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Welcome!

PLEASE ENTER YOUR AUDIO PIN 
ON YOUR PHONE SO WE CAN 

UN-MUTE YOU FOR DISCUSSION.

IF YOU HAVE A QUESTION, 
PLEASE ENTER IT IN THE CHAT 
BOX OR RAISE YOUR HAND TO 

BE UN-MUTED.



 FPQC started by key state partners
 Developed an organizational structure 
 Growing FPQC leaders 
 Build on success / Learn from mistakes
 Forming committees
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Welcome!

THIS WEBINAR IS BEING 
RECORDED.

PLEASE PROVIDE FEEDBACK 
ON OUR POST-WEBINAR 

SURVEY.
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Vision

“All of Florida’s mothers and infants will have the best
health outcomes possible through receiving high quality 

evidence-based perinatal care.”
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• Data-Driven
• Voluntary
• Population-Based
• Evidence-Based
• Value Added

Values
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FPQC Partners & Funders
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FPQC NAS Teams
• Advent Health for Children
• Advent Health Memorial Medical Center
• Advent Health Tampa
• Advent Health Waterman
• Baptist Health South - Jacksonville
• BayCare-Morton Plant Hospital
• Bayfront Health Spring Hill
• Fort Walton Beach Medical Center
• Golisano Children's Hospital
• Gulf Coast Regional Medical Center
• Halifax Health Medical Center
• Holmes Regional Medical Center
• Holtz Children's/Jackson Memorial 

Hospital
• Lakeland Regional Health
• Manatee Memorial Hospital
• Martin Medical Center
• Mease Countryside Hospital
• Medical Center of Trinity

• Naples Community Hospital
• Nemours Children's Hospital
• Nicklaus Children’s Hospital
• Plantation General Hospital
• Sacred Heart Hospital Pensacola
• Salah Foundation Children’s Hosp 

Broward Health
• Sarasota Memorial Hospital
• St. Joseph's Women's Hospital
• St. Vincent's Medical Center 

(Riverside)
• Tampa General Hospital
• Tradition Medical Center
• University of Florida - Gainesville
• University of Florida - Jacksonville
• Winnie Palmer Hospital (NICU & 

Newborn Nursery)
• Winter Haven Women's Hospital



FPQC NAS Teams

7

33 hospitals participated
• 3 partial participation
• 1 shadowing

745 babies impacted!
~60% of NAS cases



Project Journey

Toolkit 
development
Jan-May 2018 

Recruitment
June-Aug 

2018

Kickoff 
Nov 
2018

PDSA cycles
Jan 2019 –
June 2020

Project 
end
June 
2020

Sustainability
July 2020- June 

2021
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Aim Primary Drivers Interventions

Caregiver 
engagement

Assess parent perception of communication 
prior to hospital discharge using standardized 
FPQC survey

Educate staff and providers on trauma-
informed care, psychology of addiction, and 
communication methods

Nonpharmacologic 
treatment

Assess duration of rooming-in

Comply with all elements of FPQC’s safe 
discharge care plan for NAS infantsSafe discharge

Pharmacologic 
treatment

Determine rates of any breastfeeding or MOM 
intake on day of life 3 and day of discharge to 
home

Comply with a standardized NAS guideline 
including use of recommended initial drug and 
dose, and medication weaning

Achieve ≥ 90% inter-rater reliability on NAS 
scoring tool

Educate the primary parent for each NAS 
infant 

By 6/2020, FPQC 
participating 
hospitals will 
have a 20% 
decrease in 

average length of 
stay1,2 (from a 

baseline of 13.5 
days to 10.8 

days) for infants 
≥37 weeks GA 

diagnosed with 
NAS regardless 

of inpatient 
hospital location.

1 Baseline length of stay pending –
derived from an average of each 
hospital’s baseline LOS
2Length of stay starts with date of 
birth and ends with discharge to home.



Initiative-wide report through Q1 2020

Decreased over time

Significant payor

COVID may have impacted Q1 2020

Screening mothers and infants is 
important!



Infant substance exposures
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Infant-level data
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Hospital-level data



Caregiver 
engagement

Educate staff and providers on trauma-informed care, psychology of 
addiction, and communication methods

Initiative-wide report through Q1 2020

Initiative goal = 80%



Caregiver 
engagement Educate the primary parent for each NAS infant 

Initiative-wide INFANT report through Q1 2020



UF- Jacksonville

16Driver: Caregiver education



UF - Jacksonville

17Driver: Caregiver education

Successes Challenges
Creation of NAS Brochure • Timely launch of NAS brochure with the 

organizations public relation’s department. 

• MD consultation on all NAS infant’s prior to 
admission to NICU

• Coordinating timing for NAS consultation. 

• Revamp of NICU Admission Binders • Cost of the admission binders, 
• Determining who is responsible for the 

creation of the binders

Fully staffed and operational NAS Unit for 
rooming in. 

Hiring dedicated staff, and ongoing challenge 
to staff the unit with only 1-2 patients.   

• Safe sleep campaign 
• Case management consult for ever patient 

and post partum depression is discussed. 

• Funding for the safe sleep campaign



Caregiver 
engagement

Assess parent perception of communication prior to hospital discharge 
using standardized FPQC survey
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Caregiver 
engagement

Assess parent perception of communication prior to hospital discharge 
using standardized FPQC survey



Caregiver 
engagement

Assess parent perception of communication prior to hospital discharge 
using standardized FPQC survey

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Encouraged me to spend as much time as possible w/
MB

Explained why spending as much time as possible w/
MB is important

Included me in MB's care

Provided answers I could understand

Helped me understand and take care of MB's signs of
withdrawal

Involved me in decision-making about the discharge
plan of MB*

Made me feel respected and supported

Strongly Agree Agree Undecided Disagree Strongly Disagree



Positive Feedback
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“We received incredible care while in the NICU. Every staff member we 
interacted with was professional, compassionate, and inclusive. We are 

tremendously grateful for the care we received!”

“Overall the experience was really good. The 
nurses were very informative and nice. would 
help you out as much as they could. They 
explained everything that they were doing 
when they were doing it and why. The doctors 
were all very nice and had great bedside 
manner. ”

“The NICU staff has been amazing. 
As first time parents (and adoptive 
parents) we were treated with so 

much respect and care. I cant
speak highly enough about the 
doctors, nurses, OT, and entire 

staff!!”



Sarasota Memorial

22Driver: Caregiver perception



Sarasota Memorial

23Driver: Caregiver perception

Successes  Challenges
• Direct link to  Caregiver Engagement Survey 

was installed on language translation I-pad 
for quick access

• Survey was placed on SMH Intranet for 
access from any computer

• Connectivity issues with computers on 
wheels

• Shortcut for survey link would disappear 
from computer on wheels

• Asked caregivers to fill out survey 
24-48 hours before discharge

• Day of discharge was too hectic to ask 
parents to fill out survey

• Discharge planners were members  FPQC 
team  and encouraged parents to fill out 
survey

• Staff did not remember to ask parents to fill 
out engagement survey on day of discharge



Nonpharmacologic 
treatment Assess duration of rooming-in

Initiative-wide INFANT report through Q1 2020



Tampa General Hospital

25Driver: Rooming in



Tampa General Hospital

26Driver: Rooming in

Successes Challenges
• Dr. Wright completes prenatal consults and 

educates mothers before their delivery.
• Financial considerations to have a designated 

medical provider for prenatal consults.

• We support the mothers by using the phrase 
“you are the best treatment for your baby”.

• The moms can be defensive and very sensitive 
to judgmental comments.

• Transportation organized between the drug 
treatment program and the hospital.

• The hospital cannot prescribe the daily dose of 
Methadone.

• Cohort the babies and have a smaller group of 
passionate nurses care for this population.

• Assignments can be a challenge when we have 
multiple NAS babies.

• Dr. Wright advocates with the drug treatment 
program to allow the moms to visit the 
maximal number of hours.

• Treatment facilities require a certain amount 
of hours per day at the treatment program.



Nonpharmacologic 
treatment

Determine rates of any breastfeeding or MOM intake on day of life 3 and 
day of discharge to home

Initiative-wide INFANT report through Q1 2020



Pharmacologic 
treatment

Comply with a standardized NAS guideline including use of recommended 
initial drug and dose, and medication weaning

Initiative-wide report through Q1 2020

% Initiation correct (91-98%), with recommended 1st dose (92-99%), 
& weaned correctly (64-80%) remained high and increased 
throughout the initiative.



Pharmacologic 
treatment

Comply with a standardized NAS guideline including use of recommended 
initial drug and dose, and medication weaning

Initiative-wide INFANT report through Q1 2020

Note: Excluded from denominator 
are those already started on 
medications prior to transfer, initial 
disposition before medication 
weaning occurs.



Pharmacologic 
treatment Achieve ≥ 90% inter-rater reliability on NAS scoring tool

Initiative-wide report through Q1 2020

elevateeducator.com

Goal = ≥ 75%



Winne Palmer Hospital - Newborn

31Driver: Inter-rater reliability



32Driver: Inter-rater reliability

Successes Challenges

• Consistency in Education • Large Nursing Staff

• Consistency in Nursing Staff caring 
for the NAS patients 

• Pediatric groups with differing 
opinions 
on patient placement options

• Staff involvement/Nurse 
Champion/Communication

• Nurse Buy-In

• Leadership support

Winne Palmer Hospital - Newborn



Safe discharge Comply with all elements of FPQC’s safe discharge care plan for NAS 
infants

Initiative-wide report through Q1 2020



Safe discharge Comply with all elements of FPQC’s safe discharge care plan for NAS 
infants

Initiative-wide report through Q1 2020



Baptist Health South - Jax

35Driver: Safe discharge

Compliance = referral made
Compliant even if caregiver declines

Year 2019 2020

Qtr Qtr 1 Qtr 2 Qtr 3 Qtr 4 Qrt 1

Early Steps 
referral (%) 100 100 100 100 100

Healthy 
Start 
referral (%)

100 100 100 100 100

100% Compliance



Baptist Health South - Jax

36Driver: Safe discharge

Successes Challenges
• All admits to NICU are screened by Social 

Worker within 48 hours of admission. 
• Social Worker is now working between two 

different hospitals. 
• Current schedule does not provide for 

immediate assessment of parental needs. 

• Social Worker performs an initial assessment 
with mother. 

• Social Worker participates in daily rounds 
and/or reviews nursing documentation. 

• Infants transferred from other facilities: lack 
appropriate testing; lack of referrals to DCF; lack 
of educational resources available to parents.

• Social Workers provides every parent with 
information on Healthy Start ; Early Steps; 
support groups and Child Care Services.

• Birth Certificate Coordinator position has 
experienced recent turnover.

• Birth Certificate coordinator uses an on-line 
program. Scores 4 or higher: coordinator 
provides parents with Healthy Start 
information. If parents agree referral can be 
submitted by the coordinator.

• Vital Statistics provided an educational offering 
to enhance birth certificate data collection.  
Four employees from Baptist South attended.



Sustainability Phase Timeline
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Timeline is July 1, 2020 - June 30, 2021.

We will collect data through April 30, 2021 (the 
last set of data will be submitted in May).

We will have a final evaluation survey and likely a 
wrap-up webinar in June 2021.



Sustainability

We are currently collecting responses to a survey 
of all NAS hospitals about their needs and 
requests for assistance going into the 
sustainability phase.  40% return rate as of 5.29.20

We anticipate an emphasis on non-pharmacologic 
treatment as hospitals need assistance in this area 
to fully implement ESC.
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The beauty of  collaboratives

Webinars x 5 (archived on FPQC NAS website)
Zoom Coaching Calls x 4
Mid Project networking/sharing via Round Robin sessions
1:1 assistance per request
FPQC website – multitude of resources including comprehensive NAS 
Toolkit
Monthly e-bulletin
Eat, Sleep, Console workshops x2 – 20 hospitals attended
Community connections
Hospital connections

39



Sustainability: Next Steps
Hospitals will formally commit to participate by 
responding to an email we will send after the 
webinar (later in the week). 
It will include a link to a Qualtrics form to 
indicate participation.

Data collection remains the same 
with 1 additional question related to ESC status

40



MOC Credits

Physicians participating in NAS can request 25 
points of Part IV MOC credit
Credits are available only once per initiative
All NAS physician champions should have 
received an email about how to request credits
If other physicians would like to request credits, 
the physician champion should email their names 
and email addresses to Linda at ldetman@usf.edu

41

mailto:ldetman@usf.edu


THANK YOU!
For information on the 

NAS sustainability phase please contact FPQC
fpqc@usf.edu
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