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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 QI 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

Beverly Hospital

Brockton Hospital

Cambridge Hospital/CHA

Charlton Memorial Hospital

Emerson Hospital

Good Samaritan Medical Center

Health Alliance Hospital

Heywood Hospital

Holy Family Hospital

Holyoke Medical Center

Lawrence General Hospital

Martha's Vineyard Hospital

Melrose-Wakefield Hospital

Mount Auburn Hospital

Nantucket Cottage Hospital

Norwood Hospital

St. Elizabeth's Medical Center

St. Luke's Hospital

Sturdy Memorial Hospital

Tobey Hospital

Winchester Hospital

Closed OB permanently

Closed OB temporarily
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PNQIN Perinatal Opioid Project Leadership Team

PNQIN

• Fifi Diop (DPH) – Grant Primary Investigator

• Audra Meadows (BWH)

• Ron Iverson (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)

Academic and Organizational Partners

• Patrice Melvin (BCH)

• Karla Damus (BU)

• Christina Gebel (Accompany Doula Care)

State Partners

• Fifi Diop (DPH and PI of PNQIN Grant)

• Griffin Jones (HPC)

• Michael Kelleher (OHHS)

• Debra Bercuvitz (DPH)

• Abby Taylor (AGO)

• Karen Pressman (BSAS)

• Julia Reddy (BSAS)

• Mary Lutz (DCF)

• Alissa Cruz (MassBIRT)

• Colleen Labelle (BMC)

• 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.mpqcma.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.perinatalqi.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

http://rhttps/www.mpqcma.org/trauma-informed-care-trainings
https://www.perinatalqi.org/event/SPEAKUPMAMAY2021


PERINATAL-NEONATAL QUALITY IMPROVEMENT NETWORK OF MASSACHUSETTS

Announcements

4th Annual Black Maternal Health 
Conference

• April 9th, 2021

• 12-4pm ET

• Virtual (Zoom link TBD)

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

• Theme: Centering the Role of Doulas in 
Addressing Maternal Health Disparities
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Team Updates/Check-In
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QI Webinar Topics for Next 12 months

Date/QI 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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Ronald Iverson, MD, MPH, BMC

Nicole Smith, MD MPH, BWH

PNQIN QI Teaching Series

PDSA Cycle: Making Adjustments
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PDSA worksheet
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Theories, hunches, 

and best practices

Wide scale tests of 

change
Test new 

conditions
Follow up tests

Pilot

Breakthrough results

P

S A

D

P

S A

D

P

S A

D

P

S A

D

Iterative PDSA Cycles
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Make realistic predictions

• Use the data from your first 
PDSA cycle to adjust your 
predictions for your second

• Making more informed, data-
driven predictions will help you 
better measure and 
understand the success or 
failure rates of your next cycle

• Revaluate your initial work 
sheet

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

http://www.ilpqc.org/
https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next
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Post-PDSA Cycle Round 1- 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

• Utilized following tips to adjust PDSA
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Stay on goal

• Modifying an individual test of 
change—the original PDSA cycle—
does not mean your overall project 
goals should change

• Remember to review your answers 
to the three fundamental questions 
and make sure your change 
modification still supports those 
goals

SOURCE: https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next

https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next
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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

• 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.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next

https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next
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• PDSA cycles may reflect a response to internal challenges, or external

Update your learning questions
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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

SOURCE: https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next

https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next


PERINATAL-NEONATAL QUALITY IMPROVEMENT NETWORK OF MASSACHUSETTS

Theories, hunches, 

and best practices

Wide scale tests of 

change
Test new 

conditions
Follow up tests

Pilot

Breakthrough results

P
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All Providers tried 

5Ps for a day

One provider tried 

5Ps for a session

All Providers, 

All days

Try at all the 

CHCs

Iterative PDSA Cycles – Initiation of 5Ps into all Prenatal Clinics
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PDSA TIPS

• 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’t repeat 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

SOURCE: https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next

https://www.nichq.org/insight/9-tips-moving-one-pdsa-cycle-next
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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, LICSW, MPH

Trainer, MASBIRT TTA at Boston Medical Center



SBIRT Wave 2 – Check In
Alex Heinz



1
• Goals of Project

2
• SBIRT Implementation Overview

3
• How MASBIRT TTA Can Help

Agenda



Introduction

Alex Heinz, LICSW, MPH



MASBIRT Training and Technical Assistance



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

Skills training

and coaching

Implementation and 

sustainability guidance



How Ready Are You to Implement SBIRT?

1   2   3   4   5   6   7   8   9   

10
SBIRT??? What is 

that?

Got it all covered!



S

SCREENING

Universal screen to 

identify unhealthy 

substance use

Overview - What is SBIRT?

BI

BRIEF 

INTERVENTION

Brief intervention to 

address screening 

results

RT

REFERRAL TO 

TREATMENT

Referral for further 

services as needed



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

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/AOG.0000000000002734



Past Month Substance Use Among Pregnant Women

1. SAMHSA. (2019, September). Key Substance Use and Mental Health Indicators in the United States:Results from the 2018 National Survey on Drug Use and Health. Retrieved from https://www.samhsa.gov/data/sites/default/files/cbhsq-

reports/Assistant-Secretary-nsduh2018_presentation.pdf

Past Month Substance Use Among Pregnant 
Women in US

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


Screening Recommendations During Pregnancy

1. SAMHSA. (2018, September). Key Substance Use and Mental Health Indicators in the United States:Results from the 2017 National Survey on Drug Use and Health. Retrieved from 

https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.htm

2. ACOG. (2017, August). Opioid Use and Opioid Use Disorder in Pregnancy. Retrieved from https://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://www.ncbi.nlm.nih.gov/pubmed/29135087

• Screening is considered best practice 

during primary care and prenatal 

care visits

• Implementing SBIRT improves 

recognition, facilitates awareness 

and education about use, enhances 

the referral-to-treatment process, and 

decreases overall health care costs

• Universal screening for substance 

use at first prenatal visit

• Screening should rely on validated 

tools

• Early universal SBIRT with pregnant 

women with opioid use and opioid 

use disorder to improve outcomes



Past Month Substance Use Among Pregnant WomenGoals - PNQIN MA AIM OUD Bundle

1. ACOG. (2017, August). Opioid Use and Opioid Use Disorder in Pregnancy. Retrieved from https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Opioid-Use-and-Opioid-Use-

Disorder-in-Pregnancy?IsMobileSet=false

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



Where Do We Start? Project Outline

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



Set a Flexible Timeline



Project Outline

Phase 1: Project Initiation

Phase 2: Implementation Plan and Refinement

Phase 3: Training and Implementation

Phase 4: Project Evaluation and Conclusion 



What is Screening?

S

SCREENING

Universal screen to 

identify unhealthy 

substance use

BI

BRIEF 

INTERVENTION

Brief intervention to 

address screening 

results

RT

REFERRAL TO 

TREATMENT

Referral for further 

services as needed



5Ps

Choose Screening Tool

NIDA Quick Screen 
+ NM Assist

CRAFFT



Position Method Frequency

• Front Desk
• MA
• RN
• Provider
• SW
• Other?

• Verbal 
• Written 
• Electronic

• PN New
• 28 W
• L+D
• 6 W PP

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

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

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

questions? 

What is our hospital DCF policy?

What is our hospital testing policy and process for 

consent?

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



S

SCREENING

Universal screen to 

identify unhealthy 

substance use

What is Brief Intervention?

BI

BRIEF 

INTERVENTION

Brief intervention to 

address screening 

results

RT

REFERRAL TO 

TREATMENT

Referral for further 

services as needed



Brief Intervention Based on Level of Risk

• 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 + ReferralBNI + Follow Up

Low Moderate High

Level of Risk



Position Timing

• RN
• Provider
• SW
• Other?

• BI 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

• During visit
• Warm hand off
• Follow up
• Other?



Tools

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



What is Referral to Treatment?

S

SCREENING

Universal screen to 

identify unhealthy 

substance use

BI

BRIEF 

INTERVENTION

Brief intervention to 

address screening 

results

RT

REFERRAL TO 

TREATMENT

Referral for further 

services as needed



Referrals

• Internal Program Resources
• MOUD Providers on team

• IBH Team/ Social Work

• Psychiatry

• Addiction Medicine

• External Resources
• BSAS Substance Use Helpline - 800-327-5050 - https://helplinema.org/

• 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



Project Outline

Phase 1: Project Initiation

Phase 2: Implementation Plan and Refinement

Phase 3: Training and Implementation

Phase 4: Project Evaluation and Conclusion 



Sample Outpatient Workflow

Source: NNEPQIN http://www.nnepqin.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 is 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

Phase 1: Project Initiation

Phase 2: Implementation Plan and Refinement

Phase 3: Training and Implementation

Phase 4: Project Evaluation and Conclusion 



Evaluation



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?

https://www.masbirt.org/

Alexandra.Heinz@bmc.org
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Next webinar is Tuesday, April 20th, 2021 from 12-1pm ET

• QI 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!!

Closing Thoughts
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Questions or Concerns?


