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INTRODUCTIONS

A What brought you to this workshop today?
A What would you like to achieve through
our shared session?




LEARNIN@BJIECTIVES

o Compare opportunities and challenges associated with
Integrated and nornntegrated approaches for the care
pregnant women with opioid use disorders

o Discussomparative datdrom the a regional learning
collaborative

o Explore implementation strategies for integrating MAT In
maternity care settings, using one health system as a
case study

o |dentify potential measures of success for integrated
programs




AGENDASUBJECTOADAPTATIOBYTHEGROUP
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Prevalence and consequences of perinatal opioid use
disorders (OUD)

National consensus recommendations
Triple Aims for this population
Evidence supporting integrated treatment models

Implementation strategies to optimize care
. Alliance for Innovation in Maternal Health

Northern New England Perinatal Qualityorovement
Network learning collaborative
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Thinking about measures .
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NORTHERNEWEBNGLANDN THEQURRENOPIOID
CRISIS

Rate of Opioid Related Overdose Deaths in Vermont
24 —@—\/ermont us

15
943836

U.S. Overdose Deaths per 100,000 in 2015 3

5

(o]

Deaths, Age Adjusted Rate per
100,000 Persons
w

DO HS P PDO O DO ©
> SN >
R e G E e

Source: CDC WONDER

w - Rate of Opioid Related Overdose Deaths in
X New Hampshire
40 35.8
D 35 == New Hampshire 313
30 us 23.
10,
/ ( " - 7
c - f - 2

A
i 9O DDA D PD DD DD O D DD b b
A A D R
\*m@ew@w@'\@w@x@m@x@x@m@'@ EESEIE SO G
Source; CDC WONDER
Rate of Opioid-Related Overdose Deaths in Maine
30

=== \aine us
25

Deaths, Age Adjusted Rate per
100,000 Persons

20

15

9
10 73 67 7.7

43
J— J— 3.2 —
19192 B 193360 .
0

9 O DD D> OO A DO O

S S

K A S NG ENESENENEN
Source: CDC WONDER

Source: U.S. Centers for Disease Control; National Institute on Drug Abuse

Deaths,Age Adjusted
Rate per 100K Persons

S0OURCE: Kaiser Family FOUNRGaton's State Health Facts.




MATERNACHILDHEALTHMPACT
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Overdose Death Among Women in Three
Northern New England States (202D16)
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Neonatal Abstinence Syndrome Among

New Hampshire Infant Discharges

60% of NH pregnancy associated (20062015)
deaths in 2016017 caused by
unintended overdose

Data source: Kaiser Family Foundai
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CONSEQUENCEE UNTREATEBERINATADPIOIDUSE
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Limited prenatal care

Tobacco, alcohol, other
polysubstance use

Infectious disease
HIV
Hepatitis
Syphilis, chlamydia, gonorrhea
HPV/Cervical pathology
Short interpregnancy interval

Unemployment, housing, and
food insecurity

Dental problems
Risk for overdose

R
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Prematurity
Low birth weight
Vertical disease transmission

Neonatal Opioid Withdrawal
(NOWS/NAS)

Developmental delay

Risk for Sudden Infant Death
Syndrome

Adverse childhood events




OPI0IDUSEAND SEVERIMATERNAMORBIDITXND
MORTALITWURINADELIVERMOSPITALIZATION

Opioid Abuse and Dependence during Pregnancy Perinata| OR
Temporal Trends and Obstetrical Outcomes . .
| | ) complication
Ayumi Maeda, M.D., Brian T. Bateman, M.D., M.Sc., Caitlin R. Clancy, B.A.,
Andreea A. Creanga, M.D., Ph.D., Lisa R. Leffert, M.D. .
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PERINATAHCY SLENTEPIDEMIC

Rate of Hepatitis C Infection Among

Pregnant Women Per 1,000 Live Births HCV Infection among Pregnant
in the United States (2014) Women with Opioid Use Disorder at
DHMC (20172018)
HCV Antibody
70%
60%
50%
40%
30%
m o 2006 l I
SECETI 10%
Data not available 0% T . — |
Positive Negative Not tested

Patrick et al, 2017. MMWR May 12, 2017 /
66(18);47@473

20%

HCV RNA Positive

A Vertical transmission ~6% 15%
A Associated with preterm birth and low  10%

birth weight 5%
A 20x increase in odds of intrahepatic 0%

cholestasis of pregnancy

Positive Negative Not tested ‘

(Source: Unpublished DHMC Data)




Postnatal Treatment Discontinuation

Drug and Alcohol Dependence 149 (2015) 225-23

Contents lists available at Sciencallirect
St Drug and Alcohol Dependence

journal homepage: www.alsevier.com/locate/drugalcdep

Medication assisted treatment discontinuation in pregnant and
postpartum women with opioid use disorder

Christine Wilder=5+, Daniel Lewis 2, Theresa Winhusen?

1 Addiction Sclences Division, Depertment of Pspchictry ond Betaviorol Newrosclence, Univasity of Cincinnet! Collere of Medicine, 2121 Horvey Avenue,
Cincinmoit, OF 452249 [I5A
® Department of Veterans Affars Medical Center, 3200 Vine Street, Cincinmatl OH 45220, U154

o Relapse rates among postpartum women are high, and little is
known about effective prevention strategies

o Discontinuation rate approximates %@t 6 months postpartum
Consistent with rate in the general population

Intensive case management and social supports extending
beyond the immediate postpartum period improve treatment ‘
retention in parenting women
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TREATMENTCONTEXT

State and Federal Policie
About Maternal Substancé
Use

Public Policy national,
g S Treatment Availability

regulations .
Transportation
Community

relationships between L . .
organi‘;tions Institutional Priorities

Resource Allocation
Organizationa

organizations, social . : .
institutions Relationship with

nterpersona Healthcare Providers
families, friends Family Support
s39cil netwarks Recovery Community

Individual

knowledge,

Comorbidities and
attitudes, skills Personal Capabilities




ADDRESSINIHESPECIANEED®FWOMEN
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IS associated with increased abstinence and improvement in
other measures of recovery, including parenting skills and
overall emotional health. Treatment that addresses alcohol
and other drug abusenly may well fail and contribute to a
KAIKSNI LROSYOALt FT2N NBf I LA

Center for Substance Abuse Treatment, 2007

A COLLABORATIVE
APPROACHTO THE
TREATMENT OF

=4 PREGNANT WOMEN
WITH OPIOID USE
DISORDERS

"{J
.

Practice and Policy Considerations for Child Welfare,
viders

Collaborating Medical, and Service Pro

Comprehensive treatment goals:
Universal screening for all women of reproductive

age n N
Recovery-sensi ti ve perinatal a rHERINFANTS S
care
Access to treatment which accommodates children < L«

Linkage to primary and mental health care
Partnership with community -based family supports



POPULATIONEALTHAPPROACHO PERINATAL
SJUBSTANCHSEANDUSEDISORDERS

REFERRAL

BRIEF INTERVENTION

SCREENING

* NoSUD
* Screening only
* Prevent onset

of disease
* Education

» Behavioral Health
* Brief Intervention

* Prevent Disease

Secondary \\

Brief Treatment

Progression

.

(G >

Mod/Severe SUD
Refer to treatment
Prevent Morbidity
& Mortality

‘D




COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

. safe health care for every woman . .

ALLIANCEORINNOVATIOMN MATERNAHEALTH

Half of maternal deaths are
preventable.
Save lives by teaming up with AIM.

MISSION
Continually 1 mprove patient safety
multidisciplinary collaboration that drives culture change

VISION
Safe health care for every woman

RESOURCES FOR PROVIDERS
12 patient safety bundles
Tools to facilitate effective review of severe maternal morbidity and mortality



https://safehealthcareforeverywoman.org/about-us/council-members/

ALLIANCEORINNOVATIOM MATERNAL |-
HEALTHAIM) BUNDLE

COUNCIL ON PATIENT SAFETY
. IN WOMEN'S HEALTH CARE
- safe health care for every woman -.

. RECOGNITION & PREVENTION

. REPORTING & SYSTEMS LEARNING

http://safehealthcareforeverywoman.org/aim -program/




WHATISKNOWNABOUTIREATMENDFPERINATAL
OubD?

Research strongly favors opioid agonist therapy (MAT)

o Decreases morbidity and mortality

- Associated with lower rate of relapse compared to abstinence

- Methadone and buprenorphine both recommended during pregnancy
Neonatal withdrawal less severe than with illicit use

Buprenorphine associated with decreased duration and severity of
withdrawal

- Medically assisted withdrawalot considered standard of care
Low rates of completion (200%)
High rates of relapse {D00%)

o People are different no approach fits every situation

Much less is known about how to deliver MAT to
pregnant women

Terplan , M, et al. Obstetrics and Gynecology 2018; 0;0:1 -12; Mcarthy , J, Leamon, M, Finnegan, L.
Fassbender, C. AJOG 2017




TREATMENIBEMORETHANMAT

o

Starts with comprehensive screening
Substance use
Social Determinants
Caooccurring mental health conditions (anxiety/depression/PTSD)
Intimate Partner Violence
Linkage to treatment
MAT
Counseling (Group/Individual)
Treatment of Ceapbccurring mental health conditions
Case Management
Peer Recovery Support

o

o

o

Terplan , M, et al. Obstetrics and Gynecology 2018; 0;0:1 -12; Mcarthy , J, Leamon, M, Finnegan, L, Fassbender, C. AJOG

~NMN1 "7



WHATAREKEYPRIORITAREAFORYOURODRGANIZATION
WITHREGARDBD PERINATADUD?

The IHI Triple Aim

Population Health

Joy in Work

Experience of Care Per Capita Cost

Adapted from http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx




QUADRUPLAIM: HERINATABUBSTANCHSE
DISORDERS

Morbidity and Mortality

Population Health A Preterm birth o
Increase joy in A Severe maternal morbidity
work for healthcare A Infectious disease
professionals A NAS pharmacologic treatment
A Maternal mortality
Staff retention
Cost
: ; A NICU admissions
Experience of Care Per Capita Cost A Neonatal LOS
Engagement A Emergency Department visits
A Immediate access to treatment A Injection -related morbidity
A Reduced stigma, increased sense of alliance A Hepatitis/HIV transmission
between families and care teams
A Prenatal and postpartum care attendance
A Family planning

Adapted from: http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx




INTEGRATECARE
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means of enhancinmterprofessionatollaboration for the management of
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o |n 2006, IOM called for the integration of mental health and substance use
treatment with primary care

o Proposed as the optimal approach to treating pregnant and parenting
women

ACOG/ASAM initiatives to provide buprenorphine waiver training for
OB/GYN physicians

2018 legislation recognizes CNMs as waelgjible providers

( : Institute of
Medicine, 2006; AHRQ, 2008)



http://www.integration.samhsa.gov/about-us/what-is-integrated-care

(HARACTERIST@ENTEGRATECAREMODELS

Collaboration and shared mission

G[FOo2NAY3I (23FSUKSNI 02 | OKASQ!
Colocation

Efficient

Facilitates engagement
Minimizes attrition

Integrated practice
Shared medical record
Frequent communication between team members
Formal meetings to align practice

Shared Culture
Common values

Consistent policies .

(see RAND, 2014)
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INTEGRATECAREMODELSOROPIOIDUSE
DISORDERI PRIMARYCARESETTINGS

REVIEW Annals of Internal Medicine
Primary Care-Based Models for the Treatment of Opioid Use Disorder

A Scoping Review
P. Todd Korthuis, MD, MPH; Dennis McCarty, PhD; Melissa Weimer, DO, MCR; Christina Bougatsos, MPH; lan Blazina, MPH;
Bernadette Zakher, MBBS: Sara Grusing, BS: Beth Devine, PhD, PharmD, MBA; and Roger Chou, MD

Ann Intern Med. 2017;166:268-278. doi:10.7326/M16-2149

o Scoping Review for Agency for Healthcare Research and Quality (AHRQ]

o Compared 12 integrated programs which demonstrated positive outcome
o Four key components identified:

Pharmacotherapy with buprenorphine or naltrexone

Provider and communitpased education

Coordination and integration of treatment with other medical and
psychological needs (case management) ‘

Psychosocial services (counselling)

N



RATIONALEORINTEGRATEDARHEN MATERNITY
CARESETTINGS

o Immediate access to MAT for difficult to reach population
o Reduce barriers to engagement in multiple services
o Improve retention

o Increase likelihood of screening and treatment of concurrent
medical problems

o Better patient satisfaction
o Specific to pregnancy:
. Stigma reduction
Improved prenatal care attendance
Increased likelihood of postpartum care and family planl‘

Milligan,A , Niccols A, Sword W, et al. Subst Abuse Treat Prev Policy. 2010; 5; 21; Lefebvre, L,
Midmer , A, Boyd, S. etal.. JOGNN. 2010; Ordean A, Kahan M, Graves L, etal. Can Fam
Physician. 2013;59(10)




POTENTIADISADVANTAGESINTEGRATED
MODELFORPREGNANWOMEN

t NBIYylFyOe GSLIAA2RSE (eLIAOKT T8
o Transition to new treatment provider, primary, and pediatric care all at
once

In integrated models, treatment is generally provided by a-non
specialist
o Not ideal if disease is severe)

Women may prefer to keep treatment and maternity care separate
o Privacy
o Stigma
o Concerns about child protection involvement

What does the research show?

Roberts S, Pies C. Maternal Child Health J.  2011;15; 3; Stone R. Health Justice. 2015;3; 1; 31. Terplan M,
Kennedy -Hendricks A, Chisolm M Subst Abuse. 2015; 9.




Patient Experience

)

BIVIC Pregnancy and Childbirth BloMed Contral
Fesearch article

A qualitative study of an integrated maternity, drugs and social care

service for drug-using women
Jennifer L. Hall*! and Edwin R van Teijlingen-?

Participants at an integrated ambulatory program for pregnant women with
substance use in Scotland

Semistructured interviews

o All women interviewed preferred the service provided at the integrated
clinic to standard obstetric care

o Aspects of care most valued were nonjudgmental attitude, reliable
Information, reassurance, and consistency of staff

"They all interlink with each other, you know....that was really, really handy..

al @S&a @e2dz KIFI gAay3 Gz (]NJ-@Sf(D(D(D(D)\."'CIE'

"... you don't want to have to keep telling people that you are a user, n

want to say it once for everybody to know."

Hall &Teijlingen 2006

t



Patient Experience

JOGNN Rrsramen

Participant Perception of an Integrated
Program for Substance Abuse

in Pregnancy

i e, Deana Mi er, Jennifer

Lisa Lefebvre, lidmer, J Anne Boyd, Alice Ordean, Lisa Graves, Meldon Kahan, and Lydia Pantea

A Participants attended two family medicine clinics in Toronto and Montreal
which provided integrated care

A Focus groups evaluated their experience of care

A Women strongly preferred the integrated approach

A Themes which emerged includ@tigement, peer support, physician
patient communication, team communicatioandselfresponsibility

GXO0KS R2002N) gK2 R2SayQi (y2¢9 YS=
I RRA Ol ®¢ ¢tKSe OUNBFISR YS tA1S 3N
different. Very different. | can see it in how my doctor looks at me.
{2YSBKSNE SftasS GKSeé R2y Qi 221

8 2dzQNBE a2YS02Ré D¢ ,
Lefebvre, et al 20
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MATERNITEAREPROVIDERS

Enhancing Provider Effectiveness in Treating
Pregnant Women With Addictions

SARA J. Corsg, PhD,* MARY KATHLEEN McHUGH, cNM, MSN,T
AND SUSAN MERLE GORDON, PhD}

Qualitative study of caregiver attitudes and practice before/after
transition to an integrated model

o Improved communication with patients
o Decreased jolvelated stress
o |ncreased satisfaction in work

~
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(Corse et al, JSAT, 1995)




PERINATAIOUTCOMES

Addiction Research and Theory, December 2011; 19(6): 542555 informa
Copyrght @3 2011 Informa UK Ltd. healthcare

ISSMN: 1606-6359 prims1476-7392 online

DOL: 10.3 109/ 1606635920 10545153

Birth outcomes for infants born to women participating
in integrated substance abuse treatment programs:
A meta-analytic review

S 1 . . 2 ~ > - >
Karen Milligan , Alison Niccols®, Wendy Sword”, Lehane Thabane™,
3 - = . 1
Joanna Henderson ', & Ainsley Smith
Yinregra Foundation, Toronto, ON, Canadea, ~McMasrer Children s Hospital, McoMasrter Universiry, Heamilton

ON, Canadea, and ~Centre for Addiction and Menrtal Health (CAMHA ), Universiry aof Toronto, Toronto, ON,
Carcda

o Three studies compared integrated and Aotegrated
MAT/maternity care in the outpatient setting

o Meta-analysis favored integrated treatment for prenatal visit
attendance and preventing prematurity

o Data for other outcomes were inconsistent.

o The majority of studies of integrated programs do not include a
comparison group, or compare results to no treatment




TREATMENINITIATIOMNDPOSTPARTUMARC

Addictve Behaviors B& (20138) 124-139

Comtents lists available at Sciencellirect

Addictive Behaviors

journal homepage: www. elsevier.com/locate/addictbeh

The Pregnancy Recovery Center: A women-centered treatment program for | W
pregnant and postpartum women with opioid use disorder

Elizabeth E. Krans™"™*, Stephanie Bobby*, Michael England®, Robert H. Gedekoh®,
Judy C. Chang™", Bawn Maguire®, Patty Genday®, Dennis H. English®

Compared limited outcomes for pregnant women in an integrated
MAT/maternity care program with women who received maternity care
at the same practice.
Women in integrated care were more likely to
o Start treatment with buprenorphine during pregnancy
0 Receive LARC
o0 Breastfeed for longer

Krans et al. The Pregnancy Recovery Center: A wecestered treatment program for
pregnant and postpartum women with opioid use disordiddictive Behavior2018




TREATMENQUTCOMES

o 10 studies evaluated maternity care and/or parenting education
Integrated with MAT

o Integrated programs were associated with significantly improved
abstinence from illicit drug ussompared to no treatment

o No difference was found in comparison to nimtegrated programs




