NH AIM/ERASE Monthly Webinar
January 12,2023

WELCOME!

* 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
karen.g.lee@Hitchcock.org
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NNEPQIN & AIM o

m./NH DIVISION OF .
HORTHED NEW ECLAND ALLIANCE FOR INNOVATION ublic Health Services
PERINATAL QUALITY IMPROVEMENT NETWORK ON MATERNAL HEALTH i forall

1/12/2023



Facilitating Data Collection for the
AIM SUD Bundle
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Session Objectives

* Describe data collection strategies for structure, process, and
outcome measures for the AIM SUD bundle

* Discuss new REDCap database links designed to facilitate de-
identified, case- level data collection; as well as tracking AIM
structure measures at the individual hospital level

* Explore challenges regarding reporting demographic data in low
volume settings

* Explore the intersection of the AIM SUD and Perinatal Mental Health
bundles

NC E L
PERINATAL QUALITY IMPROVEMENT NETWORK

A quality improvement initiative FR ASF MM/

to support best practices that
make birth safer, improve
maternal health outcomes and
save lives.

Frurcing Aevdews and Sursilance o Eliminats Matwrnsl Mortality

CDC works with MMRC:s to

24 - IMprove review processes that
4
v

inform recommendations for
preventing future deaths.

i\‘ d 8 MM Kta‘v“

https://saferbirth.org/

https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/index.html
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Ciritical 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

Maternal Mortality Review
Committees conduct

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

NNEPJIN

Perinatal Quality
Collaboratives maobilize state
or multi-state networks tc
implement clinical quality

improvement efforts and
improve care for mothers and
babies

Created from a Centers for Disease Control, Division of Reproductive

Health source
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Prenatal Substance Exposure sslact BirthiHospital ol
Infants born 1/1/2022 to 12/31/2022 Nens
Residence in NH?
82A1: Was the infant monitored for effects of in utero substance 2 in
Sxposarst 82A3: Type (Other Specify) “ |Out
Yes No Total METHADONE 15
759 11.383 12,142 BUPENORPHINE 15
6.3% 93.7% 100.0% SUBOXONE 21 Occurred in NH
SUBUTEX 6 [<]in
s MARIJUANA 3
bl oo | gl | Low
FENTANYL 15
Cannabis+ 398 ZOLOFT 15
Micotine 317 HEROIN 3 iDOB Start Date
Opioids+ 239 VAPE 1 1/1/2022
Opioids (checkbox subgroup of above) 143 THC 2
Alcohol 23 LEXAPRO 2 iDOB End Date
Smulantss L AMPHLET, BEPRENOPHRINE 1 2
Benzodiazepines 29 BUPRENORPHINE-NALOXONE 2L
Cocalne 4z BUPRENORPHINE, LAMICTAL 1
Earbiturates 1 BUPRENORPHINE, ZOLOFT 1 % 8241 Yes with POSC
Bt salts 0 BUPRENORPHINE, ZOLOFT, LAMICT. 1
Kratom 9 BUPROPRION, FLUOXETINE 1
OthrsliGEtante 223 BUSPIRONE & LEXAPRO 1 44 5 %
BYUPRENORPHINE 1 '
CBD 1
82B. Was the infant identified as being affected by substance misuse or 9 828 Yes with POSC
withdrawal symptoms resulting from prenatal drug exposure, or a
Fetal Alcohol Spectrum Disorder? O
CAPTA/CARA 83: Was a Plan of Safe/Supportive Care (POSC) created? 8 5 0 4 /O
Yes No Unknown Total Yes No Total
164 7,357 4,621 12,142 393 11,749 12,142
1.4% 60.6% 38.1% 100.0% 3.2% 96.8% 100.0%
Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section Dsta Refreshed: 1/0/2023
AIM Data SUD Codes List
Substance Defi n
F1110,F1111, F11120, F11121, F11122, F11129, F1114,
F11150, F11151, F11159, F11181, F11182, F11188,
F1119, F1120, F1121, F11220, F11221, F11222, F11229,
Opioids F1123, F1124, F11250, F11251, F11259, F11281,
F11282, F11288, F1129, F1190, F11920, F11921,
F11922, F11929, F1193, F1194, F11950, F11951,
F11959, F11981, F11982, F11988, F1199
F1310, F1311, F13120, F13121, F13129, F1314, F13150,
F13151, F13159, F13180, F13181, F13182, F13188,
F1319, F1320, F1321, F13220, F13221, F13229, F13230,
F13231, F13232, F13239, F1324, F13250, F13251,
Sedatives F13259, F1326, F1327, F13280, F13281, F13282,
F13288, F1329, F1390, F13920, F13921, F13929,
F13930, F13931, F13932, F13939, F1394, F13950,
F13951, F13959, F1396, F1397, F13980, F13981,
F13982, F13988, F1399
F1410, F1411, F14120, F14121, F14122, F14129, F1414,
F14150, F14151, F14159, F14180, F14181, F14182,
F14188, F1419, F1420, F1421, F14220, F14221, F14222,
—_— F14229, F1423, F1424, F14250, F14251, F14259,
F14280, F14281, F14282, F14288, F1429, F1490,
F14920, F14921, F14922, F14929, F1494, F14950,
F14951, F14959, F14980, F14981, F14982, F14988,
F1499
F1510, F1511, F15120, F15121, F15122, F15129,
F1514, F15150, F15151, F15159, F15180, F15181,
F15182, F15188, F1519, F1520, F1521, F15220, F15221,
Amphetamines/Stimulants F15222, F15229, F1523, F1524, F15250, F15251,
F15259, F15280, F15281, F15282, F15288, F1529,
F1590, F15920, F15921, F15922, F15929, F1593, F1594,
F15950, F15951, F15959, F15980, F15981, F15982,
F15988, F1599
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AIM Reporting: Substances Monitored by Birthing Hospital, 2022
Occurrent Births
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Hospital Blind# Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section
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/ ﬁ , Care for Pregnant and Postpartum People
gy
v

~ with Substance Use Disorder Patient Safety Bundle

Process measures Structure measures

. ——-
Universal Screening for SUDs ALL S1: Patient Event Debriefs

Counseling on MOUD ® SUD 51: Resource Mapping/ldentification of Community Resources

Counseling on Recovery Treatment Services * SUD 53: General Pain Management Guidelines

Counseling on Naloxone * SUD 54: QUD Pain Management Guidelines

Newborns Discharged to Birth Parent = SUD 55: Validated Verbal Screening Tools and Resources Shared with Prenatal Care Sites
Receipt of or Referral to MOUD * State Surveillance Outcome measures

Receipt of or Referral to Recovery Treatment Services SUDs among pregnant and postpartum people

Receipt of or Prescription for Naloxone ™ OUDs among pregnant and postpartum people

Provider and Nursing Education — Substance Use Disorders ™ SMMamang people withiSUR exiuding Blood fransiusicns

SMM among people with QUD excluding blood transfusions
Provider and Mursing Education — Respectful and Equitable Care ™

Pregnancy Associated Opioid Deaths

Severe Maternal Morbidity Excluding Blood Transfusions (Collaborative-wide -- Sum of individual facilities' numerators and denominators) *

Source: https://www.maternalsafety.org/hospitals/2495/measure_lists?measure_type=process
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Example of Process and Outcome Measures to be Collected Quarterly by each Hospital

Process Measures

P1. Pregnant and postpartum people during their birth admission

P1. Among the denominator, those with documentation of having been screened for SUD using a validated screening tool

during their birth admission

P2 Pregnant and postpartum people with OUD during their birth admission

P2. Among the denominator, those with documentation of counseling for MOUD prenatally or du

P3. Pregnant and postpartum people with SUD (including OUD) during their birth admission

P3. Among the denominator, those with documentation of counseling for recovery treatment ser
their birth admission

P4. Pregnant and postpartum people with SUD during their birth admission

Outcome measures

0O1. Newborns exposed to substances in utero

0O1. Among the denominator, those who were discharged to either birth parent

02 Pregnant and postpartum people with OUD

02 Among the denominator, those with documentation of having received or been referred to MOUD

03. Pregnant and postpartum people with SUD (including OUD)

03 Among the denominator, those with documentation of having received or been referred to recovery treatment services

Data source: https://www.maternalsafety.org/hospitals/2495/process_measure_data_entries

Discussion

What are some successful strategies for collecting structure, process,
and outcome measures for the AIM SUD bundle? Problems?

1/12/2023



REDCap Data Tool is Live!

* Hospital-level structure/process measures (S1-S5 and P5 & Pé6)

* Method: Quarterly touch-base on Likert scale measures (resource
mapping, patient event debriefs, general/OUD pain management guidelines,
validated verbal screening tool sharing with prenatal care sites) and provider
and nursing education estimates

* Patient-level process/outcome measures (P1-P4 and O1-O4)
* Method: REDCap tool now available (PDF version on NNEPQIN website)
* Please use this going forward each time an eligible patient is identified

* Use of this tool enables AIM to aggregate quarterly data/submit to the portal
on your behalf

* Also here to help you review your facility’s data

DH REDCap Data Entry Demo

£ 2023 Deidentified SUD Bundle Metrics

Assign-record vo:a:Dars: Acress Gronp? “  Process and Outcome Measures
@ Adding new Record ID{unique RedCAP record ID, not PHI) 6 P1. Was this pregnant or postpartum patient screened for SUD Oivis
Record ID . using a_validated verbal screening toel during their birth OnNo
(unique RedCAP record ID, not PHI) admission?
Birth Hospital P2. Was this pregnant or postpartum patient with QUD Oves
counseled on medication for opioid use disorder (MOUD) ONo
3 : i .
e ooy = prenatally or during their birth admission?
02. Did this pregnant or postpartum patient with OUD receive
Year of delivery i or get referred to medication for opioid use disorder (MOUD)?
e o Check "yes" for:
Eligibliity o Those who receivad MOUD at any point during their Oves
[0 Non-prescribed sedative, hypnotic (ie Ambien) or pregnancy, regardless of current use O No
anxiolytic (1e Xanax, Klonopin, Valium or Ativan) o Tnose who did not receive MOUD during pregnancy
» id use dise on- i
Is there evidence that the patient is using a sedative = ME"‘“SSQ forjeplol e dhetderioripon but were referred to MOUD prior to discharge from
i opioid, or ibed stimulant? AL birth hospitalization
[ Non-prescribed stimulant (ie amphetamines)
O cocaine
(I None of the above P3. Was this pregnant or postpartum patient with SUD
L Uninown (including OUD) counseled on recovery treatment services
g oy
Sl ol chey el prenatally or during their birth admission?
(] i
= ;; (Z’Pd“‘”fl . ‘ (see Plan of Sofe Care)
Are any of the following diagnostic codes documented in the = Gedative Iyprotic aramdolytle) Oivis
Btiant’ madical tecard? D P14 (Cocaine) « Recovery treatment services include;
LI 15 (stimulants) o Residential treatment or inpatient recovery programs - No
[ 099.32 (Drug use complicating pregnancy) 6 OQutpatient treatment
[ None of the above o Behavioral health counseling
et il thas appy. © Peer support counseling, such as 3 12-step program
Please enter any additional substance-related ICD 10 codes © Methadone tratment program

(ot fisted in choices above)

Link to REDCap Tool (account required)
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Analysis in REDCap

Is there evidence that the patient is using a sedative (benzodiazepines), opioid, or non-
prescribed stimulant?Select all that apply. (druguse) Refresk Plot

Total
Count| Missing* Unique
)
31 | 000%) 6

Counts/frequency: Non-prescribed sedative, hypnotic (ie Ambien) or anxiolytic (e Xanax, Kloropir, Valium or
Ativan) (3, 9.7%), Medication for opioid use disorder or non-prescribed opioids (27, 87.1%), Non-prescribed
stimulant (e amphetamines) (7, 22.6%), Cocaine (5, 16.1%), None of the above (1, 3.2%), Unkacwn (1, 3.2%)

Non-prescribed s.

Med ceticn for op

Non-prescribed s

Cocane)

Nore of the abave,

Unknown

)
B
=4
o

© Download image

Analysis in REDCap

Are any of the following diagnostic codes documented in the patient's medical record?
Select all that apply. - - Refresh Plot

Total
Count

(N)

Missing* | Unique

= —1 —S —

Counts/frequency: F11 (Opioids) (18, 58.1%). F13 (Sedative, hypnotic or anxiclytic) (0. 0.0%), F14 (Cocaine) (2, 6.5%),
F15 (Stimulants) (1. 3.29). 099.32 (Drug use complicating pregnancy) (S, 16.196), None of the above (12. 38.7%)

F11 (Opioids)

F13 (Sedative. h

F14 (Cocaine),

F15 (Stimulants)

09932 (Drug us.

None of the above

o
E]
5
o

20 © Downioad image
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Analysis in REDCap

Was this pregnant or postpartum patient with SUD offered Naloxone prior to delivery

discharge? iofere norcon) Refresh plot | [view ss 8ar Chare v
[Tntnl Did this pregnant or postpartum patient with SUD receive Naloxone or a prescription for
| Count | Missing* | Unique Naloxone prior to delivery discharge? «orcan  rafresn oior
(N] T T
I + Total
20 |25 | 2 Count| Missing* | Unique

™ | | |
19 |12(38 7‘-&}1 -
Counts/frequency: Yes (17, 58.6%), No (12, 41.4%)

Counts/frequency:
36.8%). Declined Naloxo:

Jaloxone (5, 26.3%). Prescribed Naloxone (0, 0.0%), Already had Naloxone (7.
5. 26,3%). Unknown (3. 15.8%)

Yes

Dispensed Nalox

Prascribed Nalox
No

Already had Nalo

Declined Naloxone|

Unknown|

0 2 4 3 © Downiosd image

Challenges of Reporting Demographic Data in
REDCap for Low Volume Settings

* Low volume settings means small numbers for some demographic characteristics such as race
and ethnicity

* This may make individual identities distinct or discernible

* Data collected using REDCap is de-identified, hence no collection of “protected health
information”

* AIM ask for quarterly submissions of outcome data not disaggregated
by race and ethnicity or payor.

* We encourage hospitals with low birth volumes to fill the individual reporting form using
REDCap for each patient with SUD

* Reporting will be based on quarterly aggregates for each process measure,

* We may annually upload outcome measures (e.g. SMM) data disaggregated by race, ethnicity
to avoid small case counts and protect patient privacy.

* Sensitive information e.g. race and ethnicity with counts less than five will be suppressed during
reporting

1/12/2023
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Thinking about the
next bundle

2022 NH PRAMS Data Brief:
Depression Before, During, and
After Pregnancy

Total
Percent

In 2020, 23.1% of NH
birthing people self-
reported depression or
anxiety during pr{egnancy

3 2014 2015 2016 2017 2018 2019 2020
Year
Proportion Reporting Depression

Source: Wisdom DHHS During Pregnancy

New Hampshire PRAMS

Pregnancy Risk Assessment Monitoring System

October 2022

N

E e
SR monor
bl Ficah services

Data Brief: Maternal Depression around the time of Pregnancy, 2016-2020

BACKGROUND
The New Mampshire Pregnancy Risk Assessment
Monitoring System (NH PRAMS} collects data on

maternal behaviors and experiences Just before,
uring and just after pregnancy. This report con.
tains state-specific data cn depression in rela-
tion to demographics and various health indica-
tors.

toms of postpartum depression. Additionally, a
recent analysis by CDC’ found the rate of de-

Before pregnancy
The percentage of women seif-reporting
they had before pregnancy

ranged from 16.23%

M 007 I8 M3 2000

pregnancy and several demographic characteristics.
, and who

itwas seven times higher in 2015 than in 2000.

“This report examines self-reported depression
and post-

have a lower househoid income report depression sig-
ui

than Insurance.

Record-
d_Disgnioses_of_Depression_ During. Delivery. 20.1spc:
accessad March 23, 2023,

NB: The findings presented in this report do

not imply causality, it cannot be ascertained

from this analysis whether depression led or

contributed 1o the reported outcomes, only

that an association exists.
ARAMy AN RAMG GRAML wAb
Ly (s Uler Ullyr TLLyr
L 5 G [
LI S T S T S

postpartum. ‘with Peo-
ple of Color les: White,

behaviors of those with self-reported or diag- but this

nosed depression. cally sgnificant.

e A T Omas /G e

meng315a2 b, accessed March 23, 2022, Depression belare pregnancy, among sub-groups

LT sy — White on Hispacic N 1%

r2019/06000) Poaple of color I 13%

onder 30 ey, I %
031y EE— 1%
Sy endover M 12%

0185 P I 33%
SES to.co00s I 16%
AN P ormore I 6%

Medicatd I <
Privote s I 14

1

prams-maternal-depression.pdf (nh.gov.

1/12/2023
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What is the Pregnancy Risk Assessment Monitoring

System?
»Developed by CDC in 1987

» To reduce infant morbidity and mortality
and promote maternal health by
influencing MCH programs, policies, and
maternal behaviors

» Improving the health of mothers and
infants

» Provides state-specific data about
pregnancy and the first few months after
birth

» Represents births from 47 states, DC,
Puerto Rico,and NYC

Pregnancy Risk Assessment Monitoring System

Preconception
Health

Breastfeeding
Practices

® @

Oral Tobacco Contraception
Health Use Use
Maternal Infant Marijuana &
Mental Safe Prescription
Health Sleep Drug Use

https://.cdc.gov/prams

NH PRAMS

* Pregnancy Risk Assessment Monitoring System
* NH PRAMS supported by NH-DHHS since 2013

* 202| not weighted due to low response rate

* Monthly surveillance- relatively up to date
* Preconceptual, prenatal, and postpartum risk data
* Patient reported data (mail or phone), stratified random sample, designed to yield a

representative sample
* Core and state-specific quetsions

* Ob/Gyn Providers can help these data collection efforts by talking with patients

about participating

1/12/2023
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Depression during pregnancy

Perce‘ntag‘eol women who self-reported depression during pregnancy; '3 Characteristics Associated With

State: NH; 2020

Group

Subgroup

— Prenatal Depression In NH
i (NH PRAMS, 2016-2020)

Patient-Reported Behaviors(%)

NH PRAMS October 2022

20

30

20

. I I =

o _-

Vitamin use  OB-Gyn visit Marijuanause  Unintended  Discrimination
pregnancy

B Not depressed ® Depressed

prams-maternal-depression.pdf (nh.gov)

Postpartum Depression In NH (2016-2020)

Health-related behaviors or conditions In 2020, 14.8% of postpartum
people were diagnosed with

B Depressed Not depressed .
depressmn postpartum

65% (Wisdom DHHS)
22% 23%
13% 12%
.
Safe Sleep behaviors
Breastfeeding WIC postpartum Marijuana use Discrimination in
duration >8wks health services m Depressed Not depressed
a3% 20%
60%
48%
35%
24% I
Sleep on back Approved sleep No soft bedding

prams-maternal-depression.pdf (nh.gov) surface

1/12/2023
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What Role Should
Ob/Gyn Nurses and
Providers Play In
Meeting Perinatal

Behavioral Health
Needs!?

Prenatal and

Postpartum care

Primary Care
and/or
Psychiatry

Referral when

needed

Screening

Brief
Intervention

Obstetric Hemorrhage Severe Hypertension in Safe Reduction of Primary

Pregnancy Cesarean Birth

A ?xi A
i -
/ PO
5 A @ J/

Care for Pregnant and
Postpartum People with

\ Substance Use Disorder

~y

Perinatal Mental Health
Conditions - in development

Cardiac Conditions in
Obstetrical Care

’
! B\ 7
Ty’

Sepsis in Obstetrical Care -
in development

1/12/2023
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NNEPQIN Virtual Winter Conference

2023 NNEPQIN Winter Conference

Thursday, February 9, 2023 @ 8:45 am — 4:15 pm
Live Stream from Lebanon, NH

FEATURED TOPICS/SPEAKERS:

* Screening and Intervening for Perinatal SUD and Mental Health Concerns:
Optimizing the Role of Perinatal Providers
Daisy Goodman, CNM, DNP, MPH, CARN-AP, NH AIM State Lead, DHMC, Lebanon, NH
Carolyn K. Nyamasege, PhD, MPH, MS, Epidemiologist, MCH Section, DHHS Concord, NH

* Creative and Sustainable Ways to Address Staffing Issues
Faye Weir, DNP, RN-BC, NEA-BC, Maine Medical Center, Portland, ME
Meaghan L. Smith, MSN, RN, MaineHealth
Melissa Devine, Nurse Manager, The Family Place at Concord, NH

* Update on Maternal and Infant COVID Infections
Carolyn Fredette, Maternal and Infant Infectious Disease Epidemiologist at NH Department of
Health and Human Services (DHHS)
Andrea Lenartz, MPH, Epidemiologist, Maine DHHS, Augusta, Maine

Questions and Comments?

Margaret.A.Coleman@hitchcock.org

Daisy.|. Goodman@hitchcock.org

1/12/2023
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Please Note: New CME/CNE Process!

To Receive CME/CNE Credit for Today’s Session
Text: 833-884-3375 — NEW PHONE #

Enter Activity Code: 134391
Need help? clpd.support@hitchcock.org

NNEPQIN & AIM 5

&N =/
mNH DIVISION OF .
HERN NEW ENGLAND ALLIANCE FOR INNOVATION Public Health Services

PERINAT‘:\L gLTJALmlMPRoQEMENT NE)TWORK ON MATERNAL HEALTH

1/12/2023

16



