* We will begin shortly.

* Please type your name and email into the chat box for attendance.

* Reminder, we will be recording this session.

* Please mute your line upon entering and chat in your comments or questions.

* Vicki Flanagan will monitor the chat box and call on you to unmute yourself.

* If you have trouble connecting, please email victoria.a.flanagan@hitchcock.org
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To Receive CME/CNE Credit for today’s
session Text 603-346-4334
Enter Activity Code: BY7H (Good for this Live Session Only)

Need help? clpd.support@hitchcock.org
Signing in on-line? http://lwww.d-h.org/clpd-account

Our presenters have no conflicts of interest to
disclose
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+*ERASE and AIM initiatives to
reduce maternal morbidity
and mortality

“s*Data update

**NH-AIM naloxone access
initiative

*»*Discussion: barriers and
facilitators for distributing
naloxone

“s*Example naloxone program
(Jay Naliboff, MD)

“*Next steps




Critical Collaborations: NNEPQIN, ERASE and AIM

Alliance for Innovation
on Maternal Health moves
established guidelines into
practice with a standard
approach to improve safety
in care

Perinatal Quality
Collaboratives mobilize state
or multi-state networks to
implement clinical quality
improvement efforts and

improve care for mothers and
babies

_—h

Maternal Mortality Review
Committees conduct

detailed reviews for complete
and comprehensive data on
maternal deaths to prioritize
statewide prevention efforts

Created from a Centers for Disease Control, Division of Reproductive
Health source
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82A: Was the infant monitored for effects of in utero substance exposure? (by Hospital)
Subset: Opioid or Stimulant Reported

Infant born 2/1/2021 to 7/31/2021 (includes infants born in currently active 16 birth hespitals enly)
Data refreshed: §/11/202111:27:35 &AM
Data source: VR_BIRTH (EBI_DATAMART. WVR_BIRTH)+ (EBI_DATAMART)
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9 In the last 6 months, every birth hospital in NH delivered
10 infants with known maternal opioid and/or stimulant use
11 documented on the birth certificate.

12

13 Most NH pregnancy-associated deaths continue to be due
14 to overdose (including 2021).

15

16
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iDOB Start Date iDOB End Date

2/1/2021 7/31/2021



Heads up! Revised AIM SUD Bundle Metrics

Process

* Naloxone access among postpartum patients with OUD
[situational surveillance question]

* Pregnancy-associated and pregnancy-related overdose deaths
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NH-AIM Key

° ] ] . ] ]
D river Primary Drivers Secondary Drivers Change Concepts Timeline
. * Universal SBIRT approach
D I a r’a m * Access to SUD/OUD + Develop protocols for
g Overdose Treatment OB/GYN naloxone January- December,
Prevention * Access to naloxone distribution 2021
(Prenatal/pp & hospital DC) * Staff training on harm
/ \ reduction
f \ (o Plan of Safe Care imp|emented /' Plan Of Safe Care |n|t|ated |n\ ( \
i i for 100% of pp patients with prenatal setting
Social Determinants SUD * Universal screening for Apr|| 2021
Reduce u/ of Health Addressed |+ - Adopt ACOG postpartum care social determinants of
Substance_ L ) \ recommendations J \ health J \ j
REIatEd f \ f. Disparities identified based on\ /' Increase acc.uracy of @Data\ f \
Mat | . data and PFAC Feedback " SMM & perinatal outcomes
aterna - All Patients Receive [ —— data disaggregated by REaL, 0 )
Mortality and Respectful Care inform practice improvements  [¢ rurality, & payer at State & ngoing
L o practice level
S r Maternal * Opportunities for staff antibias +  Engage representative Patient
evebed \_ ) \ training promoted by NH-AIM J k & Family Advisors for PFAC / \ J
Morbidity in NH
y . K \ /' Implement universal K \
Behavioral Health * Referral network in place for screening for behavioral
pre-/postnatal access to BH health needs .
(BH) Needs [+ Suicide screening & prevention «  Public health messaging OngOI ng
\ j Addressed implemented in OB practice about AWHONN Warning
. N J e N P
o Published * Timely identification of cases
MRC Annual Repor.'t LPIShe * Regular review by
dati P I multidisciplinary MMRC .
Recommen ations RERE MMR_C ¢ MMRC recommendations OngOI ng
Implemented recommendations in NH- driven by data from case

AIM review




NH-AIM Key

D I"ive r Primary Drivers Secondary Drivers Change Concepts Timeline

Treatment LR
/ Overdose 4| * Protocols for naloxone January-
Prevention distribution December, 2021
/ \ * Access to naloxone * Staff training about ’

\ J \ j \ harm reduction j \ J

Reduce
Substance-
Related Maternal
Mortality and
Severe Maternal
Morbidity in NH

\_ J




Why Naloxone?

* Naloxone for community use
* Naloxone “kits” typically include two intranasal applicators
 Standard education about opioid overdose and naloxone

administration is required when dispensing F L |
* Safety during pregnancy and lactation /j !
“Although induced withdrawal may possibly contribute to fetal | 1oL s dne 8
stress, naloxone should be used in pregnant women in the case of ’ ke Y
. ’ . ”» F:w"I‘J,IM‘o"SC‘-Sé *NARCAN NASALSPMY S
maternal overdose in order to save the woman’s life. e romioht o Ea a5
-ACOG Committee Opinion #711 (2017) u . =

https://www.drugabuse.gov/drug-topics/opioids/opioid-overdose-reversal-naloxone-narcan-evzio
S
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NH-AIM Baseline Hospital Survey Results
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Do you have a process for ensuring access to naloxone

(Narcan) for prenatal/postpartum patients with OUD?
(n=16)

Yes, our progra...
We give patients...

Naloxone is pres...

We do not discu...

0 3 6 9 12



Steps towards
Developing a
Naloxone
Distribution Program

v Identify source for naloxone:

Establish relationship with state distribution network

Develop collaborative procedures for ordering, delivery,
and data collection

v'Develop policies and procedures:
dWrite clinic policy
 Pharmacy and Therapeutics Committee approval

v'Training and education:

dTrain providers in process

dTrain nursing staff to provide naloxone and harm
reduction education

[ Develop annual nursing competency for sustainability

v Implementation
O Launch Screening/identification of patients
O Integrate naloxone distribution into clinic flow

v'Data collection:
[ Electronic medical record documentation
Q Inventory, ordering, reporting, data collection



Specific Aim: By December 31st, 2021, 75% of postpartum people with an identified
substance use condition will receive or be prescribed naloxone by the time of
hospital discharge.

What: Ask about naloxone and provide naloxone to all postpartum patients with
OUD/SUD before hospital discharge

Who:

Before postpartum discharge
Where: All New Hampshire birthing hospitals
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4 Identify A
patients
who need

naloxone
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Clinical staff (RN/MD/CNM/Pharmacy), local Doorways program
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Design » Dispense » Measure
distribution naloxone to program
process patients success
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Sources of Naloxone

New Hampshire Doorways Program
* “Hub” and “Spoke” approach

e 24-hour access to Doorways services
through 211

* Naloxone distributed to communities
through Doorways sites across NH

https://www.thedoorway.nh.gov/hubmap
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New Hampshire
Doorway Regions

e Berlin

p Concord
[ Dover

! Keene

| Laconia
Lebanon
Littleton
Manchester
Nashua

» Lus pton

Androscoggin
Valley Hospital

(

BURNL]

Dartmouth-Hitchcock
Medical Center Lakes Region

: ¥ General Hospital

Doorway of Greater Manchester
Doorway of Greater Nashua
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New Hampshire Doorway Locations

Doorwa . . .
Site y Berlin Concord Dover Keene Laconia Lebanon Littleton Manchester Nashua
Th
Andrf)sco Wentwor Cheshire Lak.es Dartmouth- Littleton =~ The Doorway of €
. .. ggin Concord th ) Region : : . Dooorway of
Organization . Medical Hitchcock Medical  Regional Greater
Valley Hospital Douglass General Greater
. . Center . Center Healthcare Manchester
Hospital Hospital Hospital Nashua
Location of 7 Page 40 Pleasant 798 590 Court 80 Highland Rivermill Complex 11 Riverglen 303 Belmont St. 12 Amherst
Doorway Hill Rd. St. Central St. Keene, St.Llaconia, 85 MechanicSt Ln. Littleton, Manchester, NH St. Nashua,
Berlin, NH Concord, Ave, NH 03431 NH 03246 Suite 3B-1 NH 03561 03103 NH 03064
03570 NH 03301 Dover, Lebanon, NH 03756
NH 03820
Phone
number: Call211 Call211 Call211 cCall211 Call 211 Call 211 Call 211 Call 211 Call 211
https://www.thedoorway.nh.gov/hubmap
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Ask About Naloxone

NH-AIM recommendation:
Universal screening for naloxone access

* “Opioid overdose is a serious problem in our community.

Naloxone can save someone’s life if they overdose.” 2 ?
* “Would you like to talk to someone about having a

naloxone kit?”’
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Bar Axis (%)

Naloxone Discussed?
Il UNKNOWN

MNO
M v=s

Hosp 1-4

Hosp 5-8

Hosp 9-12

Hosp 13-16

Is there documentation that access to naloxone (e.g. Narcan) was discussed with the patient?
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Discussion: How is Your Labor and Delivery Unit
Doing?

 Barriers

* Opportunities

g,
o

* Next steps




WENTWORTH-DOUGLASS
HOSPITAL

A Mass General Community Hospital

Distribution of Naloxone to Pregnant
and Postpartum Women with OUD

e GWHC: Doorway has provided Narcan to be distributed to OB patients with positive DAST-10 screens or
desire to have access to medication- documentation should be found in prenatal record

e WHP OB Offices: Practices can also request free samples from Doorway to hand out to their patients
with instructions or send to WDH Outpatient Pharmacy (standing order at pharmacy) where their

insurance will be run. This may result in a copay. Another option is to send patient to the Doorway to
receive free Narcan.

e WMCH Prenatal Care Planning Meetings: Team assesses if patient and or partner have access to Narcan.
If not, RN Coordinator to obtain from Outpatient Pharmacy (standing order) and dispense with

instructions provided by pharmacy. This information would be documented in Patient Care Coordination
Note and or problem list.

» All patients with Hx of OUD, in recovery on MAR/MAT, have active OUD, or a partner at risk, should be
offered Narcan at discharge. Plan will be to have Doorway supplied Narcan stored in Med Pyxis.
Discharging provider will write order on discharge and Narcan can be handed to patient before leaving
WMCH to ensure access. This needs to be documented in a progress note. If patient declines, please also
document this and attempt to offer.



Jay Naliboff, MD






‘and providers about
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implicit bias and




tLearning
B unit nursing

®* The compn , on to the project, modules on
implicit bias and harm reduction, and a tutorial on teaching about naloxone
administration.

MMA/

/J QQ/ALITY




* supplies for newboc

® Postpartum people may decline naloxone but the emphasis will be on providing the
MMA/

take-home kit and not just offering it.

/3 QQ/ALITY




NALO_XONE SAVES LIVES’ ‘

HOW DO | KNOW HOW DO | USE IT?
WHEN TO USE IT? .

—

o

FABR'CH / : | . ions for lise

ZXCTRY o

ADHESIVE EANDAGES SN
PANSEMENTS ADHESIFS
BANDITAS ADHESIVAS

SIDED SEAL’
SEAL SIDED
CARAS SELLADAS

 Cournoy

Heln

1-800-222-1222

MMA/

Q\/ALITY

Naloxone Laws in Maine

ViRS § 1111-B: Exemption from criminal liability for reporting

# drug-related medical emergency
n who in good faith secks medical assistance for another person experiencing a drug-related
or who is experienciny and is in need of medical assist
-A, 1108, 1111 or 1111-A or
by chapter 49 if the grounds for arrest or prosecution

drug-related overdose
or prosecuted for a violation of section 1107

ance may not be
a violation of probation
are obiained as a result of the person's

edical assistance or experiencing a drug-related overdose.

this law means that a person who is secking medical assist
rdose is protected by law and cannot be prosecuted
f scheduled drugs, acquisition of

ance for another person’s drug-
or arrested for violating
drugs, possession of hypodermic
sraphernalia, as well as violation of probation

laws prohibiting

apparatuses (syringes, etc.)




: eople

* Avoids the | - accepted.

® Includes mechanisms in place to avoid mention of naloxone in the health or

billing record. MMA/

/J QQ/ALITY




aren’t surprised to

MMA/
QQ/ALITV

be ffer

®* Ongoing support, pro_lem-solving, and feedback about results.




® Incomplete ¢

(f ® “Data collection fatigue”
@




Survey Responses

Percent Possible Responders

Healthcare Office Based Staff Hospital Staff
Professionals

e Responses === Cumulative Responses

MMA/

QQ/ALITY




NetLearning Module Completion Percentage By Group

MMA/
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Discharges First Aid Kit Accepted Naloxone Accepted

B May “June = lJuly

MMA/

QQ/ALITY

-



MMA/



Kits Accepted Naloxone Accepted

:
.
= May ®June = July %/A‘L I Ty

MMA/
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Save the Date

Introducing the Revised AIM Patient Safety Bundle for
the Care of Pregnant and Postpartum People
with Substance Use Disorders

September 9,202 |
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To Receive CME/CNE Credit for today’s session

Text 603-346-4334
Enter Activity Code: By7H (Good for this Live Session Only)

Need help? clpd.support@hitchcock.org
Signing in on-line? http://www.d-h.org/clpd-account

Our presenters have no conflicts of interest to disclose.
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Let’s stay in touch....

Victoria.A.Flanagan@hitchcock.org
Daisy.J.Goodman@hitchcock.org
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We Can Do lt!
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