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NH AIM/ERASE Monthly Webinar
December 8, 2022

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
• Karen Lee will monitor the chat box and call on you to unmute 

yourself
• If you have trouble connecting, please email 

karen.g.lee@Hitchcock.org

Please Note:  New CME/CNE Process!

To Receive CME/CNE Credit for Today’s Session

Text: 833‐884‐3375 – NEW PHONE #
Enter Activity Code: 132791
Need help?  clpd.support@hitchcock.org
Signing in on-line?  http://www.d-h.org/clpd-account
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The AIM Safety Bundle for the Care of Pregnant and 
Parenting People with Substance Use Disorders:
Implementation Challenges and Strategies For 
Overcoming Obstacles

NH AIM/ERASE Monthly Webinar
December 8, 2022

Carolyn Nyamasege, PhD, MPH, MS
Maggie Coleman, MPH

Inderveer Saini 
Daisy Goodman, DNP, MPH, CNM 

Disclosures

Today’s speakers have no financial disclosures
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Session Objectives

• Describe challenges encountered by NH Hospitals implementing the AIM Care 
for Pregnant and Postpartum People with Substance Use Disorders (CPPPSUD) 
safety bundle

• Explore contextual factors contributing to delays in improving care for pregnant 
and parenting people with SUD, and identify opportunities for improvement

• Provide tools and resources to support bundle implementation

Agenda

• Data update:  impact of perinatal SUD in NH

• Role of context in implementation work

• Questions raised by hospitals implementing the CPPPSUD bundle
• Tools for screening for non-prescribed drug and alcohol use
• Resources for staff trainings
• Data collection challenges 
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A quality improvement initiative 
to support best practices that 
make birth safer, improve 
maternal health outcomes and 
save lives.

CDC works with MMRCs to 
improve review processes that 
inform recommendations for 
preventing future deaths.

https://saferbirth.org/ https://www.cdc.gov/reproductivehealth/maternal‐mortality/erase‐mm/index.html

Critical Collaborations:  NNEPQIN, ERASE and AIM      
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Why the CPPPSUD Bundle?
NH State Data Update

Causes of Maternal Deaths among NH-MMRC Reviewed Cases 
(2012-2020)

Data Source: NH Vital Records and MMRIA
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Selected committee determinations on circumstances surrounding death for reviewed cases

Causes of Pregnancy Associated Deaths in NH (2017-2021)

Data Source: MMRIA
11

Annual Report on Maternal Mortality in New Hampshire 
(2020-2021)



12/7/2022

7

• The statistics on the following slides include all 
births that occurred in New Hampshire from 
May 1st, 2020 through November 29th, 2022

• Out-of-state residents born in NH are included

• New Hampshire residents born out-of-state are 
excluded because the substance exposure 
question was not asked (fields marked as 
unknown)

Vital Records Data Sources for 
Perinatal Substance Exposure

82A: Infants Monitored for Substance Exposure (2022 Births Occurring in NH Hospitals) 

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section
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The World Health 
Organization doubled the 
recommended number of 
health visits for pregnant 
women from four to eight
https://www.who.int/en/n
ews-room/detail/07-11-
2016

Total Number of Prenatal Care Visits by Substance Exposure (Births Occurring in NH Hospitals) 

The proportion of women 
not seeking enough number 
of prenatal care visits (8 or 
more) as recommended by 
WHO is more in the 
substance exposed group as 
compared to non exposed

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

• The proportion 
of birthing 
people who 
start seeking 
prenatal care 
during the 2nd

and 3rd trimester 
is double in the 
exposed as 
compared to the 
non exposed. 

• Significantly more 
birthing individuals 
did not receive 
prenatal care in the 
exposed group as 
compared to non‐
exposed across the 
yearsData Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section
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Preterm Birth and Low Birth Weight Rates By Substance Exposure During Pregnancy

The proportion of LBW 
among the exposed is 13.5%
when preterm births are 
included, however, many 
risk factors other than 
substance use are 
associated with preterm 
births therefore I excluded 
preterm births.

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section
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• Provide education to pregnant and postpartum people related to substance use disorder (SUD), 
naloxone use, harm reduction strategies, and care of infants with in-utero substance exposure.

• Screen all pregnant and postpartum people for SUDs using validated self-reported 
screening tools and methodologies during prenatal care and during the delivery admission.

• Identify and monitor data related to SUD treatment and care outcomes and process metrics for 
pregnant and postpartum people with disaggregation by race, ethnicity, and payor as able.

State Surveillance Outcome measures

Structure measuresProcess measures

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

Outcome measures

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

Context and Bundle Implementation
How to avoid getting stuck in the mud…..
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Model for Improvement

What are we trying to accomplish?

How will we know that a change is an improvement?

What change can we make that will result in improvement?

PLAN

DOSTUDY

ACT

Adapted from: Langley et al., The 
Improvement Guide, 1996

This sounds so 
simple….
Why does it feel so 
hard right now? 

The Role of “Context” In Improvement Work

Context
“Characteristics of the organizational setting, the environment, and the individual 
and their role in the organization or QI project”

Kaplan HC, Brady PW, Dritz MC, Hooper DK, Linam WM, Froehle CM, Margolis P. The influence of context on quality 
improvement success in health care: a systematic review of the literature. Milbank Q. 2010 

What’s 
SWIMMING

? 
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“Context Is Everything” 
-Paul Bate

Context,  Approach,  And Implementation

Adapted from Bate, P: https://health.org.uk/sites/default/files/PerspectivesOnContextBateContextIsEverything.pdf
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Barriers To Postpartum Naloxone Distribution

PeopleMaterials

Policy Environment

Patients with SUD 
don’t receive 

naloxone at discharge

Providers lack knowledge 
about naloxone & how to 
teach patients to use it

Adapted from:  
https://www.ihi.org/resources/Pages/
Tools/Quality‐Improvement‐
Essentials‐Toolkit.aspx

Institutional policies 
prohibit dispensing of 
medications

Naloxone not 
readily available to 
dispense

Postpartum unit is busy 
and understaffed

Model for Improvement

What are we trying to accomplish?

How will we know that a change is an improvement?

What change can we make that will result in improvement?

PLAN

DOSTUDY

ACT

Adapted from: Langley et al., The 
Improvement Guide, 1996



12/7/2022

15

Implementation Challenges Raised By Hospital Teams

• This is new for all of us!

• Time and bandwidth 

• Data collection challenges 

• Quarterly reporting 

• Validated screening tools

• Provider education resources

Screening For Substance Use 

What? 
• Validated screening instruments

How?
• Resources for bundle implementation: 

https://www.nnepqin.org/sud-bundle-
implementation-resources/

(AJOG 2016)

(Obstetrics & Gynecology 2022)
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Comparison of Baseline (2021) and 2022 NH Birthing Hospital 
Surveys:  Use of Evidence-based Screening Approaches

0 0.1 0.2 0.3 0.4 0.5 0.6 0.7

Screen using validated questionnaire

Screen but don't use validated questionnaire

Unsure

Verbal Screening for SUD

2022 2021

Naloxone use this link: [NNEPQIN‐Toolkit‐Updated‐11_5_21.pdf]
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Comparison of Baseline (2021) to 2022 NH Birthing 
Hospital Surveys:  Providing Access to Naloxone

0 0.1 0.2 0.3 0.4 0.5 0.6 0.7

Distribute naloxone

Provide information about sources

Prescribe as needed

Do not discuss naloxone

Hospital Practices Regarding Naloxone

2022 2021

320 birthing people with 
prenatal substance 
exposure indicated had a 
discussion documented. 
(23.3% of exposed)

1,051 birthing people with 
prenatal substance 
exposure indicated did not
have a discussion 
documented. (76.6% of 
exposed)

1,191 birthing people with 
no indication of prenatal 

substance exposure 
had a discussion 
documented (6.1% of 
not exposed)

Combined data 2020‐2021 

Naloxone Discussion and Documentation
(Narcan/Naloxone discussion 
question activated ~2/1/2021)

Data Source: VR_BIRTH (EBI_DATAMART)

Is there documentation that access to naloxone was 
discussed? (by substance exposure)
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Staff Training Resources

https://www.aimcci.org/nhsa‐aim‐cci‐racial‐equity‐learning‐series‐rels/

Data Collection Challenges

• Lack of a defined structure on how to collect and keep a record of 
substance exposed birthing individuals on a quarterly basis

• Availability of a data collection tool which is in line with AIM bundle 
measures (RedCAp)

• Staff shortages

• Clarity/definition of the bundle measure 

• Some measures target perinatal care providers, 

• hence need to create a collaboration with the perinatal care 
providers in implementing the bundle 
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Welcome Inderveer Saini
AIM Data Support!

Discussion
How long should NH-AIM focus on implementing the CPPPSUD bundle? 
• Should we enter several cycles of data in the portal, before starting another bundle?

• Should we undertake another bundle now?  

Approaches to implementing the CPPPSUD, Postpartum Discharge Transition, and 
Perinatal Mental Health Conditions bundles are similar

• Scope spans hospital and community maternity care settings
• Improvements made with a systems perspective
• Some bundle and metrics overlap from one bundle to another



12/7/2022

20

Please Note:  New CME/CNE Process!

To Receive CME/CNE Credit for Today’s Session

Text: 833‐884‐3375 – NEW PHONE #
Enter Activity Code: 132791
Need help?  clpd.support@hitchcock.org
Signing in on-line?  http://www.d-h.org/clpd-account
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