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Key Driver basic concepts

Primary Drivers Secondary Drivers

Specific actions

Desired Most significant

outcome high-level Support primary drivers

SMART AIM influencers

“Small changes” that are

Most “ke'\_’ to testable & measureable
achieve aim PDSAs

Causal Pathway
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Developing the MORE key driver diagram

MORE Advisory Committee

National Guidance:
- AIM Bundle
- ACOG Committee Opinions
- Other states Perinatal Quality Collaboratives
(IL, NNE)

Evidence-based practices and research

Achieved consensus

Relevant?
Measureable?
Testable?
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Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM <4 | Primary Drivers |4 Secondary Drivers
Perform universal SUD screening for all pregnant women S1&P1
Screening
Perform secondary screening? for all pregnant women with P24
any opioid use
By 3/2021’ . <€— Documentation of family planning/contraceptive counseling P5
>50% Prevention
pregnant Increase breastfeeding initiation and rooming in rates P 6&7
women with / Use SBIRT ing to obtai iate referrals f S1;
. . se screening to obtain appropriate referrals for ;
any_ 0p|0|d_ use / mothers with any opioid use P9
will receive
screenin — Treatment '¥—_| Referral/scheduled follow up to MAT/BH services for all P8-10
. g, pregnant women with any opioid use
preventlon,
Develop a map of local community resources (e.g.,
and tre.atment behavioral health, and addiction/treatment services) S3
SErvices Comprehensive _ — —
di scharge D lanni ng <€— Compliance with discharge checklist P10
Compliance with the hospital’s pain management S92
A/ prescribing practices
Policies &
— Provider education bundle P11
Procedures v\
o1 Patient education bundle P12; S4

1Secondary screening: 1) infectious diseases: HIV, HepA, HepB, HepC, GC, CT, syphilis and TB; 2) mental health including postpartum depression; 3) Intimate partner violence

2 Discharge checklist: 1) Peer counselor visit 2) Postpartum depression screening, 3) Social work consult, 4) Pediatric consult, 5) Contraceptive plan, 6) Scheduled OB postpartum visit,
7) Scheduled Behavioral Health and/or MAT visit or referral, 8) Healthy Start/Home visiting program referral, and 9) patient education bundle (MAT & SUD treatment,
infectious/mental health comorbidities, safe sleep, NAS including non-pharmacological management, family planning and Narcan ® (naloxone) use) v.11/7/2019



Global aim: Improve identification,
clinical care and coordinated treatment/

support for pregnant women with any
opioid use and their infants
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SMART Aim & Inclusion/Exclusion criteria
AIM

By 3/2021,

>50090  Any pregnant women * Pregnant
p@gnant who is admitted to a women who are
women with hospital for delivery in observation
any Opioid use with any opioid use status or seen
will receive during this in the ED,

screening pregnancy, pregnant
prevention’ regardless of infant women not

itted f
and treatment outcome admitted for
' delivery
services
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Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM <+ Primary Drivers

Screening

By 3/2021,
>50%
pregnant
women with
any opioid use
will receive
screening,
prevention,
and treatment
services

(OX1




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM 1‘_ Primary Drivers |4 Secondary Drivers
. | Perform universal SUD
Screening .
screening for all pregnant women
By 3/2021,
>50%
pregnant
Wome_n_with
e « Universal SUD screening denotes
Srevention, screening, not biologic testing
d treat t . . .
N e - Validated screening tools include:

4Ps, 5Ps, NIDA, CRAFFT and
others

(OX1




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AlM <4 Primary Drivers |« Secondary Drivers
/ Perform universal SUD screening for all pregnant women
Screening .| Perform secondary
iyl
— screening for all pregnant
I women with any opioid use
Wome_n_with
il feceive 1Secondary screening:
screening,
revention, . .
B 1. Infectious diseases: HIV, HepA,
services oo
HepB, HepC, GC, CT, syphilis and TB
2. Mental health including
postpartum depression

(OX1

3. Intimate partner violence




Global aim: Improve identification, clinical care and coordinated treatment / support for

AIM

By 3/2021,
>50%
pregnant
women with
any opioid use
will receive
screening,
prevention,
and treatment
services

<_

pregnant women with any opioid use and their infants

Primary Drivers |4 Secondary Drivers

Documentation of family

Prevention+  planning/contraceptive

counseling

A contraceptive plan should be developed:

A method must be provided, if method not
available,

* An appointment must be scheduled to
provide the method in the contraceptive plan




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM < Primary Drivers |4 Secondary Drivers

Increase breastfeeding
Initiation and rooming In
By 3/2021,
>50% rates

pregnant
women with
any opioid use
will receive 7 Treatment
screening,
prevention,
and treatment
services




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM <+ Primary Drivers |4 Secondary Drivers

Increase breastfeeding initiation and rooming in rates

By 312021, Use SBIRT screening to
pregnant obtain appropriate referrals
women with

any opioid use - Tragtment || for mothers with any opioid

will receive

screening, use

prevention,

and treatment
services




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM <+ Primary Drivers |4 Secondary Drivers

Increase breastfeeding initiation and rooming in rates

Use SBIRT screening to obtain appropriate referrals for mothers with

By 3/2021, any opioid use

>50%
S pragnanty Referral/scheduled follow
any opioid use L« | Treatment <« Up to MAT/BH services

will recc_eive

screening, for all pregnant women
prevention, ) ..
and treatment with any OpIOId use

services




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM <+ Primary Drivers |4 Secondary Drivers

Increase breastfeeding initiation and rooming in rates

Use SBIRT screening to obtain appropriate referrals for mothers

By 3/2021, with any opioid use
>50% Referral/scheduled follow up to MAT/BH services for all pregnant
pregnan_t women with any opioid use
women with

Winreceve [ Treatment s | pevelop a map of local

screening, .
prevention, communlty resources
and treatment .
services (e.g., behavioral health,

and addiction/treatment
services)




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

4

Secondary Drivers

Compliance with
discharge checklist?

AIM Primary Drivers
Comprehensive
discharge
By 3/2021, -
) 50% planning
pregnant
women with 2 N; e
any opioid Use Discharge ChECk|ISt.. |
will receive Peer counselor visit
screening,
prevention,
2 IEEEn Social work consult
services

(OX1

Pediatric consult
Contraceptive plan

Lo be sl oo Bl g 09 e =

Postpartum depression screening

Scheduled OB postpartum visit

Scheduled BH and/or MAT visit or referral
Healthy Start/Home visiting program referral, and
Patient education bundle




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM \ Primary Drivers <+ Secondary Drivers

Compliance with
syamonn | Policies & hospital’s pain
Snant Procedures management

RUNCUN prescribing practices
will recc_eive
screening,
prevention,

and treatment
services

(OX1




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AlIM < Primary Drivers < Secondary Drivers

Compliance with the hospital’s pain management prescribing

A/ practices

Policies & [« : _
Provider education
By 3/2021, Procedures

>50% bundle

pregnant

women with Provider education bundle:
any opioid use

will receive 1. Universal screening
prevention, 2. Trauma-informed care
and reatment | | 3 psychology of addiction (including stigma)
4. Motivational interviewing
5. Clinical guidelines to reduce use of opioids in
pain management
o1 6. Family planning

7. Infectious/mental health co-morbidities




Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM <+ Primary Drivers |4 Secondary Drivers
Compliance with the hospital’s pain management prescribing
. . / practices
PO I I C I eS & t Provider education bundle
—
By 3/2021, Procedures . .
>50% Patient education bundle
pregnant
women with
any opioid use : : .
e Patient education bundle:
screening, 1. MAT & SUD treatment
prevention, . o
ani;f\el?;;nsent Infectious/mental health comorbidities

2.

3. Safe sleep

4. NAS including non-pharmacological
management

(OX1

d

Family planning, and
Narcan ® (naloxone) use

=




Global aim: Improve identification, clinical care and coordinated treatment / support for

pregnant women with any opioid use and their infants

AIM <+ Primary Drivers |« Secondary Drivers
Perform universal SUD screening for all pregnant women S1&P1
Screening
Perform secondary screening? for all pregnant women with P24
any opioid use
By 3/2021’ . <€— Documentation of family planning/contraceptive counseling P5
>50% Prevention
pregnant Increase breastfeeding initiation and rooming in rates P 6&7
women with / Use SBIRT ing to obtai iate referrals f S1;
. . se screening to obtain appropriate referrals for ;
any_ Op|0|d_ use / mothers with any opioid use P9
will receive
screenin — Treatment '¥—_| Referral/scheduled follow up to MAT/BH services for all P8-10
. g, pregnant women with any opioid use
preventlon,
Develop a map of local community resources (e.g.,
and tre.atment behavioral health, and addiction/treatment services) S3
SEIVICES Comprehensive _ —— —
d ischarge D lanni ng <€— Compliance with discharge checklist P10
Compliance with the hospital’s pain management S92
A/ prescribing practices
Policies &
— Provider education bundle P11
Procedures v\
o1 Patient education bundle P12; S4

1Secondary screening: 1) infectious diseases: HIV, HepA, HepB, HepC, GC, CT, syphilis and TB; 2) mental health including postpartum depression; 3) Intimate partner violence

2 Discharge checklist: 1) Peer counselor visit 2) Postpartum depression screening, 3) Social work consult, 4) Pediatric consult, 5) Contraceptive plan, 6) Scheduled OB postpartum visit,
7) Scheduled Behavioral Health and/or MAT visit or referral, 8) Healthy Start/Home visiting program referral, and 9) patient education bundle (MAT & SUD treatment,
infectious/mental health comorbidities, safe sleep, NAS including non-pharmacological management, family planning and Narcan ® (naloxone) use) v.11/7/2019



Measurement Grid

- List of measures: Outcome, Structural
and Process

- Frequency: Monthly/Annually

- Specifics: how measure is calculated,
exclusions and notes

- Aligned with key driver diagram
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Process Measures

Measurement Grid

Description

Some process measures will be reported on individual infants, and some will be reported on individual hospitals.

Frequency

Universal Screening

Abstract the first 20 medical records/quarter of all pregnant women admitted for
delivery to determine if SUD screening was documented in the medical record (either
prenatally or during delivery admission)

Numerator: # of women with documented SUD screening
Denominator: the first 20 women admitted for delivery in the quarter, regardless of
opioid use.

Exclusion: Women referred from SUD treatment facilities and clinics or already on
MAT do not require screening

This denotes screening, not biologic testing: Validated screening tools include 4Ps,
5Ps, NIDA, CRAFFT and others

Monthly
Source: AIM

‘@" FPQC.org
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Data type and frequency of reporting

x

Monthly

e Patient level data

e Screening, treatment, services

Quarterly

e Action/Hospital level data
e Staff education

e Pain management policies & procedures

Partnering to Improve Health Care Quality
for Mothers and Babies




A

MORE Data Collection Sheet

STUDY ID :

FPQC Maternal Opioid Recovery Effort (MORE) Data Collection Sheet

Complete for any pregnant woman admitted to the hospital for delivery with any opicid use during this pregnancy regardless of infant outcome

GA Weeks Days

DEMOGRAPHICS
Date of delivery

Type of
insurance

[1 Medicaid/Medicaid plans
[ Private

L White

Mother's [ Black

[ Uninsured Race [ Asian

L1 Unkncwn

L[] Cther:

[ Hispanic
[1 Non-Hispanic
[ Unknown

Mother's
Ethnicity

Prenatal care
started on

Opioid use
1st identified

[11 frimester
LI/ 1 frimester
[1 No prenatal care

[ Prigr to current pregnancy

[1 During current pregnancy

[ At admission prior to delivery
[ Post delivery/postpartum

[1 Unknown

Does mother intend to [ Yes
keep her newborn(s)? [ No

SCREENING

Done:

Route of [1Vaginal
delivery [ Cesarean

Delivery No

Prenatally S .
admission screening

HIWV

Hepatitis A

Hepatitis B
Infectious  Hepatitis C

Opioid use
identified by:
[eheck all that

[ Screening tool

[ Urine toxicology

[ Medical record

[ Infant with signs of NAS
[ Other.

diseagses  Gonomhea
Chlamydia
Syphilis
Tuberculosis

Mental Health

Intimate partner violence
DRUG USE

Select any of the follosing I there |s a matemal history OR positive matemal lab confirmation

Methadone

Subutex (Buprenorphine)
Suboxone (Buprenorphine/Naloxone)

Other opioid

Was the
opioid
prescribed?

O Yes

Benzodiazepine
Barbiturates
1 PCP

1 Amphetamines je.g. Adderall)

Mental/Behavioral Health started:

[0 Mo ] During Cumrent Pregnancy

[ Unknown

Detox during
pregnancy

O Yes
[ Mo

] On admission, prior to delivery
] Post delivery/Postpartum

] Mot started

] Unknown

LI Cocaine  [1 Alcohol
1 SSRI [1 Other drugs:____|
1 Manjuana
1 Tobacco (indudes e-cigivape pen)

MAT Started:
1 During current pregnancy
1 On admission, prior to delivery
1 Post delivery/Postpartum
1 Not started
! Unknown

INFANT NUTRITION

~_ROOMING IN

O Yes

or ing at
discharge

[1 No
[ Contraindicated

prior to
maternal
discharge

DISCHARGE
Discharge Bundle

Rooming-in

1 Yes
I Mo L1 Unknown
I Unable

Education

TTWAT & SUD treatment

Family planning

[ Infectiousimental health con
[ Marcan & (naloxone) use

Safe sleep

MAS including non-pharmacolegical management

Services
completed
prior to
maternal
discharge

Yes No/Unknown

PPD screening
Social work consult
Peer counselor visit
Pediatric consult
Contraceptive plan

Pt. declined

Opioid
prescribed Lves
at [0 Mo

discharge |1 Unknown

Referrals

OB Postpartum visit

1 Scheduled follow-up within 2wks

1 Instructed

[Pt declined [l Mot offered

Behavioral HealthMAT

1 Scheduled follow-up [l Refemal

[IPt declined [ Mot offered

Healthy start servicea/home visiting

1 Referral Made

[Pt declined [ Mot offered

FPQC Maternal Opioid Recovery Effort (MORE)
Data Collection Definitions

Collect data on all women admitted to the hospital for delivery with any opicid use during this pregnancy
regardless of infant outcome
DEMOGRAPHIC

GA: Infant's birth gestational age. Callect in weeks and days.
Date of delivery: Collect in MM/DD/YY format.
Maternal age: the age of the mother at the time of delivery. Completed years only. Do not round up.
Type of insurance: Mother's insurance type as documentsd in the medical record.
Race & Ethnicity: Mother's race and ethnicity as documented in the medical record.
Prenatal Care: specify the trimester when prenatal care started as documented in the medical record.
Mother intends to keep her newborn(s): whether the mother intends to keep her newbom(s) at the time of mother's discharge
Route of delivery: final route of delivery as documented in the medical record.

SCREENING
Opioid use 1st identified: the period when opicid use was first identified by somecne in the healthcare system.
Opioid use identified by: toolftest'circumstance that identified opioid use. Check all that apply.

Infectious disease screening: woman was screened for HIV, Hepatitis A, Hepatitis B, Hepatitis C, Gonorrhea, Chlamydia, Syphilis and
Tuberculosis either prenatally or during this admission for delivery as documented in the medical record

Mental Health screening: woman was screened for psychiairic comerbidities including periparium depression.

Intimate partner violence screening: woman was screened for physical, sexual, or psychological harm by a current or farmer partner or spouse
DRUG USE

Select any that apply for the listed drugs (illicit or prescribed) based on matemal report or drug screen (mother, infant),

TREATMENT
Prescribed opioid - the opisid was prescribed by a medical professional

Detox during pregnancy: woman who recsived opicid

as the primary i during this pregnancy.
MAT started: spacify the pariod when MAT was started as documented in the medical recard (frestment has to b started not refemad).

MentaliBehavioral Health: specify the period when mentalibehavioral health was started as documented in the medicsl record (treatment has to be
started not referred). Mentalibehavioral health services to be dafined by hospital

Breastfeeding or pumping at maternal discharge: mother is breastfeeding infant or pumping at matemal discharge.

Rooming-in: the Infant rcomed in with the mother prior to matemnal discharge. Mark unable if infant was transferred to another facility or to the NICU

ON DISCHARGE - Discharge Bundle

Education: aducation provided to the patient on- MAT & substance use disorder (SUD) treatment, infectiousimental health comorbidities. narcan®
(naloxone) use. family planning. MAS including non-phammacological management and safe sleep.

Services completed prior to maternal discharge: Post partum depression (PPD) screening, social work consult, peer counselor visit, pediatric
consult and contraceptive plan documented in the medical record. As part of a contraceptive plan a methcd must be provided, if method nat
available, an appeintment must be schedule to provide the meihod in the contraceptive plan.

Opioid prescribed at discharge: Whather or nat an opioid was at for pain manage

Referrals provided prior to maternal discharge: OB postpartum visit, behavioral healthMAT and Healthy start services/home visiting programs

A
WWWwW
\ - 4

L
PQ
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Data Collection Process

Identify women Medical Chart Enter data in the
with opioid use Abstraction REDCap data portal

STUDYID: ___ . . . .
n FPQC Maternal Opioid Recovery Effort (MORE) Data Collection Sheet FlOl’lda Pel’lnatal Quallty Collaboratlve
- Partnering to Improve Health Care Quality

e for Mothers and Babies

DEMOGRAPHICS

.
Check Inclusion & — L —_—
[ Medicaid/Medicaid plans 1 White N
Mother's ) Black Wothers [ P F PQ
e Nan-Hipanic R 4
[ Unknown

Typeof [ Private
Maternal Opioid Recovery Effort (MORE) Initiative

insurance (1 Uninsured
01 Unknown 0 Other:
Route of [ Vaginal

E I i C [ t i
T wmester
Prenatal care Does mother infend ta. [ Yes
ric ELIALDEE keep her newborn(s)? L1 No delivery [ Cesarean
Please complete for any woman admitted to the hospital for delivery with any, opioid use during this pregnancy regardless of

started on
1 No prenatal care.
SCREENING

dmitted to the hospit

L1Prior (o current pregnancy Prenatally ey Mo
[1During current pregnancy 3dmission_sersening infant outcome.
Opioiduse L1 At admission prior o delivery T T
istidentified (1 Post delivery/postpartum Thank you!
1 Unknown
Infectious i
Hospital Name

If there are data o

Opioid use
identified by: [1Medical record

[oheokallthat L1 Infant with signs of NAS
Study D #

elements not included in R T e

Selechany ofthe folowing f thee s 3 maiemal bsiry OR posive matemal iab sonfimaion
Cocaine L1 Alconal

Start with 001 and add consecutvely for esch infant

T
0 SSRI ] Other drugs:
1 Marjuana

[ Tobaceo (indudes ecigivape pen)

Wetadons

he EHR, start collectin

the , Star INg i~ :
Suboxone (Buprenrphine/Naloxone) o PcP

- - Other opioid [ Amphetamines (e g. Adderall)
as soon as screening Is L L —
prescribed? 1 Unknown 1] On admission, prior to delivery On admission, prior to delivery
Detox during (1 Yes o Notstaried L- .
s InK wi e sentto
ROOMING IN

positive for opioid use
e the project and

&l
Breastfeeding or pumping atmaternal
° maternal

] Contraindicated discharge [ Unable
1 Family planning d I d

TTWAT & SUD Teatment
health [ NAS including

i
L1 Narcan use L Sae sleey
Ho/Unknown Pt declined

] 3]

o

o

Services  [FRD screening [
Opioid
completed | Social work consuit o a1 ves
prescribed
priorto | peer coungelor visit L o at |Une H
maternal | o it it n o r discharge |1 Unk
dreenarge.[Peciatic consu ge |1 Unknoun
Contracepive plan o o C
[ Instructed 1 Pt. declined [ Not offered

OB Postpartum visit_L) Scheduled follow-up within 2wks
Behavioral HealtMAT L) Seheduled follow-up [ Referal Pt declined L] Notoffersd
Healthy start services/home visiing O Referral Made [ Pt declined (1 Notoffereg

Education

Referrals

Partnering to Improve Health Care Quality
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Data Collection

© Data collection starts for women discharged as of January |,2020

9 Reporting date: |4 of the following month (e.g. data for women
discharged on January is due February |4t)

© Reports will be sent out by the 30" of the following month

Partnering to Improve Health Care Quality
a for Mothers and Babies



Data type and frequency of reporting

mm Monthly

e Patient level data
e Screening, treatment, services

CER

e Action/Hospital level data
e Staff education One entry/hospital
e Policies & procedures, etc

Partnering to Improve Health Care Quality
‘ for Mothers and Babies



Track data for healthcare
team members
individually

EHR

Poll/Hospital’s
Intranet

Quarterly Data

Complete Data Collection
Form with aggregate data

L) Maternal Opioid Recovery Effort (MORE)
Quarterly Data Collection Form

MORE education bundle compliance for healthcare team

Please report the cumulative percent of staff and providers who received ed on each of the ing topi

Ancillary Nurses ARNPs, PAs, MDs

Universal Screening

Trauma-informed care

Psychology of addiction (including stigma)

Motivational interviewing

Guideline to reduce use of opioids in pain mgmt.

Family planning

Infectious/mental health co-morbic

Has your hospital Notstarted | Planning | In-place

a universal screening ideline for substance 0
use (for all pregnant women)?

o Tor p and discharge
pain management prescribing practices for routine vaginal and O

cesarean births focusing on limiting opioid prescription?

Completed the local OUD Treatment Resources Document to map
local community resources for pregnant and postpartum women with
oup?

Affiliated Prenatal Care (PNC) Sites

Percant of PNC sites affiliated with your hospital performing screaning for OUD with all
pragnant patients which includes SBIRT, linkage to care, brief intrvention, and referral

Universal Screening

Abstract the first 20 medical records/ quarter of all pregnant women admitted for delivery to determine if SUD
e in the medical record (either p y or during delivery ion)

Number of pregnant women with SUD screening documented in the medical
record (gither prenatally or during delivery admission) ____/20women
Challenges and Opportunities

5 or barriers have you encountered that impact the
e’

What new process has your hospital implemented that has been
helpful in the management of MORE infants?

What are you working on during the next quarter?

What can FPQC and our partners do that could be helpful?

Questions? Please contact EEQC@nealthustedy

Enter data in the
REDCap data portal

Resize font C Returning?

Florida Perinatal Quality Collaborative &6

Partnering to Improve Health Care Quality

L for Mothers and Babies

FPQ

Maternal Opioid Recovery Effort (MORE) Initiative

Please complete for any woman admitted to the hospital for delivery with any opioid use during this pregnancy regardless of
infant outcome.

Thank youl

Hospital Name

- must provide value

Study ID #

- must provide v Start with 001 and adé censacutvaly for sach infant

AN

WWW

A~ 4

Link will be sent to
the project lead

Partnering to Improve Health Care Quality
for Mothers and Babies




Data Collection

© Data collection starts January |,2019

9 Reporting date: |4 of the month after the quarter ends (e.g.
Quarter | data is due April 14t)

Partnering to Improve Health Care Quality
@ for Mothers and Babies



Upcoming Webinar

Thursday, December 12th, 2019
12:00 pm

MORE Data Collection: Definitions, Procedures and Tools

Partnering to Improve Health Care Quality
Q for Mothers and Babies



O
FPQ

Florida Perinatal Quality Collaborative

THANK YOU!

Technical Assistance:
erubiol@usf.edu
wsappenf(@usf.edu

fpgc@usf.edu

Partnering to Improve Health Care Quality
for Mothers and Babies
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