ® Severe nausea and thrcwing up (not like L] Swe”ing, redness, or pain oFyour |eg
= Changes in your vision mcrning sickness) B Extreme swe”ing of your hands or face
B Fever B Baby's movements stopping or slowing during B Overwhelming tiredness
pregnancy

https://safehealthcareforeverywoman.org/

https://opgic.org/patienthandouts/



https://safehealthcareforeverywoman.org/
https://opqic.org/patienthandouts/

URGENT MATERNAL WARNING SIGNS

: ° Thoughts about

Headache that Dizziness or

won't go away fainting hurting yourself

or gets worse or your baby

over time

Bp Changes in Fever Trouble breathing
. your vision ° 9
= BN »
- -
Chest pain or . Severe belly @ Severe nausea and
fast-beating pain that throwing up (not like
heart doesn't go morning sickness)
away .

ﬁ Vaginal bleeding

Baby's fluid leaki
movements or Tluid leaking ' i

stopping or during pregnancy :?%Illl}iadl Ibel :I(:idr:gg
slowing after pregnancy

CounEde'h-Fsitient Safety in Women’s Health Care

https://www.cdc.gov/hearher/index.html
https://opgic.org/patienthandouts/



https://safehealthcareforeverywoman.org/
https://www.cdc.gov/hearher/index.html
https://opqic.org/patienthandouts/

AWHONN POST-BIRTH Warning Signs




AWHONN Post-Birth Warning Signs Education Program

SAVE Get Care for These
YOUR POST-BIRTH Warning Signs

Most women who give birth recover without problems. Bul any woman can

I I F E - have complications after giving birth. Learning to recognize these POST-
- BIRTH warning signs and knowing what to do can save your life.

Pain in chest

W

Obstructed breathing or shortness of breath

Call 911

if you have: Seizures

Thcughts of hurting yourself or someone else

0O Bleeding, soaking through one pad/hour, or blood clots,

Call your the size of an egg or bigger

heallihcare Incision that is not healing

provider

if you have: Red or swollen leg, that is painful or warm to touch

Temperature of 100.4°F or higher

healthcare provider,
call 911 or go to an

a
a
(If you can’t reach your
a
emu ency room,
ergency ) o

Headache that does not get better, even after taking
medicine, or bad headache with vision changes

Tell 9M .

or your “| gave birth on s and
healthcare I am having -
provider: (Specific warning signs)

These post-birth warning signs can become life-threatening if you don’t receive medical care right away because:

= Pain in chest, obstructed breathing or shortness of breath (trouble = Incision that is not healing, increased redness or any pus rom
catching your breath) may mean you have a blood clot in your lung or a episiotomy or C-section site may mean you have an infection
heart problem « Redness, swelling, warmth, or pain in the calf area of your leg may mean
= Seizures may mean you have a condition called eclampsia you have a blood clot
+ Thoughts or feelings of ing to hurt yourself or someone else may « Temperature of 100.4°F or higher, bad smelling vaginal blood or
mean you have postpartum depression discharge may mean you have an infection
+ Bleeding (heavy), soaking more than one pad in an hour or passing an + Headache (very painful), vision changes, or pain in the upper right area
egg-sized clot or bigger may mean you have an obstetric hemorrhage of your belly may mean you have high blood pressure or post

birth preeclampsia

https://awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/

https://opqgic.org/patienthandouts/



https://awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://opqic.org/patienthandouts/

OPQIC Helpful Post-Birth Resources

atientsupport@o

ic.or



OROIC

https://opqic.org/wp-
content/uploads/2021/04/Post

-Birth-Support-Resources-
OPQIC-V2-FINAL.pdf

Helpful Post-Birth Resources

7 o'o\

Breastfeeding Support

Oklahoma Breastfeeding Hotline
1-877-271-MILK (6455) or Text OK2BF to 61222

Coalition of Oklahoma Breastfeeding Advocates
https:/ /www.okbreastfeeding.org/breastfeeding-help.html

New Mom Health & Family Support

Mental Health Support
www.postpartum.net
1-800-944-4773 English & Espanol

Text in English: 800-944-4773
Text en Espaiiol: 971-203-7773

Post-Birth Resources =]

Don‘t hesitate!

Contact your provider with questions .

Call 911 for an emergency

For further assistance contact: PatientSupport@opqic.org  OKLAHOMA PERINATAL QUALITY



https://opqic.org/wp-content/uploads/2021/04/Post-Birth-Support-Resources-OPQIC-V2-FINAL.pdf

OPQIC WHAT'S THE LATEST? INITIATIVES COURSES CALENDAR FOR PROFESSIONALS FOR PATIENTS ABOUT US

PATIENT RESOURCES

Please select from the topics below to view the resources.

RECENT POSTS
Oklahoma Patient Resources Advocacy! Awareness Campaigns Birth Traurmna Support P TS et
Roots of Racial Disparities in Breastfeeding
Grief& Loss Support  Medical Condition Specific Support Postpartum Mental Health Support Fediatrics: Intrapartum Group B Streptococeal
Prophylaxis and Childhood Allergic Disorders
Social Media Support Groups Reading Suggestions Newbomn Screening Tip of the Month April:

New Disorders

Save the Date for OPQICs &th Annual Summit,

OPQIC Patient Handout September 24, 2021

» Post-Birth Support Resources - English
OPQIC 2021 Recognition of Areas of Perinatal

» Post Birth Support Resources - Spanish Excellence Released

e Post-Birth Clinical Summary (for provider use)

ARCHIVES
Oklahoma Based Support Resources Archives

e Oklahoma Breast Feeding Hotline I
. Select Month w
e Oklahoma Family Network

® MEST
® O5DH Resource Directory CATEGORIES
¢ Oklahoma Mother's Milk Bank AAFF (1)

Postpartum Support International (PSI) trained mental health providers

AAP {50)
ACNM {7)
ACOG (205)

ARIADNE | LABS AIM (9)

https://opgic.org/forpatients/patient-resources/



https://opqic.org/forpatients/patient-resources/

OPCIC

Clinical




O I I C O P I ‘ w:’.OUNCILON PATIEMT SAFETY
N WOMEM'S ALTH CARE

wifie hisalth care for svery warian ..
Clinical Summary
Patient Name
Date of Delivery
Hospital [ Phone |
J vaginal O] Cesarean Comments: Blood Type

Type of Birth Postpartum

Hemoglobin

Complications
] Obstetric Hemorrhage [ Savere Hypertension/Preeclampsia
I Venous Thromboembelism T Other:

Mam Pregnancy Outcome [ Live Birth O stillbirth
MNICU
Baby | GA (in weeks) Birthweight Length
Date
Surgery Tvpe
Organs removed
Blood Transfusion Twpe of Blood Pmdugts 0 Red Blood Cells OPlatelets O Plasma
Number of units _ PRedBloodCells _ Platelets _ Plasma
[¥es Ol No Date
Imaging Tests Type
Result
. O Yes O No Date
Interventional =
Radiology
Resuit
Medical Treatments
Cliniciam Name Phone
Appointment Date Phone
For further information, please contact the Hospital Medical Record Office to request your complete medical record.

Medical Records Phone

Reference: CMS Patient Clinical Summary Guidelines

2.18.21V1



1. Urgent Maternal Warning Signs: Use this tool at Prenatal Care Visits.

Responsible Persons - OB Physician, Clinic Nurse, Clinic Staff
Links to Urgent Maternal Warning Signs - Patient Resources

® Engage patients and support persons by educating on Urgent Maternal Warning Signs Useent Matermnal Warning Sians Patient Education Fiver - English
Urgent Maternal Warning Signs Patient Education Fiyer - English
and how to seek care. Uraent Matermal Warming Sins Patient Education £ N R
- - - - . gel £ Sig Iyer - Sp
¥ Strongly reinforce your desire for the patient to seek care if they have questions/concerns — [e=nt Matema) Narning sians Fatient ducation Fver - Spanis
Urgent Maternal Warning Signs Patient Palm Card - English

invited vs. included. Give permission for them to seek care.
Urgent Maternal Warning Signs Patient Palm Card - Spanish

Urgent Maternal Warning Signs Support Person Education Flyer - English
Urgent Matemal Warning Signs Support Person Education Flyer - Spanish
Urgent Maternal Warning Signs - Info Graphic - English

Urgent Maternal Warning Signs - Info Graphic - Spanish
Urgent Matemal Warning Signs - Clinic Poster - English

Urgent Maternal Warning Signs - Clinic Poster - Spanish

v Explain to the patient why you would rather them seek care than blow something off. “I want
you to ask guestions.” “Do hrou have questions?” “If you ever have questions, please contact me
in this way...."”

¥ When should the patient go to hospital? Give examples and let them know what hospital your
clinic prefers them to go to.

s Place Urgent Maternal Warning Signs posters in clinic exam rooms and waiting areas.

Give patients and support persons written materials to keep as a reference. Provide
explanations and review with patient and support persons.
¥ Reinforce the Urgent Maternal Warning signs with clinic posters in waiting areas, restrooms,
clinic exam rooms, etc.
¥ Ensure all patients are provided a hard copy of the Urgent Maternal Warning Signs. Use the
Palm Cards, Educational Flyers, or Info Graphic Handout.

v Train staff using CDC Hear Her Healthcare Provider Practice Tools.

* Urge patients to ask questions and seek help when they have concerns. Offer real-time
provider and after hours contact information. Document these conversations.

¥ Ensure there is a number or other method to contact a person and speak to them in real time
for emergent/urgent needs. Give it to the patient in writing.

¥ What should patients do afterhours if they have guestions or concerns?

¥ Provide instructions for specific scenarios, i.e. 1 trimester spotting. What is specific to your
clinic and your hospital?

¥ Remember that Women may avoid seeking care if their only option is to go to hospital ED.

¥ Reduce the patients hassle factor by giving options for seeking care when they have concerns.



WHAT'S THE LATEST? INITIATIVES COURSES CALENDAR FOR PROFESSIONALS FOR PATIENTS ABOUT US

RESOURCES

Find resources for perinatal

INITIATIVES COURSES

Sae initiatives facilitated by View a list of courses offered

the Oklahoma Perinatal by the Office of Perinatal health care providets,

Quality Improvement Quality Improvement.
Collaborative.

https://opqgic.org/



https://opqic.org/

THANK YOU!

barbara-obrien@ouhsc.edu

https://opqic.org

o@opticors OPRPLIC

Facebook | Twitter | YouTube | Instagram



https://opqic.org/
mailto:info@opqic.org
https://www.facebook.com/opqic
https://twitter.com/opqic_
https://www.youtube.com/channel/UCU6gzh4go3lW1SR4OUs8pZw
https://www.instagram.com/opqic_/

