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MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

A. Key Summary (1/2 page)

Significant Project Outcomes

SFY19 achievements include completing recruitment and onboarding of 29 teams, developing and finalizing
the data registry, executing legal agreements, engaging sites in Plan-Do-Study-Act (PDSA) planning and
testing, data collection and analysis, and completion of ten action period (AP) calls, one state-wide learning

session, and six regional meetings.

Progress to Achieving SMART AIMS

SMART Aim: By June 30, 2019 we will optimize maternity medical home to improve outcomes for
pregnant women with opioid use disorder (OUD) as measured by: increased identification of pregnant
women with OUD, increased % of women with OUD who receive prenatal care (PNC), medication assisted
treatment (MAT) and behavioral health (BH) counseling each month, decreased % of full-term infants with
Neonatal Abstinence Syndrome (NAS) requiring pharmacological treatment, and increased % of babies who
go home with their mother.

Because of delays in executing data use agreements, and resultant delays in data submission by teams, we do
not yet have sufficient data to monitor progress towards outcomes and address progress on the SMART
Aim.,

Early in SFY19, Action Period (AP) calls focused on collaboration with local partners who care for the
pregnant patient with OUD, including PNC, MAT, BH, and other local support resources. The keynote
speaker at the November Learning Session shared strategies supporting a collaborative approach to the care
of both mother with OUD and infant. Throughout the year, AP calls and PDSAs targeted various aspects of
key drivers for the SMART aim (additional detail in Project Accomplishments). The Spring regional meetings
focused on increased identification and treatment of women with OUD through the SBIRT (Screening,
Brief Intervention, Referral to Treatment) model. During the regional meeting, teams also benefited from
time to network and establish crucial connections with local partners in areas such as MAT, BH, drug court,
MCP, and social services.

Data collection and submission progressed in Q3-Q4 of SFY19 but experienced a delayed start due to the
added complexity of executing legal agreements for shared PHI and site responsibility for obtaining patient
consent for registry participation (42 CFR.) A detailed outline of data collection progression is in the data
section below.
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B. Project Overview
Background: Ohio tested models of care for pregnant women with OUD in a project known as Maternal
Opiate Medical Supports (MOMS or MOMS 1.0). OPQC successfully implemented an NAS care bundle in
54 Level II and III NICUs across the state. OPQC built on these previous efforts to test and spread a
“Mentor-Partner” model to improve care and outcomes for pregnant women with OUD and their infants in
the Maternal Opiate Medical Supports Plus (MOMS+) initiative. OPQC works in collaboration with the,
the Ohio Department of Medicaid (ODM), Ohio Department of Mental Health and Addiction Services
(OMHAS), and the Ohio Department of Health (ODH) to optimize the maternity medical home and

improve outcomes for pregnant women with OUD and their infants.

The goal of MOMS+ is to improve care and outcomes for pregnant women with OUD and their infants by
supporting maternity care providers to coordinate care with MAT and BH therapy providers. OPQC
recognizes that the need for MAT, BH, and social services for OUD, a chronic disease, is not going to end
at the time of delivery. A reliable plan for coordination of care and continued support for the mother-infant
dyad is needed in the postpartum period.

The “Mentor-Partner” model in the MOMS + initiative will build on the expertise of faculty who provide
successful maternity medical homes for pregnant women with OUD prototypes and those who developed
and implemented neonatal abstinence syndrome care bundles. These faculty will serve as Mentors to build

the capacity and capability of Partner maternity care practices.

MOMS Plus KDD

GOVERNMENT RESOURCE CENTER

- MOMS+ Project
PO
O% Onhlo S Key Driver Diagram (KDD)

Project Leager: Carals Lannan (Pl Revision Date: 5242045
Global Aim _ Key Drivers Interventions
- - Comgpletz a standardized screening tool on each patient to accurately identify and diagnose
- A _ ) N pragnant women with OUD (e.g. 5 P's, NIDA Quick Screen).
Optimize the health a!‘d we_l-_bemg Timely 'dem_]ﬁm = Establizh a coordinated referral system with BH providers, MAT providers. drug courts,
of pregnant women with opicid use and tracking of prisons, homeless shekers, and ERs.
disorder and their infants pregnant women with = Utilize a tracking system (2.g.. Database, spreadshest) to follow pregnant women with QUD
opioid use disorders histerydiagnosis and all babies with prenatal opiate expasure.
= Check OARRS per prescribing protocals.
SMART Aim
5 = Complete training in trauma informed care and addiction a5 a chronic illness fo provide non-
By June 30, 2019 we will: judgmentsl support for pregnant women with OUD
Optimize maternity medical home fo - Desiqﬂ?:iie_al_care coordinator to arrange referrals and engoing communication between the
improve outcomes for pregnant trans-disciplinary care team.
P . L p " g = Provide immediste support'counseling at time of identification by O8/FF by using
women with opioid use disorder standardized interviewing technigues.
(OUD) as measured by: Compazssionate and Inplement a process to prevant acute opiate withdrawal by infiating MAT
coordinated care * = Implement a standardized process for referal to appropriatenecessary resources for women
5 " : with @ positive screen for JUD.
° IEETIE AT O . Coordinate cars between OF, BH, MAT, NICU/Pediatrics by ragularly reviewing shared
pregnant women with OUD patients {e.g. multi-discipinary care conference, huddle).
= Tailor counsefing and suppoart for healthy behaviors based on patient-specific siuation/nesd
+ Increased % of women with QUD during pregnancy {sobriety, smoking cessation, stable housing and birth spacing (LARC)),
. a with referral to community resources as needsd to augment medical resources.
during pregnancy wha rBG-_BI\I’t? —= = Consider implementing or referral to OUD spacific Centering Pregnancy® program
prenatal care (PNC), Medication Em ont of
Assisted Treatment (MAT) and women through = Connact woman to vocational training opperiunities as applicable
Behavioral Health (BH) nity based [4+—— - Involv= community partners incleding referals to faith-based orpanizations to support
counseling each month cu"'ae"um.“ pregnant women with OUD {e.g. support groups, shelters, food pantries, ste.)
CES
ecreas _term ii = Coordinate Prenatal consultation for pregnant women with OUD with
* D.“ N mai%l l:Ii! Imllil i Meonatology/Padiatrics to discuss Meanatal Abstinence Syndrome (NAS)

e "e'_“_:e = Ensure mom and baby have a Patient Centered Madical Home (post-delivery)
Syndrome (MAS) requiring = Provide a warm handoff to pediatric care provider for infant post discharge (2.g.
pharmacological treatment callizansultztion and newbom/matemal summary)

= Provide |lactation consultation (if applicakble), post partum depression screening and
. contraceptive counseling
* Increased % of babies who go Supported - Prenatal referral for pregnant women with QUD to Cammunity Health Workers andior home
home with mother motherinfant dyad —| visitation programs {dependent on region)
post delivery - Puostnatal referral or consideration to Help Me Grow andfor parenting classes
. = Facilitate continuation and retention of OUD treatment and s=rvices during pregnancy and
Population post-deliveny oocur (2.9. support of ongoing MAT maintenance senvices, raining care
Pregnant women with providers to recognize signs of relapse and that mom is continuing in her treatment
A 5 pragram}

opioid use disorder = Coordinate with Depariment of Job & Family Senices/Child Protective Services regarding

reperting requirements and infant plan of safe care
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The OPQC MOMS Plus project uses an adapted Institute for Healthcare Improvement (IHI) Breakthrough
Series model (BTYS) for engaging and working with teams. OPQC supports a collaborative learning
environment for maternity care teams to review individual and aggregate data, learn from successful changes
and efforts to address barriers. Teams are supported with periodic webinars to review and interpret hospital-
specific and aggregate control charts along with group and individual coaching. The OPQC website allows
each team access to multiple useful tools and materials.

C. Project Achievements

Recruitment

Sites were identified and received initial outreach in FY18, and sites were recruited in SFY19 with individual
outreach to each organization to gain commitments to the project. For some sites, recruitment included 1:1
meetings with faculty and QIC; examples include Blanchard Valley, Mercy St. Vincent, Christ Hospital, etc..
With a goal of 17 sites, OPQC successfully recruited a total of 29 sites listed in Appendix 1 (Licking
Memorial Hospital added in May 2019). Implementation of legal agreements spanned from September 2018
to June 2019, with a total of 12 fully executed sites as of 6/1/19. An additional 7 sites are expected to be
fully executed by June 30, 2019. The execution of agreements was complicated by the changes federally
managed by the42 CFR Part 2 regulations.

oI

Teams participated in quality improvement efforts through training received during 1:1 calls with Quality
Improvement Consultant (QIC), teaching during AP calls, and faculty guidance. Examples of PDSAs
conducted throughout the year include testing face-to-face meetings with regional Managed Care Plan
(MCP) contacts to develop relationships, testing the MOMS Plus data collection tool, and testing the OPQC
checklist for care of the pregnant patient with OUD. Additional quality improvement testing by teams
included topics of Buprenorphine waiver training for NPs, referrals to neonatal crisis nurseries at the time of
screening, scripts for consenting the patient for 42 CFR Part 2, and the inclusion of MCP representatives at
monthly group meetings with patients.

In Q1, teams learned about the Pregnancy Risk Assessment Form (PRAF) 2.0 to identify moms with OUD
and communicate with the MCPs. Teams unfamiliar with PRAF 2.0 completed PDSAs around PRAF 2.0
submission. Due to 42CFR, in Q3 the SUD/OUD/alcohol questions were removed from the PRAF 2.0.
OPQC is working with ODM to identify alternative methods for teams to identify and communicate with
the MCPs regarding potential patients with needs for support related to an OUD diagnosis.

Site Engagement

OPQC engaged with teams through monthly AP calls by reviewing data, best practices, PDSA
opportunities, and facilitating sharing and collaboration amongst teams. The table below outlines the AP
calls held in SFY19.

Date & Time AP Call Topic Total # of | Total # of OB
Attendees Teams
July 18, 2018 from 12:00 | Is Your Team Complete? MCP & BH Care 56 16/25 or 64%
pm — 1:00 pm Coordination and Regional Connections and
Collaboration for Patient Care
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Date & Time AP Call Topic Total # of | Total # of OB
Attendees Teams

August 15, 2018 from PRAF 2.0 Overview and Building Successful | 83 22/25 or 85%
12:00 pm — 1:00 pm Relationships with Managed Care Plans
September 19, 2018 from | Initial Encounter Management for the 77 18/25 or 72%
12:00 pm — 1:00 pm Pregnant Patient with Opioid Use Disorder
October 19, 2018 from Screening Tools to Identify the Pregnant 73 20/25 or 80%
12:00 pm — 1:00 pm Patient with Opioid Use Disorder
December 7, 2018 from Postpartum Pain Management in the Patient | 100 22/28 ot 79%
12:00 pm — 1:00 pm with Opioid Use Disorder
January 18, 2019 from Hepatitis C in the Pregnant Patient with 92 22/28 or 79%
12:00 pm — 1:00 pm Opioid Use Disorder
February 8, 2019 from Medication Assisted Treatment for the 90 20/28 or 71%
12:00 pm — 1:00 pm Pregnant Patient
March 15, 2019 from Monitoring tools to support care of the 73 20/28 or 71%
12:00 pm — 1:00 pm pregnant patient with OUD
April 19, 2019 from 12:00 | Testing of the OPQC Checklist for the 64 16/28 or 57%
pm — 1:00 pm Pregnant Patient with OUD
June 21, 2019 from 12:00 | The “BI” of S-BI-RT—Motivational 64 16/29 or 55%
pm — 1:00 pm Interviewing

Sites engaged in a face-to-face learning session in November 2018 and 6 regional face-to-face meetings with

sites and community partners in May and June of 2019. The table below outlines the learning session and

regional meeting details. Evaluation/feedback summaries for the learning session are in Appendix 2, and

evaluation/feedback summaries for the regional meetings are in Appendix 3.

Meeting Date, Time & Location Total # of Total # of
Attendees OB Teams
Learning Session November 1, 2018, 9:00a-400p 103 22/28 or 79%

Hyatt Regency
Columbus, OH

Regional Meeting: Southeast | May 14, 2019, 12:30p-4:30p 27 3/3 or 100%
Ohio University Inn
Athens, OH
Regional Meeting: West May 22, 2019, 12:30p-4:30p 29 3/5 ot 60%
Central Aullwood Audubon Center
Dayton, OH
Regional Meeting: May 23, 2019, 12:30p-4:30p 20 3/3 or 100%
Northwest ProMedica Health & Wellness Center
Sylvania, OH
Regional Meeting: May 30, 2019, 12:30p-4:30p 36 4/4 or 100%
Southwest Xavier University
Cincinnati, OH
Regional Meeting: June 3, 2019, 12:30p-4:30p 39 6/8 or 75%
Northeast Tri-C Corporate College East
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Meeting Date, Time & Location Total # of Total # of
Attendees OB Teams

Warrensville Heights, OH

Regional Meeting: Central June 4, 2019, 12:30p-4:30p 43 4/5 or 80%
OSU Eye & Ear Institute
Columbus, OH

Data

In SFY19, the data team built and implemented the data registry and dashboard, and there are 45 unique
patients in the registry from 6 different sites as of 6/25/19. Outreach and support for data entry included
three data office hours, where sites could ask questions about data entry, and multiple 1:1 coaching calls
between the OPQC data team and sites. Data submissions wete slow to start in SFY19 due to the added
complexity of executing legal agreements sharing PHI and the burden of 42 CFR compliance; however, data
volume has been increasing through Q4. Reports and analyses for data began in May 2019, and initial results
will be shared with sponsors and sites on the June 21* AP call.

Data entry into the MOMS+ Registry (1 uesday, June 25, 2019)

Site Name FEB19 | MAR19 | APR19 | MAY19 |]JUN19 | Total
Adena Health Systems 0 2 10 4 0 16
Atrium Medical Center 0 1 0 2 0 3
Mercy Health St. Vincent 1 0 0 0 0 1
Miami Valley Hospital - Promise to Hope 0 1 1 4 2 5
Summa Health Akron Campus 0 0 5 8 2 13
University Hospitals Rainbow Center 0 0 0 2 0 2
Total 1 4 16 20 4 45

A Systems Inventory survey was distributed to sites to help teams and OPQC compare the current state of
characteristics and processes of each practice regarding coordination of care for the pregnant woman with
opioid use disorder to their status in these areas in SFY18. The information submitted was shared at the
Regional Meetings to guide the team planning discussions. Results of the Systems Inventory will help
monitor changes over time. The Systems Inventory highlighted areas for improvement which varied by
region, e.g. access to the Ohio Automated Rx Reporting System (OARRS) and ability to provide acute
opioid withdrawal treatment in the Northwest, regularly reviewing and coordinating care between OB and
NICU and access to community resource in the Southeast. A detailed report is in Appendix 4.

D. Lessons Learned and Next Steps:
Lessons Learned
The added complexity of executing legal agreements for shared PHI and the increased burden on sites to
obtain consent to share information consistent with 42 CFR Part 2 created a delay in data collection.
Feedback from sites with access to the registry has been positive. Through both user testing and 1:1 calls,
sites expressed that the registry is intuitive and straight forward.
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In SFY19, direct feedback from participating sites revealed significant barriers for providers and patients
with OUD in accessing resources and services from the Managed Care Plans. A few examples of such
barriers include:

e limiting Subutex prescriptions to 3 pills per day which presents challenges for split doses and can
trigger Substance Use Disorder (SUD) behavior for patients and/or relapse,

e required 48 hour notice for transportation which can be an unmanageable request for patients in
early recovery due to executive function deficit, and

e challenging navigation of phone systems of MCPs, including response time to voicemails when
often times the request from providers is highly time-sensitive due to complex and high-risk
patients.

The identification of barriers will inform efforts by OPQC, MCPs and ODM to escalate identified barriers to

resources, creating solutions, and sharing resolutions with participating sites.

Sites identified internal barriers to program development due to lack of administrative buy-in. Mentor
faculty conducted outreach to lead physicians at sites experiencing such issues to provide coaching and
discuss ways to increase administrative support. Future efforts to increase administrative buy-in may include
creating a letter of support from ODM, ODH, OHA, and OMHAS.

Next Steps
Going forward, the MOMS Plus project will complete legal agreements with any outstanding sites and will

increase data collection and reporting capabilities. Monthly AP calls will continue to be utilized for
collaboration and engagement between sites. Sites will continue to access their data through the registry
dashboard, and aggregate data reports will be shared on monthly AP calls. OPQC will build on learnings
from SFY19 to improve the support and guidance provided through direct coaching with each team, which
is tailored and site-specific based on program development and regional needs. The availability of data to
monitor progress will be useful to further quality improvement efforts. Consideration may also be given to
hosting two regional meetings as well as a statewide session during the year. Draft project timeline located in

Appendix 5.

Page 7 of 31




MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

E. Appendix:
Appendix 1: MOMS Plus Sites

Adena Regional OB/GYN

Akron General AxessPointe

Atrium Medical Center

Bethesda North

Blanchard Valley Health System
Fairview Hospital/CCF

Genesis HealthCare

Good Samaritan Hospital- HOPE Site
Hillcrest Hospital/CCF

Licking Memorial Hospital

Lower Lights FQHC

Mercy St. Vincent

MetroHealth Medical Center

Miami Valley Hospital- Promise to Hope
Ohio Health Grant

OhioHealth O'Bleness Physician Group
OhioHealth Riverside OB-GYN

OSU STEPP Clinic

ProMedica Toledo Hospital

Southern Ohio Medical Center
Southview Medical Center

Springfield Regional Hospital

St. Elizabeth Boardman

St. Joseph Warren

St. Rita's

Summa Health

The Christ Hospital

UC Medical Center

University Hospitals Rainbow Center for Women and Children
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Appendix 2: Learning Session Evaluation/Feedback

OPQC Fall 2018 MOMS Plus
Learning Session

Evaluation Feedback

Response Rates

#of o of total
Responses | responses
OB Physician 5 %
Lead Please select the category that best
Administration 2 A% describes your role:
Murse/APRN 3 56% 60.00%
Social Worker @ T 50 00%
3 5% 4D D%
4 5% I0.00%
MAT Provider o % 20 00%
Behavioral . 10.00% Rasponsas
Health Provider v hd 0.00% I. Emm - = N
OTP Provider [ o% Oe‘\'ét? & fq\f‘ @9‘&@‘;‘ *é\: a;s?‘ ?&sp‘g@s‘ d"“\&
e a #
Commun . & PP A S
Partner 0 o il # 'fe “:ﬁ (‘W@&ﬁ
Managed Care B - & 3
Plan )
Other (see N
balow) 5 ™
il Othar:
CDCA counssin g assistant
O » MOMS Program Coordinater/Behavioral Health
7 Collaborative Science
= + IBCLC
w + Perinatal Care Coordinator

| will test at least one idea at my
clinic that | learned from this

activity.
Strongly Strongly
Disagree-1 2 3 - Neutral 4 Agree-5 Average
0 1 10 15 29
4.31
0% 2% 18% 27% 53%

W

| have a clear understanding of
what activities my care
center/hospital needs to do over
the next one month.

Strongly _ Strongly
Disagree-1 2 3 - Neutral 4 Agres-5 Average
1] 1 12 22 20
4.11
0% 2% 22% 40% 36%
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The learning activity was a
valuable use of my time.

The topics were applicable to
our improvement efforts.

Strongly Strongly Strongly Strongly
Disag 1 2 3 - Neutral 4 Agree-5 Average Disag 1 2 3 - Neutral 4 Agree-5 Average
0 2 1 25 27 0 0 2 25 28
4.4 4.47
0% 4% 2% 45% 49% 0% 0% 4% 45% 51%

There was adequate time for
information exchange between

Time allotted during this
Learning Session for team

teams. planning activities is critical to
AR progressing our improvement
5 1 S efforts.
0% 2% 11% 40% 47% ’

Strongly
Disagree-1

1 0 8 20 26
2% 0% 15% 36% 47%

Strongly
2 3 - Neutral 4 Agree-5 Average

4.27

@
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Overall this Learning Session
met our team’s expectations.

Strongly Strongly T

2 3 - Neutral 4

Disagree-1 Agree-5
0 0 5 21 29
4.44
0% 0% 9% 38% 53%

Our team will try something new
at our site based on what we
learned at the Learning

Session.
Strongly Strongly
Braaedd 2 3 - Neutral 4 Agree-5 Average
0 1 9 22 23
4.22
0% 2% 16% 40% 42%

@

Our team has the leadership
and support necessary to
Implement some ideas gleaned
from this Learning Session.

Strongly
Disagree-1

0 1 12 18 24
0% o 22% 33% 44%

Strongly Average

2 3 - Neutral 4 Agree-5

4.18

This activity will positively
impact the clinical skills of my
healthcare team.

Strongly Strongly
Disagree-1 2 3 - Neutral 4 Agree-5 Average
0 0 8 24 23
4.27
0% 0% 15% 44% 42%
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This activity will positively | will be able to use what |

impact the performance of my gained from this learning

healthcare team. experience to improve my
clinical skills.

Strongly . Strongly
Disagree-1 2 3 - Neutral 4 Agree-5 Average
0 0 7 25 23 Strongly Strongly
4.29 5 2 3 - Neutral 4 Average
0% 0% 13% 45% 42% Disagree-1 Agree-5
0 3 9 21 22
413
0% 5% 16% 38% 40%

=

W

| will be able to use what | This meeting prepared our team to
gained from this learning make changes in the following areas:
experlence to |mprove my This meeting prepared our team to make

#of ‘¥ of total f . .
. o o changes in the following areas:
tients' medical and/ lit
patents meaical and/or quality Comanaion | | e | o
" 50.00%
. Connecting wit A0.004%
f | f t MAT and BH 17 % 000
OT1 lite outcomes. providers o
‘Connecting with 10.00% ® Respanses.
pediatric/neocnat 17 % 0.00%
logy/CP$ & s & -
Strongly Strongly Other 13 24% fé? P
5 2 3 - Neutral 4 Average
Disagree- 1 Agree-5 o © qf‘
i ‘sf} d
¢ o cs‘d\
0 1 9 25 20 5
4.1
Other:
0% 2% 16% 45% 36% * Most of team was not present Other:
» Coondinating more with managed care plan providers (2) » Testing screening in the entire population
- Identfication of Moms who need services and help - | didn't have a team there but | did feel that Hwas
» Connecting with patient where she s at wery informative and helpful information
+ Fundging assistance + Improve collaboration with obstetricians
» O ) » Geting program started » Prepared our OPQC project team to focus on the
O o - Identifying how to assess Hospital Administration's next steps re: data
F— o interest/suppont. How to discuss funding to move forward || - Looking at OUD centering preg program
with this project.
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Thinking about the knowledge and skills you learned at § Thinking about the knowledge and skills you learned at

this conference, please describe the most important this conference, please describe the most important
thing you plan to apply once you return to practice: thing you plan to apply once you return to practice:
Tryto sign up addicted methers for MAT earlier in pregnancy. Making appropriate connections

Better communication on the collaboration of care for patients with an opécid addiction. All teams working together to accomplish goats

Care coordination and follow up at the appropriate levels of care, whether it is prenatally or postpartum ‘Getting a team together

Managed care ‘Communication is important with partners

Getting expectant mom's with substance use isswes on treatment early in pregnancy. ‘Getting more of the mom's access 1o the MAT nesded
Coordinatien ‘Waorking with CP'S to support chient maintaining custody of their children earlier in their pregnancy.
Teaching other employses the about the disease of addiction so that we can better maintain a nonjudgemental and carning Empathetic treatment of patients by all who come in contact with that patient

emvironment for all patients. Connection is key to having patients feel more comfortable and frusting in the hands of cur staff in F | hi h Beds with h rdi
order to better serve the patient and her needs. urthening relationships wi with hopes 1o coordinate postpartum

Substance abuse assessment to screen all moms. Hew ideas to reach out to patients

More communication with CFS More collaboration between providers

‘We would Mke to add having a pre-visit with child protective services to help the patient be prepared for what will hapgen after the Screening population for OUD

Daby. ‘Working 10 use managed care more frequently and more indepthly
‘Cannection with Pediatric providers Contact 1 or 2 pediatricians regarding follow-up for these infants

"‘hEW connections for support is 5o important to these mams. We need them to know they are supparted and help keep them Will discuss what | have leamad with the rest of our team at our monthly meeting 11/6/18.
that way.

Improving collaboration with cbstetricians
Personal stories, vanous modets, and (future) data

Collaboration onsite with service providers

O Recognizing and looking for the confounding vanables that make dealing with opioid use so challenging
—§ Working closer with the MAT team.

Lok at better ways to engage the motherfinfant dyad

Thinking about the knowledge and skills you learned at Thinking about your previous answer, approximately

this conference, please describe the most important how long will it take before you apply this new
thing you plan to apply once you return to practice: knowledge or skill? (Please select one).

Start meeting monthly with the Centering group.

Uss kieas to mplement a plan Thinking about your previous answer,
Leamn where we at Bethesda North with the continuation of the HOPE program here. approximately how Iong will it take before
Ennance Centering Program oy HEALE] you apply this new knowledge or skill?
PFlanning a care coordinator and using a standard survey to help kientify patents with use discrders during their initial encounters Less than 1 (P|ease select gne)_

Mesting as a team to discuss need for better neo collaboration and need for pediatricianfamily practice hand offf follow up. maonth 18 2% 45 00%

Improve Care management communication 1-3 months 22 40% gﬁ:

Becoming more efficient with getting the patients into treatment. 4-f months 10 18% 30.00% |

‘We are locking at consent forms after attending this education. 78 months 2 4% :ﬁ:

Collaboration with prowiders 1012 months 2 4% 15.00% = fasgonsas
Improve coordination of care after discharge home More than a year 1 2% ‘gﬁ

Planning for better posipartum care and transitions .00 + - = —

Less Man 1-3 48 78 10-12  Mare than
I have a clearer idea of how 1o appreach our Hospital Administration to assess their interest/suppont of mplementing a MOMS + 1month  monthe  months  months  months & vear

program at our facility.
The need for follow-up with this fragite group of mothers. Also parenting and ways to prevent relapss

Nurse Mawigator
O Education to our staff on empathy in caring for these women Q@
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What barriers might prevent you from applying the
knowledge and skills learned at this conference?
(select all that apply)

m::.... :,m What barriers might prevent you from
Time 31 56% applying the knowledge and skills learned
Money 12 2% at this conference? (select all that apply)

Reimbursement E] 16% 60.00%

50.00%
‘Organizational 15 35% A0 0% +

change

Lack of resources 14

Support 30.00% |
Team members 2 DD?‘:" I
reluctance to 16 28% 10.00% - .
0.00% .

Infrequently seen 5

Cther ]

2|8
o
™,

%Q'

What's one strategy you heard at the Learning Session

that will you want to test or implement at your site?

WResnonaEs

Connacting addicted mothars with MAT provides early in pregnancy.

‘Care coordination on following the treatment plan and appropriate follow up.

FRAF 2.0 implementation

Try to get pregnant women involved with MAT when they come to the ob floor for issues unrelated to their pregnancy

Overall, how satisfied are you with
the Learning Session?

Strongly Strongly
Disagree-1 2 3 - Neutral 4 T Average
0 1 4 22 29
4.45
0% 2% 7% 40% 53%

What's one strategy you heard at the Learning Session

that will you want to test or implement at your site?

Keeping MAS babies on floor and treating them with Morphine

If censulting with the mom before the baby was born helped to decreased the LOS and the need for treatment of the baby by
utilizing the non pham bundles

Communication with ail pariners.

Assisting significant others in connecting to Substance abuse treatment

‘Centering

Finding ways to engage in prenatal care as early as possible to get the patent in the right direction and provide any therapy as
nesded.

The 4 Ps

#Adding CPS one on one with patients.

Fre-gelivery education (what to expect after the birth of baby).

Foutine check in meetings with the regional sies.

g with different managed care plans and who to contact at those plans
More utilzation of enhanced transport program by MCO's

working more colaborative with our community teams resources.

| really enjoyed seeing the different models used in the apgroach to care. Centering pregnancy would benefit our moms and
would love to see it implemented in cur practices.

Improving access for mothers to reach their appointments

I'would like 1o see parts from different sites practices implemented into cur practice.

Improving collaboration with cbstefriclans by mailing out cover letters, enclosing referal forms and labels confaining contact
informatien 1o increase referrals to MOMS program.

I 'would love for us to continue to expand our centering group with pediatric and mether's care in one place.

Balance of data and stories acress collaboratve

Increass trauma informed cars principles

Being involved in the centering groups.

Father than expecting my providers to do MAT making connections and looking for resources to facilitate

Getting the teams started here.

‘Care Coordination

One stop shopping for whole centered care

Shared post parumiwell newborn visits.

Centering (2)

Mecnatology connecting with mom prenatally

0 Using the surveys, setting up refarrals based on other programs we met while at the session, attempting to find behawvior therapy

providers. we will try to implement a kot of the sirategies that will work at cur facility.
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MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

What suggestions do you have for improving the
Learning Session?

What's one strategy you heard at the Learning Session
that will you want to test or implement at your site?

Provide food (2)
More from managed c health services etr.

PRAF 2.0
Specific outpatient follow up for these fragile babies and their mothers

More discussion of what to do with The withdrawing baby.

Having a designated clinic for sseing the postpartum moms and babies foday

How 1o speak o Executives for funding for this program. Leamed the imgortance of talking to BATMAT at our faclity to assess
how they may partner with us.

Dr. Eileen presenting an amazing program for her MAS clinic that can work here in Akron. The need for our pediatricians to
recognize the knowledge deficit.

| enjoyed hearing the patient speak. | wish we could hawve heard her opinions regarding what she nesded to be successful, or
other important Fls for providers from her perception.

‘Communicating with other hospitals and freatment faciities so that we have a lot of other resources to provide to the patient in
mneed of them.

Murss Navigator More region tme

Group Care

| really liked the time spent in our region. | would Me to s2e more of that

‘Continue to bring the MCF to the table and education of providers of the role as collaboration vs duplication

Maybe include the actual recs for managing or prescribing MAT?

‘Great |ocation. Mo problem not having meats.
End at3:00 {traffic will bad in Cofumbus) and have it at a place that you do not have to pay 20.00 for parking

Maybe having some key focus prior to the fraining.

The agenda was good but the venue it was held at could be better at a suburb instead of downtown Columbus. it took us 3 hours
instead of 2 hrs and 15 mins. just with traffic and finding a place o park! Also light snacks would have been nice since we travel
so farl

More discussion for resource utilization in rural areas

1 think that you need to look at the lunch accommedations. There were several food places at the food court but the lines were
wery long 50 when we got our food we had to rush through it to get back to the next session.

What suggestions do you have for improving the
Learning Session?

Educational Gap Ratings

Learning Session opongly 5 3o, 4 Frongl pverage

‘Would have ked to hear more parent panel

Inviting seme programs that can share their experiences in the private sector instead of mostly university based or clinic based
programs
‘Would it be possible to sse slides prior fo mesting date?

This activity has positively
impacted my educational gap 0 0 & 22 27 4.38

0% 0% 1% 40% 49%

Incorporate the MCO's mone

I'would have appreciated more direction on whether this needs a full IRB or can be filed only as @ and better information about
the data colection shests and process.

| have executed all leamning
otjectives 0 2 9 17 27 425

Sharing of shides viewed during the leaming session. These will prove valuable when talking with faciity's Administration and
Physiclans.

Hotel Ste- Much better to have outside of the city

Di ted that had t for parkin i food after drivi long distans
= et we ad T pay Tor parting and Tood aTer oring B ong SEAnee The delivery method was an

effective way for me to learn the 0 0 6 22 27
material 4.38

More tme to collaborate with other teams.

The storyoards were most informative. W need more time for discussion, however. We had to breeze through them too
quickly.
Provide handouts from each presentation for use as rescurce information

1 think: this is very valuable information and appreciate the different routes those on the panel are taking to get this work achieved.
Creating a care plan is not always cookie cutter so the different approaches are appreciated.

The learning s=ssion helped energize our team into working more proactivedy for patients!
Great conference. | am glad that | was able to attand.

Ol

Please check all the content
areas that were addressed:

Quality
Medical Clinical The Practice of Safe Patient
Knowledge "1oTessionalism o oarep  IMETOVOMeNt " pationt Care Care Ethey
52 a4 a3 a4 44 a3 3
95% 80% 60% 80% 80% 78% 5%
Other:

= Community collaboration
« KDD Tracking System
= Proper consent that needs obtained

O-
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OPQC Spring 2019 MOMS
Plus Regional Meeting

Evaluation Feedback

fi[e)

=

Appendix 3: Regional Meeting Evaluations/Feedback

Meeting Feedback

% of total

# of Responses responses
OB Physician Lead 5 4%
Social Worker 20 17%
OB Nurse 20 17%
Pediatrician 2 2%
Community Partner 8 7%
Managed Care Plan 19 16%
BH Provider 4 3%
MAT Provider 7 6%
Other 31 21%

116

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Attendees by Title

Types of “Other”:

+ OB Manager

+ Case Manger

* Drug Court Representative
» JFS Representative

» Outcomes Manager

+ Administrative Contact

* CNS

* Opiate Centering Program
» Nurse Navigator

* NNP

* Neonatologist

+ Community Health Worker

*Some attendees failed to self-identify their title

The meeting prepared our team to

Diagree | f e make ch in the followi :
Disagree aorse dKe changes In the 1olilowing areas:
Topics were applicable to our improvement efforts 4% 1% 7% 23% 64%
Strongly Strongly
There was adequate time for information exchange between 3% 1% 5% 24% 66% Disagree 2 3 4 agree
teams 1 5
Screening of Pregnant Patients for OUD 5% 1% 10% 27% 57%
Time allotted during this for team planning activities is critical 4% 3% 7% 259% 60%
to progressing our improvement efforts Brief Intervention 3% 0% 9% 28% 60%
4% 2% - ” n
Overall, this meeting met my expectations 5% 27% 61% 2%
Referral to Treatment 5% 9% 30% 55%
Our team has the leadership and support necessary to 3% 3% 6% 36% 51%
implement some ideas gleaned from this meeting - o ®
| have a clear understanding of what activities my site needs 2% 2%
to do over the next month 9% 1% 56%
0, 2% 0, 0 0
The learning activity was a valuable use of my time. 3% 5% 22% 67%
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Please rate how difficult you feel it will be for you

and your team to make necessary changes in
the following areas:

Strongly

Central Meeting: What suggestions or additional
comments do you have for improving the meeting?

| am new to working with Project DAWN. Very interesting. Will use SBIRT and
interviewing techniques in other areas of public health also (such as HIV
testing).

Northeast Meeting: What suggestions or additional
comments do you have for improving the meeting?

| got a few ideas from other groups but a lot of this content was not new to my
center

Start early — end by 3:30 for traffic

Start meeting earlier. Hard getting to and from with traffic at this time of day
(10a-2p for example).

Thank you (2)

Strongly z
msa;gree 2 9 4 R Great presentation.

Screening of Pregnant Patients for OUD 0% 5% 21% 28% 47% Being able to share information with courts.

Bustlxenvenion 0% a5 125 2% 80 Include a list of participants so there’s a better understanding of who is
involved for possible collaboration at a later date. Speed dating doesn't allow

9

Referral to Treatment o%| 2% 16% | 26% 55% for everyone to meet and talk.

Very informative session — | especially appreciated the ability to network and

meet others and gain their perspectives and learn about them — so useful!

No members of my team stayed

Northwest Meeting: What suggestions or additional
comments do you have for improving the meeting?

Loved the speed dating — needed more time!
Not sure if MCP’s should be screening tools that we learned

Great learning opportunity

| would suggest more assistance in building and implementing new ideas of
providing informational resources on putting ideas into action. Meetings are
useful and research is good for background purposes but we need more tools
to help reduce NAS rates

Really enjoyed the speed dating

| didn't like the wording of “speed dating.” It was anxiety provoking. The idea
and time was of great value.

Slightly longer time for speed dating so we can meet more people
LOVED the speed dating format




Southeast Meeting: What suggestions or additional
comments do you have for improving the meeting?

Speed “dating” was extremely helpful.| came prepared with contacts that |
wanted to meet which was helpful.

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Southwest Meeting: What suggestions or additional
comments do you have for improving the meeting?

Liked the speed dating — would have liked more time

Would like to talk about Appalachia Culture and stigma around dependence
and how we can work with community to overcome.

Liked the speed dating — no pressure to mingle with others

Great meeting!!

Loved the speed dating!

| really like the speed dating but would like to see as a three in a group for
better coverage of groups.

West Central Meeting: What suggestions or additional
comments do you have for improving the meeting?

State or national-level speakers who have more experience than we do

Great training (x4)

didn’t know existed.

Enjoyed the speed dating session. Connected to agencies and providers that |

Great use of time. Excellent networking opportunity.
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Appendix 4: Systems Inventory Report

Completes a standardized screening tool on each patient to accurately identify and diagnose pregnant women with OUD
100%, -

0% —

Percent

A% —

2%

Badelins (M= 28) e Fear |M = 25)

|Hespunse W Mot dons currently Flamned Implementing @ Part of practse
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Percent

Percent

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Urilizes a tracking system to follow pregnant women with OUD history/diagnosis

1%

Baseline (M= 28)

Qne ear (M = 25)

|Hespunse B Mot dons currently Flannad Impbementing Wl Part aof practece

Connects with community resources to identify pregnant women with OUD

N

Oine Fear [N = 25)

Baseline {M = 28)

|Hespunse B Mot donse currently Flannad Irnpdemaenting Il Part aof practee
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Percent

Percent

B0 —

A%

20

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Our practices checks DARRS reports on all pregnant patients with OUD

_
o

1005 —

B0 —

A0

a0

Bateline |M = 28) Oine Year |M=25)

|He;pun5e W Hot dane currently Flannad Impsementing W Part of practce

Has an ldentified care coordinator whom refers patients to providers, community resources and organizations.

14% 12%

Bateline (M = 28) Dine Year (M= 25)

|Hespunse W HNot dons currengly Flannad Impdementing [l Part of practece
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Percent

Percent

1005 —

B
T4
4% 8%

B0

alre

20

0%

1005 —

60 —

a0%

0%

-

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Provides immediate support/counseling at time of Identification

Bateline |M = 28) Oine Year M= 25)

|He;pun5e W Mot dans currently Flanned Impsementing @ Part of practce

Implements a process to prevent acute oplate withdrawal by initiating MAT

l B%
A%
12%

14%
Oine Vear (M= 25)

Baseline (M = 28)

|Hespunae B HNot dons currently Flanned Impdementing W Part af praciece
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MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Implements a standardized process for referral to appropriate/necessary resources for women with a positive screen for OUD

1008, —
1l
0% —
;
a
-4
AR —
4%
B
apeé 14%
20%
0% 4-
Baselins {M = 28) Qi Yegr [N = 25)
| Response W Mot done currently Flanned Irmplementing W@ Part of practce
Coordinates care between OB, BH, MAT, NICU/Pediatrics by regularly reviewing shared patients
100%
apee
14
;
&
-

4%
11%
A — B
15
20%
08

Baseline (W= 28) Cine Year [N = 25)

He;puns! W Hot done currently Flannad Irnpdementing Wl Part af practece
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Percent

Percent

1o0es

e

1005 —

Bing.
B0% —
A08% —
aome
12%
5 B%

T
T
A%
200
05

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Tallors counseling and support for healthy behaviors

Baseling (M= 28) O Year [N = 25)

|He;punse W Not dans currently Flanned Impbementing W Part of prachce

Has implemented or refers to a Centering Pregnancy £ Program

_
B

Bateline |M = 28) Dine Yaar (M= 25)

|He;pun5e W Mot dans currently Flanned Impsementing W Part of practce
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Percant

Percent

Has completed training in trauma informed care and addiction as a chronic illness to provide non-judgmental support

100 —

B0 —

B0 —

A%

20%

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

18%

a%
A%

Oine Year [N = 25)

Baseline (M = 28)

|He;punse W Hot done currently Flannad Implementing W Part of prachce

Connects women to vocation training opportunities as applicable

Baseline (M= 28)

Qe Yeaar (M= 25)

|HE§DUI‘|EE Il Not dans currently Flannad Impéementing W Part of practe
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Percent

Percant

1008

0%

e

100%

B
BO% —
a0% —

4% 8%

T 4%
Bing.
0% —
a0% —

4%

Fli B
% 1

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Involees community partners including faith-based organizations to support pregnant women with OUD

Basaline |M = 28) One Yaar [M = 25)

|Ha;punse W HNot done currently Flanned Implementing B Part of prachce

Utilizes shared decision making and motivational interviewing to encourage healthy behaviors

Baseline (M = 28) Oine Year [M = 25)

|He;punse W Mot dons currently Flanned Impdementing @ Part of practce
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1008 —

B0 —

Percent

a0 |

1005 —

B0R% —

Percent

Coordi

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Prenatal Itation for preg

i-

14%

omen with OUD with nesnatology/pediatrics to discuss NAS

_
—3

Basaline (M = 28)

| Response W MHot done currenily

Flannad

Oine Yaar [M=25]

Impementing @ Part of prachce

Ensures maorm and baby have a PCMH [post-delivery)

Basaline | = 28)

| Responsa W Mot dons currenily

Flaninad

D Fear M= 25)

Imipkementing W Part of practce
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Percent

Percent

MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Provides a warm handoff to pediatric care provider for infant post discharge
1005 —

Bing
0% —
7%
A0 —
4%
T
%
!Lm l
E
Baseline (M = 28) Dine Yeaar (M= 25)
| Response W Mot done currently Flanned Implementing W Part of prachce
Provides lactation Itation (if applicable), post-partum depression screening and contraceptive counseling
100% —
i
B —
a0 —
i
%
4%
EE— 4%
Baseline (M= 28] e Year [N = 25)
|Hespunse W HNot dons currently Flanned Impdementing Wl Part af practcs
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MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Refers pregnant women with OUD to Community Health Workers and/or home visitation programs [dependent on region)
100%, —

Bt
5% —
A% —
A%
4%
A%

E
o
-
11%
20%
E
Bateline |M = 28) Oine Year M= 25)
| Responsa W Not donse currently Flannad Impdementing W Part of practce
Refers to or considers Help Me Grow and/or parenting classes
100% —
Bivg.
0% —
:
o
-9
Al
0%
4%
o A
Baseline (M= 28) Cine Year [M = 25)
| Hespunae B HNot doane currently Flanned Impéementing Wl Part af prachce
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MEDTAPP Maternal Opiate Medical Supports Plus (MOMS+) Project

Er that continuation and retention of services during pregnancy and post-delivery occur
1008 —
Bire
RD% —
:
a
-4
14%
a0% —
1a% 4%
4%
200
Baseling (M= 28) O Year [N = 25)
| Response W Hot dons currenily Flannad Implementing W Part of practee

Coordinates with the Department of Job & Family Services/Child Protective Services regarding need for infant safety plan

1008 —

B0

Percent

a8

a0

..

4% B3

Baseline (M = 28) One Year M= 25)

|Hespun“ W HNot dane currently Flanned Impéementing Wl Part aof practce
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Appendix 5: Draft Project Schedule

MOMS Plus Project Schedule

Q1 FY20

Action Period Calls

1:1 Coaching and Site Mentorship

Data Reports

Finalize Legal Agreements
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