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Ohio Better Birth Outcomes 

2

Presenter
Presentation Notes
The continuum I will share…born out of a collaborative that Nationwide Children’s started called

QI collaborative focused on birth outcomes, primarily IM/Prem

Comprised of 4 competing healthcare systems, 3 FQHCs, city agencies

Annually agree on – financial contribution+ priorities + shared aggregate scorecard

2017, the collaborative expand focus to include strategies around reducing Neonatal Abstinence Syndrome 

What I will share today is an overview of that strategy and our initial results and lessons learned. 

http://www.mountcarmelhealth.com/
http://www.nationwidechildrens.org/
http://www.ohiohealth.com/
http://medicalcenter.osu.edu/
http://www.colnhc.org/
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Impact of Opioid Use Disorder 
in Women & Babies 
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National Ohio Rhode Island

Opioid OD 
Death Rate 21.7 39.2 26.9

NAS Rate 6.5 14.0 10.6

Sources:  CDC, Ohio Department of Health, 
Kaiser Family Foundation, Neighborhood 
Health Plan of Rhode Island

Opioid Overdose Death Rate & NAS Rate

Overdose death rates - 2017
NAS Rate - 2015 (National), 2017 (Ohio) and 2015 (RI) 33% of overdoses in 

Ohio are among 
young women 

Presenter
Presentation Notes
As we all well know…likely not new information to those in this room:

- Opiod overdoses, overdose-related deaths and NAS have all risen dramatically over the past decade 

Among opioid overdoses in Ohio – 1/3 occur in young women within those childbearing years 

Among overdose deaths – more than half occur in men/women in the “parenting” age range of under 44




Supporting/if questions: 
Ohio opioid overdose deaths – increase of 230% since 2010
RI – increase of 136%

NAS – Similar trend in increase over the past decade
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Reproductive Health Trends 
among Women in Treatment 
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CONTRACEPTION USEWOMEN’S SEXUAL HEALTH HEALTH OUTCOMES

Limited knowledge 
and awareness

Sources:  CDC, Ohio Department of Health, Heil, et al, 
Terplan, et al, NCH / CompDrug focus group survey
Pregnant or recently pregnant, opioid users: contraception 
decisions, perceptions and preferences 
Fischbein et al. Contraception and Reproductive Medicine 
(2018) 3:4 https://doi.org/10.1186/s40834-018-0056-y

Less likely to use 
effective methods

Unintended 
pregnancy

Presenter
Presentation Notes
As more women engage in treatment for opioid use…we learn more trends  

Unsettling at best:
Lack of access to women’s health care + knowledge of repro health;  no provider + 1/3 of women used any birth control in the

Couple that with a much higher tendency in this population to engage in risky sexual behavior 

As a result – high unintended pregnancy (up to 92%) and NAS
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What Is Needed? 
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Presenter
Presentation Notes
So where do we start?  What do these women need? 

I’m curious what exists today in Rhode Island across this continuum – starting with pre-conception care through prenatal/immediate delivery, and ultimately post-hospital and long term. 

Anyone have anything they would like to share?
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Care Path for Mom & Baby
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Health 
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Housing

Presenter
Presentation Notes
Thank you for sharing….lots of good ideas

This is what we are striving for in Ohio 

We will go through each phase of the continuum and discuss 

strategies we are currently implementing, initial results, challenges and next steps
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1. Stigma and fear

2. History of abuse and trauma

3. Trust in substance abuse provider 

Unique Considerations for Population
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“Why are you being so nice 
to me?”

“Nobody cares…they think I 
just want drugs”

“They are like family”

Presenter
Presentation Notes
Before we can effectively think of structuring services…mindset 

In all transparency, we learned much of this through our PDSA / QI process

Encourage at outset – I could never impart the entire picture as these women can 

Through three focus groups in our local treatment providers, we learned a few things: 

Paralyzing stigma and fear with engaging the medical system.  Almost all women had their own story to tell about “the look” they get when they have to repeadetdly share they are an addict.  How they are dismissed as drug seeking in the ED.  Not given pain medication during labor.  Almost all said that because of this fear and treatment, they miss appointments or just avoid care altogether.  

All of that experience is just the opposite of their substance abuse treatment centers.  These comments were spread across multiple providers.   About half of those we talked with shared that unless the medical clinic was a part of their treatment provider, they are unlikely to seek out primary care, behavioral health, dentistry, mammography and nutrition/weight management. 

In addition to the importance of on-site care whenever possible, these considerations led us to two other findings we consider when developing programs across the care continuum:  
Importance of trauma-informed training across disciplines – to ensure everyone they encounter has the ability to provide care without bias
Importance of connection to social support services above and beyond a social worker (Hub Pathways Model and evidence-based home visiting) 
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Preconception Health
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Preconception Health
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Strategy:  Connect women in treatment to a women’s 
health provider 
Summary:
• On-site clinic

• Appointments + walk-ins

• Services provided at:
• Treatment centers
• Courthouse
• Federally Qualified Healthcare Centers 

Results:
• 198 women served
• 35 LARC

Presenter
Presentation Notes
In February of last year, we initiated our first on-site reproductive health clinic 

Since then, in partnership with CPH and OhioHealth

We are encouraged by our initial results with number of women served
The uptake rate for LARC, which is higher than averages we’ve seen in other clinic settings (5-8% to more than 15%)
And the other healthcare needs of this population we were able to meet – breast masses, abnormal PAP, providing care to women who were incorrectly told they could not have a baby

Next steps 
- Spread to additional outpatient facilities – 7,000 women at any given time
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Challenges & Opportunities 
Preconception Health

Operational
• Branding as Women’s Health 

• Automatic appointment

• Carefully evaluate mobile vs. on-site

Advocacy 
• Ability to bill for LARC while inpatient 

Presenter
Presentation Notes
A few we’ve learned….

Branding is important.  We initially started with a reproductive health clinic, which in hindsight was a poor way to message the service and resulted in a really slow start to the services. 

We went back to seek input as a result of that slow start, and gained quite a bit of insight into how they perceived not only the title of the clinic, but the details and photos on the marketing materials 

It was also eye opening to see just how much these women are trying to do to stay sober, and the constant effort it takes.  Thinking about one more appointment, even if on site, is sometimes too much.  What we are moving toward now is incorporating this into the treatment plan – asking if women have had a women’s health visit in the prior year, and if not, ensuring that it is a focus of their ongoing progress discussions with their providers. 

Last point may be specific to Ohio – but we learned that when inpatient for treatment, it is not possible to bill for LARC services, creating a barrier for providers to want to enter that space.  This has become an advocacy opportunity for us, similar to the unbundling of LARC payment during maternity stays that was passed several years ago.  
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Prenatal Care 
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Prenatal Care
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Strategy:  Connect women to both prenatal care + 
substance abuse treatment 
Summary:

• Central call center

• Real-time capacity info

• Deep knowledge of services available 

Results:
• 86 women connected
• Majority in 1st trimester

Presenter
Presentation Notes
Explain Step One

Evolved last year to add an Engagement Specialist to connect women to either prenatal provider w/ DATA waiver or a prenatal provider who will co-manage

Engagement Specialist can address both prenatal and substance abuse treatment provider.   

~745 NAS diagnoses in county
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Challenges & Opportunities 
Prenatal Care

Operational
• Ongoing knowledge of real-time capacity

• Standard care plan for co-managing

• Communication pathway

• Prenatal care on-site

• ED/other entry points

Presenter
Presentation Notes
Still opportunities to keep up to date on who is accepting new patients, what their restrictions are, who recently received a waiver, who decided to stop treating, etc. 

Other primary is establish best practice for co-management
Some providers just ask “are you getting suboxone?”
No documentation of substance abuse plan; triggers; etc; 
No communication path between providers 

As we mentioned from our focus group work, ideally would like to be able to connect providers to have an element of prenatal care on-site at the treatment facilities for ease of entry/access + stigma + communication between providers

Lastly, we need to make sure we do better in finding / connecting those women who are not calling…many of which present in the ED
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Immediate Postpartum
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Immediate Postpartum 
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Strategy: Adjust typical NICU care specific to needs 
of NAS babies
Summary:

• Assessment tool - Eat, Sleep, Console, Weight 

• Helps determine need for medication, dosage and weaning 

• Non-pharmacological protocol

Results:
• LOS decrease from 58 (2009) to: 

• 29 (2010)
• 17 (2018)

Presenter
Presentation Notes
Assessment tool changing from Finnegan (typical in NICU) to Eat (is baby eating), Sleep (is baby sleeping), Console (can baby be consoled within a certain amount of time), and Weight (is baby gaining weight)

Done on the babies’ schedule, in partnership with the family vs. a developmental specialist performing on a specific cadence

And a protocol that focuses on the non-pharmacologic strategies – breastfeeding, skin-to-skin contact, quiet environment with dim lighting, and non-biased treatment (training of all care providers)

That has resulted in an LOS decrease from 58 to 17 over the past decade.  We have now spread that work to 12 other hospital systems in central and southern Ohio. 
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Challenges & Opportunities 
Immediate Postpartum

Operational
• Using non-pharmacologic strategies first

• “Trauma informed” and “non-biased care” staff training

Advocacy
• Utilize state’s savings to invest

Presenter
Presentation Notes
Biggest takeaways from this work have been the impact of attempting non-pharmacologic strategies first and/or in conjunction with medication therapy

Second, again back to stigma and trauma, the training of staff in both trauma-informed care and how to provide care without bias

From advocacy perspective…in Ohio, ~92% of the babies diagnosed with NAS and treated in the NICU setting are Medicaid patients.   There is an opportunity to reinvest those savings into other services for mom and baby 
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Transition & Long Term Follow Up
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Transition and Long Term Follow-up
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Strategy:  Step-down facility for NAS dyads

Summary:

• Mom + baby co-located in residential facility 

• Baby - medical care from pediatric providers

• Mom - outpatient or residential treatment by mental health 
provider

Presenter
Presentation Notes
Last piece to discuss is the transition period immediately after the baby is born, and long term follow-up

What this currently looks like is NICU stay + best of luck

Examples of similar attempts, each has its limits: 
Brigid’s Path – Dayton Ohio – services for baby, none for mom (not residential for mom)
Lily’s Place – West Virginia – services for baby, state takes custody 

This strategy is in the planning process…challenges include
Creating a side-by-side model with billing regulations
Many operational considerations –who is best served, what are entry points, what is staffing makeup, what does the physical facility need to look like
Long-term transition / follow-up for both mom and baby – in addition or in conjunction with what evidence-based home visiting can provide …connections to medical home for both, how can we ensure transition to safe/sober housing environment, support mom/family in establishing plan for employment/education if needed

Goal is to complete planning process by end of 2019
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Partnerships are Essential
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Presenter
Presentation Notes
In closing, in anything we do out of our Community Wellness department or organization as a whole, long-lasting partnerships are essential.  

From the other local healthcare systems, FQHCs, behavioral health providers to the public health department, the city, the county, school systems and of course private funding sources.  

Nothing we should be doing to improve the health of children in our communities can be done by one organization alone. 

Thank you. 

http://www.ohiohealth.com/
http://www.mountcarmelhealth.com/
http://medicalcenter.osu.edu/
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