Quality Collaborative

OB Advisory
Workgroup

November 13, 2017
12:00—-1:30 PM
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General Updates

Annual Conference Updates
HTN Initiative Sustainability
MNO

IPLARC

Next Steps

Sy
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Planning with legislative advisory
group, IDPH, DHS

Meeting with IPDH and DHS Directors
Meeting with Sen. Steans, Rep. Harris

Meeting with Gov.'s new Chief of Staff

BN
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For Obstetrician-Gynecologists (ABOG)

DUE: November 27, 2017
Respond to MOC Attestation Survey via Survey Monkey
Ask your hospital Ql team lead to complete survey as well
ILPQC will submit the information the surveys to ABOG

Complete 4 questions on your MOC Part IV Activity
Summary page in the ABOG Dashboard

e


https://www.surveymonkey.com/r/ILPQCmoc

llinois Perinatal
Quality Collaborative

Tuesday,

- December 19
S '
<</C_,®Q £ 2017

O Westin Lombard

REGISTRATION |IS OPEN!

https://www.eventbrite.com/e/illinois-perinatal-qguality-collaborative-5th-annual-
conference-tickets-39493819076

. _ﬁ_ﬁ/h



https://www.eventbrite.com/e/illinois-perinatal-quality-collaborative-5th-annual-conference-tickets-39493819076

Annual Conference Hotel Block IL PQC

Room Reservations Now Available B e

e https://www.starwoodmeeting.com/events/sta
rt.action?id=1710035949&key=21CC118E

e Group rate of $139 single/double available until
Nov 27, 2017 |



https://www.starwoodmeeting.com/events/start.action?id=1710035949&key=21CC118E

IL PQC

llinois Perinatal
Quality Collaborativ

We are asking ALL ILPQC TEAMS to
submit an abstract sharing the great
Severe Maternal HTN or Golden Hour
Ql they’ve done including plans for
sustainability / ongoing work in 2018

Teams are welcome to submit
additional abstracts regarding mothers
/ newborns affected by opioids,
IPLARC, and patient & family

engagement or other Q| projects Submit abstracts online:
teams want to share https://www.surveymonkey.com/r/IL

PQC_5th_ACADbstractSubmission

Submit abstracts by November 20t to
qgualify for awards of excellence.

Late Breaking abstracts may be
submitted through Nov 27t

M
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8:00-8:45 Welcome — TBD & Year in review — Ann, Justin Josephsen, Leslie Caldarelli

8:45-9:30 Keynote - Matthew Grossman (MNO, Neonatal/Newborn)

9:30-9:45 Break

9:45-11:15 3 leaders from State PQCs (Carole Lannon- OH, Julie DeCesear-OH, Brenda Barker - TN)

11:15-12:00 Plenary- Tamela Milan (MNO, Patient & Family)

12:00-1:30 Lunch & Poster Session

1:30-2:15 Plenary- Melinda Campopiano (MNO, OB)
2:15-3:00 Plenary - Amy Crockett (IPLARC)

3:00-3:15 Break

3:15-5:00 Breakouts: OB, Neo, Patient & Family Engagement

.5:00-5:15 Wrap-Up & m
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November 15 — ILPQC HTN and GH
data are due in REDCap

November 17 — ILPQC HTN teams
annual surveys due via SurveyMonkey

- November 20 —

Poster Abstracts due via
SurveyMonkey

ey




PQC
QUALITY IMPROVEMENT =%

RECOGNITION AWARDS

BRONZE

v' Structure Measures Vv  Structure Measures v  Structure Measures

+ + +
v" All 4 Process v" 3 of the 4 Process v' 2 of the 4 Process
Measure goals met Measure goals met Measure goals met

DETERMINED BY DATA* FOR QUARTER 3** OF 2017

PLEASE SUBMIT NO LATER THAN NOVEMBER 15™H

TO BE AWARDED AT 5™ ANNUAL ILPQC CONFERENCE: DECEMBER 19, 2017

*SEVERE HTN DATA, AIM QUARTERLY MEASURES, & IMPLEMENTATION CHECKLIST
**QUARTER 3 INCLUDES JULY, AUGUST, SEPTEMBER & OCTOBER 2017
IF YOU MEET THE PROCESS MEASURE GOAL IN EITHER SEPTEMBER OR OCTOBER 2017 YOU WILL GET CREDIT TOWARDS THE AWARD
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llinois Perinatal
Quality Collaborative

Award Criteria for IL Maternal Hypertension Hospital Teams:

Structure Measures: MUST HAVE BOTH by expanded 3" “quarter” (Jul-Oct
2017)

Severe Maternal HTN Policies in place in all units (Implementation
Checklist: question 1 A-C)
Standard protocols for early warning signs, updated diagnostic criteria, monitoring and
treatment of severe preeclampsia/eclampsia on L&D, Antepartum/Postpartum, Triage
Provider & Nursing education: 280% of providers and nurses educated
(AIM Quarterly Measure: 1 A,B, 2 A,B)

Process Measures: 4 /4, 3/4,or2/4in September OR October 2017
Time to treatment <60 minutes: >280% of cases
Debrief: 230% of cases

Discharge education: 270% of cases

Follow-up appointments scheduled within 1 i : 0
cases =




”] NS PL'THI..! titl

Due Friday, November 17t

https://www.surveymonkey.com/r/

OBTeams2017/

One Severe Maternal HTN Team
member fills out per team

e



https://www.surveymonkey.com/r/OBTeams2017
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 We would love to see all teams submit an abstract
pertaining to the great work they’ve done around Severe
Maternal HTN!

* Include plans for sustainability in abstract

e Welcome to submit additional abstracts on MNO, LARC,
and Family & Patient engagement

e Late breaking abstracts accepted until Nov.27

https://www.surveymonkey.com/r/ILPQC 5th

. ACAbstractSuormission -y
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HTN and GH initiative through December
2017 with sustainability through 2018

ILPQC MINO and IPLARC initiatives
starting in 2018
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Maternal HTN Initiative
Data & Education

Collaborative Data Review
QI Support Plan Updates




Maternal Hypertension Data: IL PQC

Time to Treatment | Dot

ILPQC: Maternal Hypertension Initiative
Percent of Cases with New Onset Severe Hypertension Treated in <30, 30-
60, 60-90, >90 minutes or Not Treated

All Hospitals, 2016-2017

42 teams reporting Oct
2017 data

Percent of Cases

H <30 mins = 30-60 mi 90 mins >90-mins B Missed Opportunity



Maternal Hypertension Data: IL« PQC

linois Perinatal

Time tO Treatment Quality Collaborative

ILPQC: Maternal Hypertension Initiative
Percent of All Reporting Hospitals that Treated Cases with New Onset
Severe Hypertension within 60 Minutes
All Hospitals, 2016-2017

42 teams reporting Oct
2017 data

100% -

90% - I

80% -

70% -

B 75-100% of women treated within 60

60% - minutes

61%

50% - 1-74% of women treated within 60

minutes

55%
40% 48% 519 3%
0 (o]

42% No women treated within 60 minutes
30% -

20% - a@=0verall % Treated in 60 Mins
10% -

0% T T T T T T T T T T T T T T T T 1




Maternal Hypertension Data:

ILc PQC
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Patie Ilt Educatio n Quality Collaborative

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

37% 38%

46%

49%

ILPQC: Maternal Hypertension Initiative

Percent of All Reporting Hospitals Where Women Received Discharge
Education Materials

All Hospitals, 2016-2017

42 teams reporting Oct
2017 data

mmm 75-100% of women received discharge
materials

1-74% of women received discharge
materials

No women received discharge materials

=@=Overall % Received Materials at
Discharge




Maternal Hypertension Data:
Patient Follow-up

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

ILc PQC

linois Perinatal

Quality Collaborative

ILPQC: Maternal Hypertension Initiative
Percent of All Reporting Hospitals Where Follow-up Appointments were
Scheduled within 10 Days
All Hospitals, 2016-2017

S
(o]
(o]
O (o]

539% 54% 54%

42 teams reporting Oct
2017 data

mmm 75-100% of women with follow up
1-74% of women with follow up
No women with follow up

=@=(verall % With Follow Up




Maternal Hypertension Data: IL PQC

: i 1 1 Tl
D eb rlef &ﬂtﬁ%ﬂlﬂﬁ:ﬂiw

ILPQC: Maternal Hypertension Initiative
Percent of All Reporting Hospitals Where Cases of New Onset Severe
Hypertension were Debriefed
All Hospitals, 2016-2017

100% - mm
~ T |
30% - 42 teams reporting Oct

— 2017 data

60% -

B 75-100% of cases debriefed
1-74% of cases debriefed

6 43% 43% 44% 44% s No cases debriefed

50% -

40% -

30% -
=@=verall % Cases Debriefed

20%
10%

Aniiiiiiii

0% -




Maternal Hypertension Data:  JL{SPQC

linois Perinatal

Magnesium Sulfate Administered — W s

ILPQC: Maternal Hypertension Initiative
Percent of Cases with New Onset Severe Hypertension with Magnesium
Sulfate Administered

All Hospitals, 2016-2017 Not all teams have

reported Oct 2017 yet

100% -

90% -

80% -

70% -

60% - )

50% 58% 59% 59% 59% [° 58% ° 60% mm 75-100% of cases debriefed

7] o/ 55% o, 0, 56% 0, 57% 55%
s & ° 6 o B s & ° 1-74% of cases debriefed

[ No cases debriefed

=@=verall % Cases Debriefed




Total Records # Teams with Data IL PQ C

Basellne (2015) 1644 90 Mineis Perinatal

Quality Collaborative

July 591 77
August 659 85
September 573 87
October 517 75
November 566 83
December 570 79
January 566 83
February 510 81
March 559 77
April 505 78
May 592 81
June 508 79
July 534 75
August 607 81
September 508 71
- October 242

104

Overall
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Thru December 2017

Outreach to teams not yet at 80% to help them
achieve QJ goals

Monthly collaborative learning via OB Teams Call

January thru December 2018

Quarterly outreach to teams not at goal or not
maintaining compliance with sustainability
measures

Quarterly review of collaborative data on OB

Teams Callh



Maternal HTN Initiative
Sustainability
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e Severe Maternal HTN pillars of sustainability
for 2018:

— Compliance Monitoring
— Ongoing Education
— New Hire Education

e How do teams build / implement a HTN
sustainability plan for 20187
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e Some teams ready to sustain gains

e Other teams still working to achieve > 80%

 Teams to start Sustainability Planning

1)
2)
3)

Compliance monitoring 2018 — 4 key questions
HTN education for new hires — AIM e-modules

Incorporate HTN education into ongoing unit
education: drills / simulations / e-modules and
continue to post protocols, active “debrief” =
“how did we do on Time to Treatment?”

BN —



Quality Collaborative

e 2018 REDcap compliance data form will be
available to track compliance severe HTN

— Time to treatment severe HTN under an hour
— Magnesium provided

— Early follow up for BP check within 7-10 days
— Patient Education
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= Maternal Severe HTN Compliance Form

Aszsign record to & Data Access Group? | gelect & group — v

& Adding new Record ID 4
Record 1D 4
Hospital 1D

* must provide valus

Date of Maternal severe HTN (BP systolic = 160 and/or
diastolic 2110} Todsy |

.
Continue monthly
How long after the BP reached systolic 2160 and/or diastolic

2110 and persistent for 15 minutes was first BP medication 30-58 mins

reporting on 4 key

* must provide valus

* must provide valus Mo action taken / Missed opportunity

resat
Was Magnesium Sulfate administered ? fes prO CeSS meaS ures
* must provide valus No

resat * *
Discharge Management: Was a follow-up appointment h f W h
scheduled for within 3-10 days (for all women with any severe Yes 1n S Ort Orm lt
range hypertension/preeclampsia)? No
* must provide valus resat g ph
Discharge Education: Were education materials about Yeos access tO ra S
preeclampsia given? No
* must provide valus resat
Form Status
Complete? Incomplete ¥

Save Record

Save and Continue

hﬂ -- Cancel -




Percent of Cases

ILc PQC

llinois Perinatal
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ILPQC: Matemal Hypertension [nitiative
FPercent of Cases with New Onset Severe Hyperfension Treated within 60 Minutes
Hospital 999 & Select Comparisons, 2016 - 2017

10%
0%
Bl'f“EJan— FehJHH— Anr-Lﬂay—Jun—.lu I-1Aug{Sep-| OC’IJHDV—DE(:-JaI'I— Felb-|Mar- Apr—Lday—Jun—JuHhun—Sep—Oct— MovDec-.Jan- Feb-ll#ﬂ'— .ﬂpr—Lﬂay—Ju n-Jul-1ug Sep- OdJHW—M
2;:&516 16 | 16 [ 16 (16 (16 | 6 |16 (16 | 16 | 16 | 16 | A7 |17 (A7 | A7 | A7 |17 | 7 (A7 (A7 | A7 | 17|17 |18 (1B (18 | 18|18 (18 & |18 |18 | 18| 158 | 18
== | 41|38 |52 |54 |51 |50 |55 |48 (51|53 |55|61 |GE|6E (74|70 74|78 |72 |75|75 |73 88
o
[ N - I O T I O T T I T - 1 O A T T T 1 - I O O A T T - I I O 5 I 4

[— Hospital 939 Baseline == All Hosp =B Hpspital 999]
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Initiatives Starting 2018

Mothers and Newborns Affected by Opioids (MNO)
Immediate Postpartum Long Acting Reversible Contraception (LARC)
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MNO Wave 1 recruitment starts in Dec 2017 and
launches in early 2018, Wave 2 teams join in April
2018

IPLARC longer Wave 1 starting in spring with
interested hospitals

All OB Teams come together at May F2F

State Quality Council approved MNO and IPLARC as
statewide Ql initiatives starting in 2018

Letter of support from Director Shah regarding MNO
and IPLARC Initiative for 2018-19 share with birthing
hospitals & NICU’s

BN —



Mothers and Infants Affected by
Opioids (MNO) Initiative




ILEPQC

Received grant from CDC and IDPH

Working closely with IL stakeholders: Dept
of Public Health, Opioid Task Force, and NAS
Advisory Committee

Participating in collaborative of state PQCs
on implementation of ACOG AIM OB Care
for Women with Opioid Use Disorder Bundle

Launch in 2018 with OB and neonatal teams
in IL birthing hospitals and NICUs

Seek to (1) improve screening of pregnant
women and linkage to care during and after
pregnancy and (2) improve and standardize

».care of newborns affected by NAS
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Input from IDPH NAS Advisory Committee, IL Opioid Action
Plan Committee, and AIM (Maternal Opioid Patient Safety
Bundle)

Workgroup meets 3rd Monday of month from 1-2pm
Develop Draft Ql Aims, Measures, Key Drivers Diagram

|ldentify sample process flow to identify gaps between
identification and referral to services for mothers and
newborns

Holding calls with other state teams to discuss maternal
opioid measures

Collaborative of 13 states meeting in DC, 11/14 to discuss

BN
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Jan- | Feb- | Mar- | Apr- | May-

Tasks 18 18

Develop Ql Initiative (AIMS,
Measures, Data Form) & Identify
Clinical Leads

Recruit and Launch Wave 1: with
OB & Neonatal Teams (test data
process)

Launch Wave 2 with all hospital
teams

*Ongoing input from IDPH NAS Committee, OB
Advisory Workgroup, AIM Maternal Opioid
Collaborative*




1L PQC

Key Protessional Guidelines W s
* AIM Opioid Bundle

* ACOG Committee Opinion



http://safehealthcareforeverywoman.org/patient-safety-bundles/obstetric-care-for-women-with-opioid-use-disorder/
https://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Opioid-Use-and-Opioid-Use-Disorder-in-Pregnancy

IL{: PQC

linois Perinata

Quality Collaborative

* AIM Opioid Bundle Collaborative
e Massachusetts Perinatal Quality Collaborative
e Ohio Perinatal Quality Collaborative




All images and content are from MPQC & neoQIC
http://www.mapngin.org/substance-use-projects/

PNQIN- IMPROVING THE CARE OF
OPIOID-EXPOSED NEWBORNS AND
THEIR FAMILIES (MPQC & NEOQIC)
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* Increase the percent of mothers with opioid use
disorder who are in medication-assisted treatment

(MAT) during pregnancy

* Increase family engagement in the care of newborns
at risk of NAS, measured by the percent of opioid-
exposed newborns receiving their mother’s milk at
time of hospital discharge

* Increase Early Intervention enrollment among infants

With NAS Jh




~ Mlineis Perinatal
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Potential Metrics Across the Continuum of Care for Perinatal Opioid Use

(Percent of mothers \ {P@n:ent of SENs requir@ (Readrnissinn rate for \

screened for drug use pharmacologic therapy infants with NAS after
during pregnanc discharge
€ PIce Y * Percent of SENs receiving 8
* Percent of mothers of non-pharmacologic * Rate of enroliment in El
SENs in medication- interventions at 1 year of age for
assisted treatment infants with NAS

* Percent of SENs receiving
breast milk

* Average length of stay for

K / \infants with NAS j K / .




Primary
Aim
Statement

Increase to
75% the
percent of
obstetrical
CWC patients
screened for
SUD using an
evidence-
based
screening
tool.

Primary
Drivers

Secondary Drivers

Change concept

Standardized screening
across CWC clinics

Patients given
standardized
screening tool in
CWC

Awareness and
understanding of SUD

Screen easy to administer

/AN

Screening incorporated into
CWC workflow

T

Scoring &
documentation of
standardized
screen results

Staff comfort with screening

Scoring responsibilities clear

1 L n

Screening scored &
documented while patient
still in clinic

Interpretation of
screening score,
and interventions
and referrals as
needed

Provider awareness of
standardized SUD screening

Provider motivation to
perform standardized SUD

screening
Provider able to perform

brief intervention in clinic

/\ AN

Provider able to refer high-
risk patients to treatment

Selection of single validated

Front desk staff to give
screening tool at initial PNV

Copies of screening tool at

Check for screening at 30 week

Staff ed. session on scoring of

Posters in clinic illustrating

CORE lecture on SBIRT & new
screening tool (resident

Division meeting introducing
new screening tool & process

Develop/distribute
recommendations on “brief
intervention” and “referral to

Pamphlet on substance use in

pregnancy & resources for




Aim

Primary
Drivers

Secondary Drivers

Change concepts

Patient would like
RESPECT follow up

Pt understands
RESPECT

Pt info during inpt

Pt trusts RESPECT
staff

RESPECT info on OB
website

Provider available

Transition visit
appropriate

PNN

Pt meets staff during
inpt

Med intake visit

Easy reg for
RESPECT pts

PNN for RESPECT

RESPECT clinic
culture

Staff familiar with
RESPECT pt issues

Staff education

Welcoming

Limited wait time

Patient can get to
RESPECT

Evening RESPECT

transportation

Childcare

Framingham MCI

Call to institution on d/c

Loss to follow up at
outside institution

South Bay Jalil

/N AN /N

Shelter

Outreach to pt if leaves
institution

B O™ —7"7]" "




Improving the Care of Substance-Exposed Newborns and their Families:
A Massachusetts Quality Improvement Initiative

KEY DRIVER DIAGRAMS

The following key driver diagrams are provided as examples of tools that will be used to support quality improvement efforts.

Key Driver Diagram 1: Increasing the percent of mothers of infants with NAS who are in MAT at time of delivery

Primary Drivers Secondary Drivers Change Concept

; Standardized testing ———— = Testing guidelines
" s Site modification for testi
Identification of Forent P e

=

Prepreganancy counseling
PNC education flyers

thadone

——— o y o o oo

SUD care priar 1o pregnancy g8

. Advertising R

e [ Preewlchcaion RS
MAT Programs - : -
Pt knu!ﬂ:fg::F dliinic - 4 — Ediuc materi
R

I prenatal
~ supin Pregnancy Websie

Hire necessary staff- SW : - —

e~ ~ e e
s s Sensitivity Training for all staff

Outpt care guidelines/poli
= s Institutional Support
Inpatient care

guidelines/policy guidelines ¥ — — - : Ee Increase Staff Positions
Communication system inpt- = — - =
Process measures: outpt .y — Develop guidelines/policies

e~ Program Availability
Per PDSAs —

EHR communication

. . Public Insurance = . ) - i 5 ——
Balancing measures: of Health —— : Private insurance =% ' : ) . Open

Per PD5As - N Housing Assistance

.
Medication Availability Childcare & Nutrition Lobby for iImproved Coverage of SUD

T Methadone Clinic - —

: '

. Improve Transportation |

Meonatal Quality Improvement Colloborative January 15 2017 R
of Massachusetts -

aoa | ]
Fage| 1l
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Relationship between OBs and Neonatologists and REDCap data systé&m “"

Neonatologists collect data on % patients on treatment, what their
exposures were for babies who were substance exposed newborns (SEN)

For SEN, providers who care for babies reach out through chart to get the
record of mother’s exposure:

Prescribed/not-prescribed
Legal/not legal

Denominator: babies identified as SEN (includes known opioid exposure
and possibly exposed)

Outpatient structure measures: % outpatient using validated screeners,
protocols prenatally if you get a screen positive, identify resources for
linking to care, do providers know what resources are available

They define Screening as Verbal, and Testing as Biological
Long-term outcomes:

Breastfeeding at discharge, 1-year early intervention activity for the baby

ey




All images and content are from OPQC

OPQC - PERINATAL OPIOID USE
DISORDER PROJECT




Measure Name

Percent of pregnant
women identified with
opioid use disorder Monthly
Percent of women

identified with tobacco use Monthly

Percent women who
receive

PNC

and

MAT

and

behavioral counseling Monthly

Percent of women
receiving a tox screen

during pregnancy Monthly

Percent of women with

stable housing Monthly

Percent of women
maintaining sobriety Monthly
Percent of women
receiving a tox screen at
delivery Monthly
Percent of infants with NAS
diagnosis

Percent of full-term infants
with NAS requiring pharm
treatment

Monthly

Monthly

Percent of babies who go
home with mother without

needing CPS intervention Monthly

Time Period

OPQC Perinatal Opioid Use Disorder Project - Measures Table

Numerator

Number of pregnant women identified with
opioid use disorder

Number of visits where a woman is identified
with tobacco use

Number of visits where a woman receieves (visit
or interval based?):

PNC

and

MAT

and

behavioral counseling

if applicaple

Number of visits where a woman receieves a tox
screen during pregnancy

Number of visits where a woman is reported as
having stable housing

Number of visits where a woman is sober
Definition of sobriety:
Most recent UDS is negative

AND
Patient self reports as sober since last visit

Number of women who receive a tox screen at

delivery

Number of infants diagnosed with NAS

Number of infants requiring pharm treatment

Number of infants going home with the mother
with CPS/Safety Plan

Denominator

Number of pregnant women

Number of visits

Number of visits

Number of visits

Number of visits

Number of visits

Number of women with birth
information entered into the form
- one time measure

Number of women with birth
information entered into the form
- one time measure

Number of women with birth
information entered into the form
- one time measure

Number of women with birth
information entered into the form
- one time measure

Desired Direction

Up

Up

Up

Up

Up

Down

Down

ILePOC

Data Source Notes

Will come from PRAF 2.0 form - will be used
as an estimate rather than an exact number.
Will not be able to link to our population for
OPQC.

These question is asking for those that need

PRAF 2.0 only or PRAF 2.0 +help with an opioid use disorder - this could

Form/Log

Form/Log

Form/Log

Form/Log

Form/Log

Form/Log

Form/Log

Form/Log

Form/Log

Form/Log

affect results.

This will be determined by a series of yes/no
questions on the form determining if PNC
appointments are kept and if MAT and
behavioral counseling are attended if
required

Measured at each visit - goal would not be
100% knowing that these are administered
differently at each place

Definition of stable housing provided by ODM

Will be included as an outcome measure to
complement the bundle measure. It was
discussed by faculty that sobriety is a very
important outcome measure.

Child welfare measure - mother's goal is to
take the baby home without intervention per
faculty call 8/25



PAUSE

BEFORE YOU PRESCRIBE

Prescription drug dependency is harming
pregnantwomen and their infants at alarming
rates. You can be part of the solution.

Reta!l pharmacy prescriptions for oploids, such as

the pain medicines Hydrocodone and Oxycodone,

have increased more than 5o percent since 1g9g1, with
nearly a quarter of a billion prescriptions filled {n 2013.*
Nationally, the number of pregnant women using oploids
increased fivefold from 2000 to 2009, while the number
of infants with withdrawal symptoms almost tripled.?

Neonatal Abstinence Syndrome (NAS), also known as
neonatal withdrawal syndrome, is a set of distressing
physical symptoms in infants born to mothers who took
opioids or other drugs during pregnancy.

The symptoms for NAS can range from mild to severe
and may include:

+ Feeding difficulties * Low birthweight
+ Tremors and irritability » Breathing problems

* Vomiting and Diarrhea * Seizures

“Physicians have correctly been taught to relieve
pain. However, we have swung too far and are now
overprescribing narcotics...and contributing to the
narcotic addiction epidemic.”

= MICHELE WALSH MD,
OPQC NEOMATOLOGY CLINICAL LEAD

“If only someone had told
mehow just atiny little pill
could lead to my horrible
heroin addiction...it would
have saved me and my baby
alot of pain.” - juLie

A Public Health Epidemic

+ Every 25 minutes, an infantis born
with NAS in the United States

+ In Ohio, treating infants born with
NAS cost almost $100 million &
nearly 25,000 inpatient daysin 2013*

+ The rate of NAS in Ohio grew
almost 800% from
2004 t0 2013 88

1ol

14 19 @ 25

L N R

Hospitalization Rates for Bables with NAS
in Ohie, 2004 to 2013 (Rate per10,000)
Source: Chic Hespital Assaciation

How You Can Help Stem the
Epidemic in Ohio

Please follow these steps when prescribing opioids to
women of reproductive age.

1. PRESCRIBE SAFELY
Prescribe minimum amounts of opioids for the

E shortest duration required to treat acute pain. Look
for non-narcotic alternatives for chronic pain.

2. TALKWITH YOUR PATIENTS ABOUT
ADDICTION RISKS AND ABOUT
' CONTRACEPTIVE OPTIONS
Ask your patient about their health history or
family history with addiction. Also, ask if she
is on birth control and suggest a long-acting
reversible contraception (LARC).

CONSULT THE OHI0 AUTOMATED RX
REPORTING SYSTEM (OARRS) PRIOR TO
WRITING OPIOID PRESCRIPTIONS

Ohio state law requires, with limited exceptions that
prior to writing opioid prescriptions, the prescriber
must request patient information from OARRS.
Using OARRS offers insight into a patient's use of
opioids and other controlled substances. OARRS
also alerts prescribers to medication conflicts and
signs of abuse, addiction or diversion.

i =

United States. Cong. Senate, Caucus on International Marcatics Contral, "A merica's
Addiction to Opioids” Hearings, May 14, 2014 (statement of Nora D, Valkow, M.I.,
Directer, Mational Institute an Drug Abuse,

2 Patrick §, Schumacher R, Benneyworth B, et al. Neanatal A bstinence Syndrome

and Associated Health Care Expenditures: United States, 2000-2000. JAMA.
2mz307{1Eln3e 1080, doinoaoofjama. 2023080
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“It's inportant to ask all women
of reproductive age what their
plans arefor future pregnancies
at each encounter in all
healthcare settings. It is critical
in the prevention of NAS to
recommend and provide highly
effective contraception to
women who could get pregnant
and require chronic narcotics.”

= MICHAEL MARCOTTE MD,
OPQC OBSTETRIC FACULTY

Recornmendations endorsed by: State
Medical Board of Ohio, Ohio Board
of Mursing, Ohio State Dental Board,
State of Ohio Board of Pharmacy

The Ohio
Perinatal Quality
Collaborative
{OPQC) isa

statewide network of perinatal

clinicians, hospitals, policy makers,
and governmental entities that aims,
through the use of improvement
science, to reduce preterm births and
improve birth outcomes across Ohio.

Sponsoring organizations:
. Department of
Ohio | medicaid
h, G

dabn B
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5'“Eﬁf
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More information:

ror
Dissetrr

opqe.net/pausebeforeyouprescribe
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Ohio is working on a work flow to impact upstream NAS
outcomes

15-20% of their patient population screens positive for
substance use when coming to the hospital

OPQC'’s direction and measures are focused on the outcomes
for that patient population

OPQC works with their Federally Qualified Health Centers, a
hub-and-spoke model. Hub sites recruit spoke sites from
various prenatal settings, FQHCs, private practice settings
seeing patients with substance use disorder

OPQC’s outcome: Did the mother get all the services she
needed by time of delivery (link into treatment, succeed in
treatment, avoid child protective services, stable

environment to take the child home)2
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e |L Opioid Action Plan - prevention, treatment,

rescue:
http://dph.illinois.gov/sites/default/files/publi
cations/Illinois-Opioid-Action-Plan-Sept-6-
2017-FINAL.pdf and ACOG

— Use of PNP by perinatal providers

— Use of safe prescribing practices for routine
cesarean and vaginal birth

— Increase access to treatment for moms and
services for newborns

h



http://dph.illinois.gov/sites/default/files/publications/Illinois-Opioid-Action-Plan-Sept-6-2017-FINAL.pdf
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Prevention: Preventing the further Spread of the Opioid Crisis

Priority Strategy ILPQC

Increase the % of prenatal providers using

Strategy 1. Increase PMP use | .\ 1inois Prescription Monitoring

by providers

Priority A: Safer Program

p!"escrib.ing and Strategy 2: Reduce high-risk | Increase % of hospitals with protocols for

dispensing opioid prescribing through safe prescribing practices for routine
provider education and cesarean section and vaginal birth
guidelines

Priority B: Strategy 3: Increase Increase % of hospitals providing primary

Education and accessibility of information prevention materials to their outpatient

stigma reduction and resources OB clinics

Increase % of participating birthing

SUCLE SR G E hospitals having entered any opioid

Priority C: collection, sharing, and )
Monitori g lvsis to better identif process and outcome measure data into
ont orlpg a!n analysis (_)_ eter identity the ILPQC Data & Reporting System to

communication opportunities for

monitor their improvement over time and

intervw
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Treatment and Recovery: Providing evidence-based treatment and recovery
services to lllinois residents with opioid use disorder (OUD)

Priority Strategy ILPQC

Increase % of prenatal providers with
validated screening protocols for OUD in

pregnancy
Increase % of birthing hospitals who have
Strategy 6: identified community resources for
Increase outpatient medical management of OUD for
Priority D: Access to | access to care | Pregnant/postpartum women and have
Care for individuals | created a referral protocol
with opioid Increase % of birthing hospitals who have

use disorder trained providers and staff on protocols for
referring pregnant and postpartum women
for outpatient medical management of OUDs

Increase % of bupr ' ' for
ostpartum women
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Response: Averting Overdose Deaths

Priority ILPQC

Increase % of mothers, of newborns with known
exposure to opioids, screened in pregnancy

Increase % of mothers, of newborns with known
exposure to opioids, linked to opioid management
and follow up during pregnancy and postpartum

Increase % of newborns with known exposure to
Priority F: Rescue opioids receiving reliable newborn screening

Increase % of newborns with known exposure to
opioids receiving standardized non-pharmacological
treatment bundle

Increase % of hospitals using evidence-based
standardized NAS pharmacological treatment

_



IL{; PQC

ACOG AIM Opioid Bundle Collaborative meeting ™ e
11/14/17 to plan initiative implementation and
develop collective resources

Additional details of MNO initiative will be shared /

discussed with ILPQC teams at Annual Meeting
breakouts

NAS Advisory Group provides input and support to
MNO planning process

Exploring option to link QI with state data to
evaluate long term outcomes after discharge from
inpatient/hospital setting

BN —
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* Received grant from J.B. and M.K. Pritzker
Foundation

*  Empower women with information and services
to optimize the timing and spacing of their
pregnancies in order to reduce unintended
pregnancies linked with adverse MCH outcomes

* Assist birthing hospitals in setting up systems to
provide access to both Intrauterine Devices
(IUDs) and/or Nexplanon (hormonal implants)
before discharge from the hospital after giving
birth

* Support birthing hospitals to implement best

practice protocols by providing assistance with
clinical protocols, addressmg supply and codmg
challenges, and. '
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Engage birthing hospitals that provide
contraception at the hospital level

Clinical leads:

Stephen Locher, Advocate lllinois Masonic
Medical Center

Shelly Tien, NorthShore University HealthSystem
Evanston Hospital

IP LARC Timeline- Staggered over two years:

Longer Wave 1 with early adopter hospitals start
spring 2018

Wave 2 enroll.remaifider of hospitals into 2019 ‘



IL{: PQC

linois Perinata

Quality Collaborative

SCBOI (South Carolina) Postpartum LARC
Colorado Family Planning Initiative

Texas LARC

Delaware Contraceptive Access Now (CAN)
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e ACOG Practice Bulletin- LARC: Implants and IUDs
e ACOG CO 670- IPLARC
e ACOG CO 672-Clincial Challenges of LARC Methods

e ACOG CO 642-Increasing Access to Contraceptive
Implants and IUDs to Reduce Unintended Pregnancy



https://www.acog.org/-/media/Practice-Bulletins/Committee-on-Practice-Bulletins----Gynecology/Public/pb186.pdf?dmc=1&ts=20171107T1702544234
https://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Immediate-Postpartum-Long-Acting-Reversible-Contraception
https://www.acog.org/-/media/Committee-Opinions/Committee-on-Gynecologic-Practice/co672.pdf?dmc=1&ts=20170215T1853475465
https://www.acog.org/-/media/Committee-Opinions/Committee-on-Gynecologic-Practice/co642.pdf?dmc=1

All images and content are from FPQC
http://health.usf.edu/publichealth/chiles/fpgc/larc/toolbox

FPQC — ACCESS LARC RESOURCES
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FPQC Access LARC

Timeline

Pre-Implementation | |mplementation Phase
Phase
Hospital Participation
b e Hospital Pre-Implementation Initiative Mid-Project Meeting &
October 2017
e Phase Launch Implementation Phase Launch
State Initiative Kick-Off January 2018 September 2018
Orientation I 2
Noverriber 2017 Imtsatw;aﬁr;}p:ftmn

Recruit Leadership Team Dnllng A SEEEI?HS
: Ongoing Data Collection
Plan for Project Launch > ekl kb
Oclaber — December 2017 ersonal Technical Assistance
November 2017 — March 2019
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Pre-Implementation v. W o
Implementation

Pre-Implementation Implementation

Building a successful

Initiative e Provider and staff
Key stakeholder education education on device
Hospital/Managed care insertion
ISR 2L RG] ELT 1l ¢ Comprehensive
Policies and procedures choice counseling




Primary Drivers

Secondary Drivers

LARCs are available for
immediate postpartum
insertion

Establish multidisciplinary
pLARC team

Add devices to formulary

Within 18
months of
project start,
80% of
participating
hospitals will
be providing
immediate
postpartum
LARCs.

Hospitals are able to
receive reimbursement
for LARC insertion

Assure timely access to
devices

Reporting mechanisms
are in place to enable
tracking of immediate
postpartum device
placement

Revise policies/
procedures to provide
pLARC

Assure billing mechanism
in place for pLARC

Clinic, labor and delivery,
OB OR, and postpartum
units are equipped to
offer and perform
immediate postpartum
LARC insertion

Modify IT systems to
assure accurate tracking,
billing and documentation
of pLARC

Trained clinicians are
available to provide
immediate postpartum
LARC insertion

Educate all appropriate
staff on advantages and
clinical recommendations
of pLARC

Patients are aware of the
contraception option of
immediate postpartum
LARC insertion

Train clinicians on pLARC
insertion

|

S&Lﬂmmediate postpartum LARC,
 Bolded

ed or green font = Pre-lmplementation phase il

Educate providers and
community partners about
contraceptive choice
counseling and informed
consent

10.

11.

Recommended Key Practices
T Pl_llp

Assure early multidisciplinary support by
educating and identifying key champions in all
pertinent departments.

Establish clear regular communication channels
and processes, assuring that all necessary
departments are represented.

Establish and test billing codes and processes
to assure adequate and timely reimbursement.
Expand pharmacy capacity and device
distribution to assure timely placement.
Educate clinicians, nurses, pharmacy, and
lactation consultants about the benefits and
clinical recommendations related to pLARC
placement and breastfeeding

Assure that all appropriate IT systems are
modified to document acquisition, stocking,
ordering, placement, counseling, consent,
billing and reimbursement for pLARCs.

Modify L & D, OB OR, postpartum, and clinic
work flows to include placement of pLARC.
Establish consent processes for pLARC that
allows for transfer of consent from prenatal
clinic as well as obtaining inpatient consent.
Develop culturally sensitive educational
materials and shared decision making
counseling practices to educate patients about
the availability of pLARC as a contraception
option.

Educate clinicians, community partners and
nurses on informed consent and shared decision
making related to pLARC.

Assure patient receives comprehensive
contraception choice counseling prior to

discharge. l
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INemeeraters At the end of this month, what eumolatire
womber of OF physicians and midwives has completed an
education program on the impormanecs of offering

Hospitl to report monthly

Reported s cummlative %o of

1 | Provider education immediate postpartum LARC placement a5 an option” providers educated omer Inftiatime
o
Demgmminater Total mamber of delivering physicians and F
Dirmeraror At the end of this month, what cumuolative Hospital to report monthly
number of pursing staff has completed an education
5 | Ao : son qugnmnuﬂ:empnrtmneufc-ffeuﬂg.mmedlm Repnrtedum{m.u.ht.me%?fmﬂ
£ postpartum LARC placement a5 an option” edneated over initiative period
Demgnrinater: 'Totl mumber of OB murses.
# Stroctoral AMeasares Description Regpires
Iz an Acress LARC Tnitiative team in place that inchndes: ZSubmitted by hospital monthly
»  Administration during pre-implementation phase
= WICC Liaison uniil foll team is established If
i Establishment of a multidisciplinary and » FPharmacy suggested member of plannine team
multidepartment Access LARC planning team = BEilling not induded, please specify reason.
= Nuorsing
»  Tartation consuliant
= OB provider
5 Arvailability of LABCs for immediate Have devices been added to the hospital formuolary” Submitted by hospital monthly ontil
postparum placement IUD /Implant,Both,/ Mone devices are on formulary
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& railabikite of LARC . i Are LARC devices and anrillary eguipmens zrailable af all | Hospial 1o peport monthly
- = : B delrrery sites and /or oo the postparnm o
B E TUD),/ Toyplaet, Beoth, Mone

Hare policies, pooeednnes, poideline: been modified or Hospal 1o pepart monchiy
created to mppoet mmmedte postparmm placement of
LARC:? Options: IUD, Inaplant  Both, Mone

LaD

Mincher /Babry unit

OB OR

plarmacy

hilliez

Unit Folicy and Procedore

Haee hilling codies for TUDs and implanis besn etablished | Hospial to peport monthiy
5 | Billing codes establizhed and tested and tested?

Hawe IT revizaons been completed o assuee adegmte dam | Hospeal 1o report monshiy
cnllsction, taskine and doommestation® Cpoons:
I, Tyl Egth, o

EHR for consent

EHE for contracepare choice conmsling
omier sets

pharpaey system

hillinz sFstem

trackine tools

_ Ty
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Implementation Meacsures
dervice Frovision
Strmctora] Keaommes Drescription B.roqmires
Availababty of LARCs for inymedizte Are TUD and ancillary equipment predbbie ot 2 ddivery | Sobmitted by hospita] montity
postpachem plasemest e
Availababty of LARCs for inymedizte Are mnplings and ancilbry squpeent arailabls on the Snbmmitted by hosprta] montity
postpariom plinemyeert [eOs EpRan e
Patizns Education Hawe palicies been developed to assure contnceptive | Zubmitted by bospetal monthly
choipe comnseling is prowided for all delrering
Tomen
Frice to delivery”
- FPooe oo discharpe
Hlnﬂm:ﬂ:b:mn::pkmdtﬂl.mmﬂnqnﬂdm Snbmmitted by hosprta] montity

IT Revizioms:

IL'D.-‘Im:pI.lnt'ﬂ-ud:L_"I'-.-:ml:
EFR for consent

il

Deesrnption
Tiomersior Coomiative rmmber of plyuicians and
mickwives trined in meedote postparmm LARC

msertiver IUD), Implant of Both

Dempeipater: Tiotal momber: of deliverme plruicines and

Prorider edncation oo connseling and consent
proeess

Piomersior Coomiative rmmber of deliverine plerinans
and puidoerres, trained in npdsted LARE comsding and
consent Process

Dempeipater: Tiotal momber: of deliverme plruicines and

INnmamg ednmiion oo conzesling and oomnsent
proeess

Minemersior Crmmixtive mmmber of OF porses trained m
mpdated LARC coumssling and consent process

Diwoeeater: Total mamber of OF murses
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= Ohiromes measares Dleseraprtion. Hesoine=
Mumber of IUD: and implants places dusing quastes by Sohetted by hospetal paonthly.
1 | Nomber of LARC: placed iFpe
= IUDe=
+ Implus
INeemerster: MNumber of participating bospitals artively Calralated by FPQC based on
3 Perrent of participating hosprtals actrrely prowiding postparmm LARC: sither IUD or Implant response to Coteonse Measare 1.
Denssinstor: Total mmber of particnating hospiak
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Process Measures:

Percentage of total OB physicians and midwives that have
completed an education program on the importance of
offering IP LARC placement by the end of the month*

Percentage of total OB nurses that have completed an
education program on the importance of offering IP LARC
placement by the end of the month*

Structural Measures

Who is an active part of the Access LARC initiative team in
your hospital this month? Check all that apply.*
(Administration, MCO Liaison, Pharmacy, Billing, Nursing,
Lactation consultant, OB provider, All of the above, Other)

, , i
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Structural Measures

What team challenges are you experiencing regarding non-
participation? (free text)

Select the LARC devises that have been added to the

hospital formulary (check all that apply: IUD, Implant,
Both)*

Select the LARC devices and ancillary equipment available
to all delivery sites and/or on the postpartum unit (check
all that apply: IUD, Implant, Both, None)*

Select the LARC devices for which policies, procedures,
guidelines have been modified or created to support IP
placement (check all that apply: IUD, Implant, Both,

None)* ‘/—h
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Structural Measures

Select the LARC devices for which billing codes have been
established and tested (check all that apply: IUD, Implant,
Both, None)*

Select the LARC devices for which IT revisions have been
completed to assure adequate data collection, tracking
and documentation (check all that apply: IUD, Implant,
Both, None)*

Also use REDCap, *means required field

e
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Engage birthing hospitals in IPLARC initiative*

Increase number of providers educated on IPLARC patient
counselling and protocols around IPLARC insertion*

Increase patient awareness of the advantages of IPLARC*

Increase use of system changes in participating hospitals to
simplify IPLARC billing*

*Comparable measure used by ILPQC

I —
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Increase availability of IPLARC through LARC in stock in
participating hospitals*

Increase availability of IPLARC through implementation of
IPLARC protocol including systems changes to the obstetric

care process flow of counseling patients, accessing LARC,
inserting LARC, and billing for LARC*

Increase IPLARC insertion through implementation of systems
changes to the obstetric care process flow of counseling
patients, accessing LARC, inserting LARC, and billing for LARC*

Decrease in rates of subsequent teen pregnancies for patients
served in participating hospitals (possibly evaluate after
initiative completion with retrospective data)

BN —
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November is a big month for ILPQC OB Teams to
reach their Ql goals and get ready for the ILPQC

Annual Conference:
November 15: ILPQC HTN data due in REDCap

November 17: ILPQC HTN teams must have
their annual surveys submitted via
SurveyMonkey

- November 20 — Poster
Abstracts due via SurveyMonkey

Register for Annual Conference ASAP!

T —
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November & December: helping teams to submit data
and meet goals

>80% for Time to Treatment
Meet goals for Ql Awards at Annual Meeting

Structure measures
>80% staff/providers Maternal HTN education
Maternal HTN policies in place across units

Sustainability Phase: Implement sustainability data
collection and monitoring

Get involved with MNO & IP LARC
Register for the Annual Meeting ASAP, invite team

members, pro%
vt
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