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OUD in Pregnancy Webinars

Monthly Agenda Overview

12:00 - 12:05: Welcome/ Introductions
12:05-12:15: PNQIN & team updates

12:15 - 12:30: Brief Ql teaching

* Nicole Smith, MD - Adjusting the PDSA Cycle
12:30 - 12:55: Team presentations + discussion

* Alexandra Heinz, LICSW, MPH - SBIRT Training
12:55 - 1:00: Closing/ Final Comments
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Webinar Housekeeping

* We will take attendance in the chat box each month — please comment with your
name and hospital

* Please mute yourselves unless you would like to contribute to the conversation or
ask a question

* Utilize the "raise hand" feature or chat box to speak

* We will record this session and upload the recording and webinar slides to our
website after the call

* We welcome feedback about the webinar content and structure!

* Please participate! We want this webinar to be helpful and collaborative!
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PNQIN AIM Wave 2 - Who'’s on the Line?

Beth Israel Deaconess Plymouth Mount Auburn Hospital

Beverly Hospital Nantucket Cottage Hospital

Brockton Hospital

Cambridge Hospital/CHA St. Elizabeth's Medical Center

Charlton Memorial Hospital St. Luke's Hospital

Emerson Hospital Sturdy Memorial Hospital

Good Samaritan Medical Center Tobey Hospital

Health Alliance Hospital Winchester Hospital

Heywood Hospital PNQIN AIM OUD Wave 2 Targeted Hospitals

Holy Family Hospital g T A BAIIOEE A S Elebeniapisi
. Brocklf)n Hospitz.\l e Holyoke Medical Cen-lef‘. Center ' .

Holyoke Medical Center o v cicae ol W b st ot g
° EmersonHowital . ° Melrose—Wakefield.Hospita Hospital .

Lawrence General Hospital i et T ke ekl = ket hxdl

Martha's Vineyard Hospital Closed OB permanently

Melrose-Wakefield Hospital
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PNQIN Perinatal Opioid Project Leadership Team

PNQIN Academic and Organizational Partners
. Fifi Diop (DPH) — Grant Primary Investigator . Patrice Melvin (BCH)

Audra Meadows (BWH)
Ron lverson (BMC)
Munish Gupta (BIDMC)
Kali Vitek (BMC)

Allie Doyle (BIDMC)

Neonatal Folks

Elisha Wachman (BMC)
Larry Rhein (UMass)
Rachana Singh (Baystate)
Davida Schiff (MGH)

Alan Picarillo (Maine)
Eileen Costello (BMC)

Maternal Folks

Katherine Callaghan (UMass)
Leena Mittal (MCPAP for Moms)
Laura Sternberger (Moms Do Care)
Nicole Smith (BWH)

Donna Jackson-Kohlin (Baystate)
Linda Jablonski (Baystate)

. Karla Damus (BU)

e  Christina Gebel (Accompany Doula Care)
State Partners

*  Fifi Diop (DPH and Pl of PNQIN Grant)
*  Griffin Jones (HPC)

. Michael Kelleher (OHHS)

. Debra Bercuvitz (DPH)

*  Abby Taylor (AGO)

. Karen Pressman (BSAS)

*  Julia Reddy (BSAS)

. Mary Lutz (DCF)

e Alissa Cruz (MassBIRT)

. Colleen Labelle (BMC)

e Julia Prentice (BLC)

. Natalia Ciesielska (BLC)

Families

. Patricia McDonnell (Baystate)

*  Julie Maida

. Meghann Perry

*  Cieara McManus (Moms Do Care)
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Announcements

Available Trainings
1. Free PNQIN Online stigma, bias, and trauma-informed care training
— Please note the different registration links for Nursing vs. CME/Social Work credit-
seekers
— Register here: https://www.mpgcma.org/trauma-informed-care-trainings

2. Free SPEAK UP Champions®© Implicit and Explicit Racial Bias Education
— May 18th & 25th, 12:30-4:30pm ET (both days)
— 5.75 Continuing Education credits
— Register here: https://www.perinatalgi.org/event/SPEAKUPMAMAY2021

Memorandum of Understanding with BLC — keep an eye out!

* Allows for full participation in AIM bundle data collection

* These must be signed and returned to submit data to us

*  We will utilize DocuSign to complete the MOU electronically
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Announcements

4th Annual Black Maternal Health ., .
Conference )  ANNUAL BLACK

+ April 9th, 2021 L e

* 12-4pm ET / Nncrsr?:AﬁawA#H Rnﬁlsi:;#:] o m\/

e Virtual (Zoom link TBD)

* Featuring keynote speakers,
presentations, breakout sessions, and
more

\M When:April 9th, 2021
’ Time:12-4 PM EST

9 Where: Join us virtually!

Featuring: Keynote speakers,
presentations, breakout sessions, and
more!

* Theme: Centering the Role of Doulas in }.
Addressing Maternal Health Disparities

lllll
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Team Updates/Check-In
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QI Webinar Topics for Next 12 months

Date/Ql Topic

7/21/20 OUD Bundle Components Overview & Stakeholders
8/18/20 Developing a Project AIM
9/15/20 Measures for Improvement
10/20/20 Key Driver Diagram
11/24/20 Developing Interventions
12/15/20 Understanding Run Charts
1/19/21 Understanding Data Control Charts
2/16/21 Using the PDSA Cycle
3/16/21 PDSA: Making Adjustments
4/20/21 Scale and Spread Up
5/18/21 Sustainability
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PNQIN QI Teaching Series

PDSA Cycle: Making Adjustments

Ronald Iverson, MD, MPH, BMC
Nicole Smith, MD MPH, BWH

TP LEMAN B HARCH
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PDSA worksheet

PDSA WORKSHEET
Team Name: Hospital A | Date of test: June 1, 2018 Test Completion Date: June 3, 2016

Oweral teamiprojpect am: By December 2017, 10 reduce the rale of sevene morbidiies in women with preedampsia, ecdampsia, or presclampsia supenmposed
on pre-existing hypenension by 20%

| What is tha chjective of the tast? To improve accass to I'V labatalcl on the LED unit

PLAMN: DOy Tes: the changes.
Brigfly describe the test:

Tast usa of tha sovera Rypertension medication box contaming: magnesium sulfate (with tubing,
syringes, and neadles), labetalol, hydralazine, and calcwn gluconabe.

Was the cycle carried out as planned? X Yes Mo

Record data and absarvations.

: Murse Joan used the bax with a patient on June 3. Fell it greatly increased her access 10 tha
How will you know that the change is an improvement? medeatens and patient was treated within 45 rmisutos of contirmed BP. Foedback that Des was
Feedback from providers and stafl on experence with Do atter use on one patient — does it ditficult 10 cpen. Questions aboul how 10 ensure new box is in place for next case were raised,
contribute 10 mproved access and time 10 reatment?

What did you observe that was not part of our plan?

What driver does the change impac:? We didnt expect packaging 1o be an issue.
Response s DY
What do you pradict will happen? Didl the rasulis match your predictions? X Yes [ Mo
Wa predict the medication box will improve access 1o 1V hyparbensive medication when canng for
patient with sevars hypertension. Caompare the result of your 1852 1o your previcus paricemance:
First test. Prewious freatment reguired additional stegs 10 access medications.
PLANMN
Person Wihat did vou leamn? _
List the 1asks necessary to complete resoonsible mmeaﬂmr box helps byt naads to be easier 1o accass in an emergency. Plan for restocking
this 1es1 (what) [whal When Where needed.
1. Gather medication for boxes wsin Janea & John Jure 1 L&D Aoom 2% .
Epprnprim prm g Am: :'E':Idﬂ :ﬂ MGE:. Mm:. Qr ﬁl-bﬂ-ﬂdﬂl'l.
2. Assemble boses and label all Jane & Jonn e 1 L&D Aoom 2X .
P - . Adapt: mprowe the change and continue testin lan,
_ o o Bl ess e g gp
E:;w"ﬁ indiwicually and list conlents on Plansicnanges for next 1est Chasge box cosure type and retest with ane patent. Add
: '] Lt - - ] 1 - y
3. Mark boxes with a POSA label so Jana & Jonn June 1 L&D Agem 2X ﬁ:ﬁ;"ﬁ - ’?f;ﬁ”ﬂiﬁ ;f;"::n!:m"' SO ot s i St S iy
team Knows it's pan of a test of change ’ . ’
4, Notify L&D s1afl and providers of the Jane & John June 2 Stall meeting Adops: Select changes 1o implement cn 2 larger scale and develop an implemantation
box and its location in all rooms. L&D Room JX - glan and plan for ﬂus:ainab!:'rl:r ? . F
5. Mead with rwrsa, provider and any Jahn Jure 3 L&D Racm 3
otner involwed stafl atter first usa for
fepainack. ] Abandon: Discard this change idea and try a diflerent ane
6. Develop subsequent PDSA Team Jung 3 Team meeting
cychafother acton, L&D Room 3aX

Plan for collaction of data: Qualitative descussion of nursa and providar expariance with the bax.
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Iterative PDSA Cycles

Breakthrough results

Wide scale tests of

change
Test new

conditions
Follow up tests

Theories, hunches,
and best practices

Pilot
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Make realistic predictions

. ﬂh PDSA WORKSHEET 7
* Use the data from your first vw T N e e L s
PDS A CyC|e to adju st your R | st 8 e teche o P el T e s 0V oo o P LDk
predictions for your second ot ot

. < 2 Nurse Joon w500 e Sox with 3 £a8ent 0n June 3. Felt £ greaty nereasec her 300088 10 e
How wil you know nat e Change s an mprovement mascatons and patent was eand winn 45 minuses of confemed BP. Frecoack T ok was
Foodback fom providers and saff on xperence wih bor 2% Use on 070 padient - Goes ¢ G0 % 000, Ounsions B0 how 10 S258 Aow DEX % 1 pIace for Next Case were t240d
€AY 10 mOroved M008SS 3¢ Sme 10 weatment?

* Making more informed, data- ———

[ DO: Tesme cranges.
Driely doscrde he test

What river does e change mpacr?
Resoorse
[] [] [ ] [ ) s s
driven predictions will help you o SO L
petont wih severe hypenension Compare e resut of your 252 10 your previous perormance:

First 205, Provious Yeament requres 350E0NY 508 10 00058 MaSCatons

better measure and P RPN, s v

gt the satks ecessany o compiete | respcnsdie Wiodcanon Dot heios Dt nends 12 Do asie 10 3005 1t 30 emergency, Pan ko restociing

| s test iwhat) Lo | ween | wmee || Meecd
understand the success or B il il e il T v
. e A [ T sviotorit v SO
failure rates of your next cycle e i ([ || | s oo v
o oot |mekion [t |Son || i st e cnsag e ey e
* Revaluate your initial work Sesmnay [T [
m = —_ e ‘mqw{'D Aoandon: Discard this change i0ea 2nd Yy 2 dlerert ore

Cyoeomer scton. LAD Room 3X._ |

Sheet brkrco‘«::o*c'cxn Quaitaive G50us50n of nurse 3¢ PIONSEr CIDENEnce Wen 1o Sox

SOURCE: www.ilpgc.org ; hitps:
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http://www.ilpqc.org/
https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next

Keep
Moms &

Babies
Together

Evidence-Based Structure
Measures

Education

COVID-19 testing

_.[ Evidence-Based Process Measures

Immediate Skin-to-Skin

Continuous Skin-to-Skin

Institute for Perinatal Quality Improvement: www.perinatalQl.org

Map-It
Cycle
#H3

Map-It
Cycle
#3
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Breast-
feeding

Overview of
Data Plan




Post-PDSA Cycle Round |- What’s Next

* You've finished your first PDSA cycle, which means you have taken an
essential step towards driving change.

 Next phase of continuous improvement: your second, third and fourth

PDSA cycle, or, as many cycles as needed to reach the final adoption
stage

e Utilized following tips to adjust PDSA
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Stay on goal

Model for Improvement

. . . « Setting Aims
o MOdIfylng an |nd|V|dua| test Of . Theai?nshould be time-specific and
o What are we ‘trylng to measurable; it should also define the specific
C h a n ge  — t h e O r | gl n a I P D SA Cyc | e —_— accomplish? pc:rulation of patients or other system that
will be affected.
does not mean your overall project Establishing Measures
How will we know that a Teams use quantitative measures to
go ad IS S h ou | d C h an ge change is an improvement?|| determine if a specific change actually leads
to an improvement.
* Rem em :)er to rEVieW yo u r a nswers é ZZI:Sthic:\rgc::nagr;g;Say come from those who
: What change can we make { .« in the system or from the experience o
to th e t nree fu n d ame nta I q u ESt 1I0NS }Cnat “a’i“ resmgt i:impr:vement? oth:rs w:o h);ve succfessfullr; imp[:oved. f
and make sure your change 2

o fro . o ) Testing Changes
modification still supports those The Plan-Do-Study-Act (PDSA) cycle i
Act Plan shorthand for testing a change in the real
| work setting — by planning it, trying it,
gO ad IS g — by planning i, trying
observing the results, and acting on what is
Study Do learned. This is the scientific method
adapted for action-oriented learning.
SOURCE:
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https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next

Pt sereens out of
......... ¥+ lowRisk = any S brief

Intarsenticn
ngtnictid r
Bt reglegers at frant Fr:ﬁr;ﬂ” h:u!vl" v M wie decide fo classy p's sk this way,
m Tk g, A b L ¥ oo <+ Mhedium Risk P how o he athwayformesium sk Pleaves e
20 Week Vi, PP —ro differ fram high rsk? :
b ol worker Pt and 08 sooal
. worker delirmine
RGO pages O ) o briel
L siclal wiorker Inderventon w/ P apprprla now
Provider raviws ottt sheps far treatment
results with patlent. & roferral
--------- * HighRisk o ik ptf they wauld
b o to ipiking
10 sotial week Prowider explars
reghurens avilable 3 Propuiehir dagursinly
shiould pt change vizit in detall in EMR:
e mind
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Update your learning questions

* New PDSA cycle means creating a new question that your test answers

Sometimes, that's a "smaller" aim
Don't disregard what you've learned and hope for the best

e Specifically, design a new question that addresses the problem noted
in the previous PDSA cycle

 Example: AIM: help patients fill out the 5Ps, get the provider results,
and support linkage to next steps

PDSA 1 — AIM: Can we get the 5Ps form all the way through the process for one patient? We learned that
there was a disconnect from MA to Provider

PDSA 2 — AIM: can we help the MA and provider communicate? We learned that yes, we can, but the
providers aren't documenting

PDSA 3 — AIM: can we help providers document? yes, but they didn't always complete linkage to SW
PDSA 4 —AIM: can we support linkage to SW? Yes, by changing the process to communicate with SW

team SOURCE: https ://www.nichg.org/insight/9-tips-moving-one-pdsa-cycle-nex
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Update your learning questions

PDSA cycles may reflect a response to internal challenges, or external

Percent of screens completed

100% -~

90%

80% -

70%
60%
50%
40%
30%
20%
10%

0%

ammm|\ean @Y% screens reported Lower confidence interval @ Jpper confidence interval

Percent of depression screens completed at initial
ob visit, by week
p chart, sigma 3

/ . Clinic level data I

/ reported to staff

Provider level data Gl Ehil

11/1/2014 0 12/1/2014 reported to staff 11/6/2016 1/6/2017 6/6/2017
Screening process Time points
developed
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Identify who needs to be notified:

* Change to the initial test will likely impact multiple groups of people

* Meeting with all key stakeholders helps ensure that the adaption will
go smoothly during the Do phase of your next PDSA cycle

* Review stakeholder analyses and matrix from first PDSA cycle

Moderately

Names or Group Strongly Against | Moderately Against Neutral Supportive Strongly Supportive
Medical Residents X
Medicine Attendings X > O
Emergency Medicine X > 0
Clinical Directors (Nursing) X —> 0
Family Medicine X
Floor Nurses X > 0
Social Workers X > O

Stakeholder Matrix - Example Stakeholder Analysis

e Promoters have both great interest in the
effort and the power to help make it

High High
influence, influence, SUCCESSfU I -

low interest high interest

e Defenders have a vested interest and can
voice their support in the community, but
have little actual power to influence the

infll:Joe:ce, Effort
low interest

(Apathetics)

(Latents) (Promoters)

involvement in the effort, but have the power
to influence it if they become interested.

SOURCE: https:

g,

-
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Iterative PDSA Cycles - Initiation of 5Ps into all Prenatal Clinics

Try at all the
All Providers, CHCs
All Providers tried All days ﬂ
5Psfora day
One provider tried ‘
5Ps for a session V o Breakthrough results

V o

Wide scale tests of
change

Test new
conditions

Follow up tests

Theories, hunches,
and best practices

Pilot
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PDSA TIPS

e Don’t abandon too soon:

— Don’t make the mistake of discarding a promising idea because of poor execution
* But, don’t adopt too soon either:

— When we see improvement that is greater than predicted, we can be tempted to
adopt it as standard.

— Remember if there is still room for improvement, keep adapting and start another
PDSA cycle

* Don’trepeat the cycle

While this may seem like a given, it can be tempting to re-test the same change if you
think the results from the first cycle aren’t for sure

— Even if an anomaly occurs, adapt the model based on the cycle’s results

In the next cycle, develop a plan for these exceptions so that you are prepared to deal
with them when they occur again in the future

m,_) SOURCE: http
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Guest Speaker Webinar Topics for Next 12 months

Date/Guest Speaker Topic

7/21/20 OUD Screening Options

8/18/20 Plans of Safe Care

9/15/20 Caring for Patients with OUD

10/20/20 Linkages to Care

11/24/20 Equity Considerations in OUD care

12/15/20 Centering Patient Voice

1/19/21 Wave 2 Team Presentations (formerly OUD SMM Data)
2/16/21 OUD SMM Data (formerly Early Head Start)

3/16/21 SBIRT Check-in

4/20/21 Pain Relief During Pregnancy, Labor, Surgery & Post-op
5/18/21 Early Head Start
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Guest Topics:
SBIRT Training

Alexandra Heinz, LICSVV, MPH
Trainer, MASBIRT TTA at Boston Medical Center
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SBIRT Wave 2 — CheckIn

Alex Heinz

MASBIRT

Asking questions._/TTA

Improving health.




Agenda

e Goals of Project

e SBIRT Implementation Overview

e How MASBIRT TTA Can Help




Introduction

Alex Heinz, LICSW, MPH




MASBIRT Training and Technical Assistance L

MASBIRT)

Asking questions /

Improving health.




Our Mission

Establish SBIRT and MI as a standard of care across Massachusetts via




How Ready Are You to Implement SBIRT? L

1
S 9

SBIRT??? Whatis
that?




Overview - What is SBIRT?

SCREENING BRIEF REFERRAL TO
Universal screen to INTERVENTION TREATMENT

identify unhealthy Brief intervention to Referral for further

substance use address screening services as needed

results




A Pitch for Any Public Health Screening

* Disease has high prevalence in population
* Risk associated

* Treatment available

* Benefit to early detection and intervention
* Reliable screening method

Wilson, JMG; Jungner, G (1968). "Principles and practice of screening for disease" (PDF). WHO Chronicle. 22 (11): 473Public Health Papers, #34.



OUD and Pregnancy in MA 2012-2014

Women who delivered
a live birth
(n=169,206)
Unique deliveries with
valid gestational age
(n=177,876)

Deliveries with maternal
opioid use disorder in year
before delivery
(n=4,154; 2.3%)

Deliveries with maternal
overdose in year prior to or
after delivery
(n=184; 0.1%)
Overdose events
among 184 deliveries
(n=242; 25.0%
with >1 event)

Deliveries without maternal
opioid use disorder in year
before delivery
(n=173,722)

Deliveries without maternal
overdose in year prior
to or after delivery
(n=3,970)

—_ N N
(8} (=] [$,]

-
o

Overdose rate per
100,000 person-days

[$2]

— N N
(8,1 o (52}

100,000 person-days
=

Overdose rate per

[&)]

0

M All overdose events
e

Second  Third 7-9 10-12
trimester trimester months onths months months
delivery

[} Ovon pharmacotherapy
[ Overdose events not on pharmacotherapy

Overall Year First Second Third 7-9 10-12
prior to trimester trimester trimester months months months months
delivery

Schiff, D. M., Nielsen, T., Terplan, M., Hood, M., Bernson, D., Diop, H., Bharel, M., Wilens, T. E., LaRochelle, M., Walley, A. Y., & Land, T. (2018). Fatal and Nonfatal Overdose Among
Pregnant and Postpartum Women in Massachusetts. Obstetrics and gynecology, 132(2), 466-474. https://doi.org/10.1097/A0G.0000000000002734



Past Month Substance Use Among Pregnant

Women in US

PAST MONTH, 2015-2018 NSDUH, 15-44

16%
319K 334K
12% W 2015
w201
2o 016
w2017
4% w2018
0%
Illicit Drugs Tobacco Products Alcohol
A
4 A
12%
89% 161K
<0.05% 0.1% 04% =«
0% I
Marijuana Opioids Cocaine
* Estimate not shown due to low precision. + Difference between this estimate and the 2018 estimate is
statistically significant at the .05 level. ﬂM[M

1. SAMHSA. (2019, September). Key Substance Use and Mental Health Indicators in the United States:Results fromthe 2018 National Survey on Drug Use and Health. Retrieved fro :



https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/Assistant-Secretary-nsduh2018_presentation.pdf

Screening Recommendations During Pregnancy

ACOG COMMITTEE OPINION \_V((\ AMERICAN COLLEGE
o of NURSE-MIDWIVES
Universal screening for substance Screening iIs considered best practice

use at first prenatal visit during primary care and prenatal
care Visits

Mumber 711, August 2017 (Replaces Committee Opinion Number 524, May 2012

Screening should rely on validated

tools Implementing SBIRT improves
recognition, facilitates awareness

Early universal SBIRT with pregnant and education about use, enhances

women with opioid use and opioid the referral-to-treatment process, and

use disorder to improve outcomes decreases overall health care costs

1. SAMHSA. (2018, September). Key Substance Use and Mental Health Indicators in the United States:Results fromthe 2017 National Survey on Drug Use and Health. Retrieved from
https://www.samhsa.gov/data/sites/default/files/cbhsg-reports/NSDUHFFR2017/NSDUHFFR2017.htm

2. ACOG. (2017, August). Opioid Use and Opioid Use Disorder in Pregnancy. Retrieved fromhttps://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric- Practice/Opioid-Use-and-
Opioid-Use-Disorder-in-Pregnancy ?IsMobileSet=false

3. American College of Nurse-Midw ives. (2017) https:/Avww.ncbi.nlm.nih.gov/pubmed/29135087



Goals - PNQIN MA AIM OUD Bundle

PNQIN AIM OUD Wave 2 Targeted Hospitals

Beth Israel Deaconess Plymouth

Beverly Hospital
Brockton Hospital

Cambridge Hospital/CHA

Emerson Hospital

Good Samaritan Medical Center

Health Alliance Hospital

o
-
-
.
Charlton Memorial Hospital .
.
.
EE

Heywood Hospital .
Holy Family Hospital .
Holyoke Medical Center
Lawrence General Hospital
Martha's Vineyard Hospital
Melrose- Wakefield Hospita
Mount Auburn Hospital
Nantucket Cottage Hospital

Norwood Hospital

St. Elizabeth's Medical
Center

St. Luke's Hospital
Sturdy Memorial
Hospital

Tobey Hospital
Winchester Hospital

Every provider/clinical setting

» Assess all pregnant women for SUDs.
o Utilize validated screening tools to identify drug and alcohol use.
© |ncorporate a screening, brief intervention and referral to treatment (SBIRT)
approach in the maternity care setting.
© Ensure screening for polysubstance use among women with QUD.
Screen and evaluate all pregnant women with QUD for commonly occurring co-
morbidities.
o Ensure the ability to screen for infectious disease (e.g. HIV, Hepatitis and sexually
transmitted infections (STIs)).
o Ensure the ability to screen for psychiatric disorders, physical and sexual violence.
o Provide resources and interventions for smoking cessation.
Match treatment response to each woman's stage of recovery and/or readiness to
change.

ACOG. (2017, August). Opioid Use and Opioid Use Disorder in Pregnancy. Retrieved fromhttps://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Opioid-Use-and-Opioid-Use-
Disorder-in-Pregnancy?IsMobileSet=false
American College of Nurse-Midw ives. (2017) https:/Avww.ncbi.nlm.nih.gov/pubmed/29135087



Where Do We Start? Project Outline L

Phase 1: Project Initiation
Phase 2: Implementation Plan and Refinement
Phase 3: Training and Implementation

Phase 4: Project Evaluation and Conclusion




Create a Multidisciplinary Team and Meet Regularly L




Set a Flexible Timeline

PROJECT TIMELINE
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Project Outline L

Phase 1: Project Initiation
Phase 2: Implementation Plan and Refinement
Phase 3: Training and Implementation

Phase 4: Project Evaluation and Conclusion




What is Screening?

SCREENING

Universal screen to

identify unhealthy

substance use




Choose Screening Tool

NIDA Quick Screen
+ NM Assist

Quick Screen Question:

In the past vear, how often have you used the following? E

Alcohol

+ Formen, 5 or more drinks a day
* For women, 4 or more drinks a day

Tobacco Products

Prescription Drugs for Non-Medical Reasons

lllegal Drugs

Institute for Health and Recovery
Integrated Screening Tool

are present in pecple «
ave 2 probilem v

| Partnar
Dioes your partnes have a problem with ak

| Vialnace

Mental
Health
Ewaluation

Pragnanis
Flanning
Pragnancy
Any Use is
Risky Drinking

For the best health of mothers and babies, we strongly recommend that
pregnant women, or those planning to become pregnant, do not use alcohol,
| illegal drugs or tobacco. Safe levels of usage have not been determined.

2003

CRAFFT

The CRAFFT Interview (version 2.1)

T b arally administised by B dinician

Beqin: “Fm going to ask yvou a few guestions that | ask all my patients. Please be
honest. | will keap your answers confidential.”

Part A
During the PAST 12 MONTHS, on how many days did you:

4. Drink more than a few Sps of besr, wine, or any drink containing
alcohol? Say 07 if none.

2. Use any marijuana (cannabis, weed, oi, wax, or hash by smoking,
waping. dabbing, or in edbles) or “synthetic marijuana” (ke “K2,
“Bpice”]? Say 0" f none.

3. Use anything else to get high [like cther illegal drugs, prescriplion
ar owar-the-counter medications, and things that you =nifl, hoff, vape,
ar inject)? Say 07 if none.

Did the patient answer “07 for all guestions in Part A7
Yes [] Ne []
‘ '
Ask CAR guestion only, then stop  Ask all six CRAFFT* questions below

Part B

C Have wou ever ridden in a CAR driven by someone (including voursedf) who
was “high” or had been using aloohal or dugs?

R Do you ewver use alcchol or drugs bo RELAX, fes| betier abaut yourssll, or fit
in?

A Do you ever use alcohal ar drugs while you are by yourself, or ALONE?

F Do you ewver FORGET things you did while using alcohol or dnugs?

F Do your FAMILY or FRIENDS ever tell you that you should cut down on your
drinking or drug use?

T Have you ever gotten into TROUBLE while you wene using alcohol or drugs? Mo

*Twe or more YES answers suggest a serlous problem and need for further
assessment. See back for further Instructions =—

HOTKCE TO CLIMIKC STAFF AND MEDICAL REDORDS:



Position Method Frequency
Front Desk Verbal PN New
MA Written 28 W
A\ Electronic L+D
Provider 6 W PP
SW
Other?

Which one aligns best with your current workflow?
Which one will help build rapport over time?

Will you need to make changes based on visit or site?
How will you record outcomes?

What does data indicate?



Communication FAQs

What is our hospital screening policy, and how to we communicate to patien

What if a patient does not want to answer the screening questions?

Why are patients being asked the same guestions more than once?

What happens if the patient answers yes to any of the screening

questions? _ . .
What is our hospital testing policy and process for

consent? _ .
What is our hospital DCF policy?



What is Brief Intervention?

BRIEF
INTERVENTION

Brief intervention to

address screening

results

2




Brief Intervention Based on Level of Risk L

Level of Risk

Low

Moderate

High

No current SU
Hx SU prior to pregnancy

Stable in tx for SUD/OUD
Current cannabis
Current occasional alcohol

Current SUD
Current regular or binge
alcohol

REACT

BNI + Follow Up

BNI| + Referral




Position Timing

RN During visit
Provider Warm hand off
SW Follow up
Other? Other?

Bl can be both short in duration and substantial in impact

Work towards partnership in care — language is important
Ultimately, focus on highlighting the link between substance use and
health and encourage cessation or treatment to work towards risk

reduction




Perinatal SBIRT

Introduction

Do you mind if | ask zou a few questions regarding yr
health and the health of people close to you?

Screening with the 5P's

. Do/ did any of your parents/ caregivers have a lem
with alcol'ng\ oryoothe'r?%mg use? E prob

. Do anycfyour friends have a problem with alcohol or
other drug use?

. Does your partner have a problem with alcohol or other
drug Use?

. Are you feeling at all unsafe in any way in your relationship
with your current partner

. Over the last few weeks, has worry, anxiety, depression, or
saciness made it difficult for to do your work, get along
with people, or take care of thi ngsat home?

. Inthe past, havegou had difficulties in your life due to
alcohal or other drugs, including prescription medications?

. In the,past month, have you had any alcohol or used other
drugs?
. Have you smoked any cigarettes in the past three months?

Substance Feedback

bies born wei hlnq less than 5 pounds have mare
health and leaming problems.

There is no known safe amount of alcohol durmg any stage of
pregnancy. Alcohol use during pregnancy may cal
rnhcamage
+ newborn death
« Fetal Alcohol Spectrum Disorders (FASD) ?
Babies born with FASD have low birth weight, physical
defects, and intellectual disabilities.

The potential risks of marijuana use during pregnancy
ﬂaﬂ while breastfeeding are not well understood.

rupt normal brain development

+ concentrate or build-up in breast milk
Use of marijuana in any form is not recommended
during pregnancy or while breastfeeding.

Negative Screen - REACT

Reinforce
You've decided not to drink or use other drugs du
pregnancy to keep yourself and your baby heahhy
This is what | recommend to all of my patients.

Educate
o What do you already know about the risks of drinking
or using other drugs during pregnancy?
= Is it okay if | share some information with you?
Drinking any amount of alcohol or using cther d rug>
coul? impact your health or your baby's growth a
ment.

Antlc te Challenges of Tomorrow
t circumstances, if any, could make it hard to
continue to abstain from drinking or using other drugs,
during your pregnancy?

Tools

Positive Screen - Brief Negotiated Interview

Build Rapport

n = I'dliketo learn a little bit more about hnwyou
answered the questionnaire. Canyou me how
dnnklm or other drug use currently fits (or has fit) into

your

E = What do you like less about using [X]? What else?
= So on the one hand [PROS] and on the other hand
[CONS]. Where does that leave you?

Provide Feedback
What do you alreadry know about the risks of using [X]
E t#nngplegﬂaﬂcy? sntukaylﬂ sharesome

| recommend that all of my patients abstain from
alcohol and other drug use during pregnancy.

Use Readiness Ruler
= Given what we have talked about, on a scale of 1-10
n how ready are you to avoid drinking or using
altogether?

o Why dld;ou ick that number and not a lower
umbes Re_dpgg back reasons for change.

Negoliate Acﬂon Plan

c T you think you B o your
E ol of a ety pregracy and heality babye Offer

Is it ukay |fwe check in about this at your next
appointment to see how things are going?

Referral to Social Work FAQ

do you want me to meet with the SW?
ink meeting with our SW for further su%port during
[;Fheegnamy or postpartum would be really hel
SWis part of our clinical team and rwunely meets with
patients for various reasons.

What is the SW going to do?
» The SWwill have a conversation with you and work to
identify ather helpful resources as needed.

Will the SW know what | talked to my ider about?

*Yes, we work as a clinical team, S0 we docurment important
information in your medical recmd to communicate about
your health and provide you with the best care.

What if | do not want to see the SW?

+ Tell me more about your concerrs.

+ Is there anything | can do to help you feel more comfortable?

* OR: | appreciate your consideration, | will talk to the SW to see
if we can try again at your next visit.

EPIC Documentation

+ Go to the 5P section of the rooming tab to access the

Perinatal SBIRT N

Introduction
0 Thank yuu for completing this questionnaire. Is it okay if we review your
resporis

Negative Screen - REACT

Reinforce
= You've decided not to drink or use other drugs during ptggnancy to keep
yourself and your baby healthy. This is what T recom mend to all of my
patients.

Educate
What do you a\ready know about the risks of drinking or using other drugs
during pregnancy?
Is it okay if | share some informa h you? Drinking any amount of
alcohol or using other drugs cou idi |mpact Yyour health or your baby's
rowth and development.

Anticipate Challenges of Tomorrou
o rcumstances, if any, could make it hard to continue to abstain from
drinking or using other drugs during your pregnancy?

Substance Fee
Smoking cigarettes during pregnancy may cause:
miscarriage
re-term birth

Bebles bor n w=|ghlng less than 5 pounds have more he;
prob

The potential risks of mat
breastfeeding ot

Build Rapport

1'd like to learn a little bit more about how you answered the guesticnnaire.
Can you tell me how drinking or other drug use currently fits (or has fit) into
your life?

ore Pros and Cons

What do you like about using [X]? What el:

What do you like less about using [X]? What else?

ISo on the one hand [PROS] and on the other hand [CONS). Where does that
eave you?

Prvnde Feedbl:k
ou already know about the risks of usmg [)q dunng pregna ot
it okay if Yshare sorme information with you? Provi 5
I recommend that all of my patients abstain from altnhcl
use during pregnancy.

If possible, it’s nice to spend a good
chunk of training time on this



What is Referral to Treatment?

REFERRAL TO
TREATMENT

Referral for further
services as needed




Referrals

* Internal Program Resources W

* MOUD Providers on team B
* IBH Team/ Social Work

* Psychiatry I IS HERE.
e Addiction Medicine / — Q, 800.327.5050

* External Resources
* BSAS Substance Use Helpline - 800-327-5050 -
* Institute for Health and Recovery Referral Line - 866-705-2807
 MCPAP for Moms - 855-MOM-MCPAP (666-6272)




How Do We Measure Successful Implementation?

Objective:
Universal screening at PNN, 28 W, 6W PP visits

Measure:
Was screening offered at the appropriate times to the appropriate patients?
Was screening completed? (e.g., yes, no patient refused screen, no unable to screen)
Was the screening result documented?
What was the screening result? (e.g., percent positive or negative, actual score, low,
moderate, high risk)

Use these measures (or others) to write up SMART goals.



Launch Meeting to Introduce to Wider Staff L




Project Outline L

Phase 1: Project Initiation
Phase 2: Implementation Plan and Refinement
Phase 3: Training and Implementation

Phase 4: Project Evaluation and Conclusion




Sample Outpatient Workflow

At one point during visit,
staff ensures patient is
seen privately for
confidential waenl‘nL

General orientation to
practice, includes
substance use policy

Substance use
screening
guestionnaire

Patient arrives for
initial prenatal visit

Referral to addiction Prenatal visit with
provider for further provider begins, Bl Warm handoff to
evaluation and and RT are not provider

treatment indicated

Maoderate to Severe
Substance Use
Disorder suspected

Warm handoff to

Bl id Follow up questions
by provider pa provider

Low to Moderate
Substance Use Occasional use
Suspected only

Referral to Routine prenatal

behavioral health care; education;

for counseling !:cuurage
abstinence

Bl=Brief intervention
RT= Referral to treatment

Source: NNEPQIN http://www.nnepgin.org/wp-content/uploads/2018/08/03.-Screening-for-Substance-Use-During-Pregnancy-Using-SBIRT-as-a-Framework-rev08.29.18.pdf



What is Training Like?

Virtual!

Most successful when there iIs a clear SBIRT protocol

Can be implemented into short sessions to fit into
regular meeting times (1-2 hours)
Offer multiple sessions
Tailored to role in SBIRT process

Does not end with Wave 2 completion

Sustainability:
Train the trainer option — staff onboarding



Project Outline L

Phase 1: Project Initiation
Phase 2: Implementation Plan and Refinement
Phase 3: Training and Implementation

Phase 4: Project Evaluation and Conclusion




Evaluation

Upper Control Limit

Average Output

Sample Value

Lower Control Limit

Time sequence

Postpartum screen PDSA cycle
emsmm\/alues

e Median

Goal

PDSA cycle 3(33/40

PPD screen %

PDSA cycle2 (16/50)

Baseline (0/40)
PDSA cyclel (1740

Months




Plan for Sustainability

What do we need in place to keep this new process going?

Staff on-boarding plan

Booster skills training

Training in other areas (trauma, stigma + bias, MOUD, etc.)
IT changes

Updated job descriptions

Other?




Celebrate Successes!




Questions or Comments? L
2 & 2
@

2.

® Alexandra.Heinz@bmc.org

https://www.masbirt.org/




Closing Thoughts

Next webinar is Tuesday, April 20th, 2021 from 12-1pm ET

Ql Topic: Scale and Spread Up
- Guest Topic: Pain Relief During Pregnancy, Labor, Surgery & Post-op

Reminders:

We highly encourage your whole team (OBs, RNs, MFMs, neonatologists,
social workers, midwives, doulas, lactation consultants, educators, etc.) to
register for SPEAK UP training!

Thank you for being here!!

% PERINATAL-NEONATAL QUALITY IMPROVEMENT NETWORKOF MASSACHUSETTS



Questions or Concerns?

THANK YOU

PERINATAL-NEONATAL QUALITY IMPROVEMENT NETWORK OF MASSACHUSETTS



