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Overview

- Study of Overdose Maternal Deaths

« TexasAIM for Opioid Use Disorder
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Definition of Maternal Death

« World Health Organization (ICD-10)

42 day timeframe

Deaths in pregnancy (all causes)

Maternal Deaths (pregnancy-related), direct or indirect
Used to calculate Maternal Mortality Rate (MMR)

- Centers for Disease Control & Prevention
« 365 day timeframe
* Pregnancy-related
« Pregnancy-associated
« Used to identify cases for MMM Taskforce review
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Method

- Maternal deaths occurring within 365 days
following end of pregnancy examined for
years 2012 through 2015

- Maternal deaths identified by matching each
woman’s death certificate with birth or fetal
death within 365 days
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Maternal Death Timeline Analysis

Maternal Deaths by Timing and Cause of Death, Texas, 2012-2015
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Study of Overdose Maternal Deaths

Identify where greatest opportunities exist
for prevention by determining:

« Specific substances involved
 Demographics of those more at risk
« Timing of death

- Geographic region
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Study of Overdose Maternal Deaths

Significant Findings, 2012-2015

- 382 Maternal Deaths

- 64 Overdose Maternal Deaths

> 42 (66%) involved a combination of
substances
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Health and Human Services » 37 (58%) involved opioids, either alone
or in combination with other substances

such as benzodiazepines (13/37, 35%)
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> 49 (76%) were > 60 days postpartum
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Study of Overdose Maternal Deaths

Specific Substances Identified from Death Certificate
Narratives for Overdose Maternal Deaths, 2012-2015

Specific Substances
OPIOIDS
Opioid

Count

23

Heroin

18

Fentanyi
NON-OPIOIDS
Sedative

1

22

Cocaine

12

Methamphetamine

Alcohol

Acetaminophen

Antidepressant

Anticonvulsant

Inhalant

Caffeine

R(R R R NWO

Note: Numbers should not be summed, as multiple substances
often appear on a single death certificate




Study of Overdose Maternal Deaths

Demographic Risk Profiles

Overdose All
Maternal Deaths Maternal Deaths

! «  White women  Black women
@f} - Aged 40+ - Aged 40+
= « Living in urban counties « Living in urban counties
TEXAS and/or: and/or:
Health and gt > Public Health Region > Public Health Region 1
Texasﬁep:;t;nen:‘nﬁtate 2/3 (Da“aS/Ft WOrth) (Panhandle)
> > Public Health Region 1 > Public Health Region 8
(Panhandle) (San Antonio)

Medicaid at delivery Medicaid at delivery




Study of Overdose Maternal Deaths

Rate (per 100,000 live births) and Number (N) of Overdose
Maternal Deaths by Public Health Region (PHR) of Residence,
Texas, 2012-2015
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Senate Bill 17 Tﬁﬁds

85th Legislature, 2017, 1st Called Session

Texas Departme'nt?" “
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Sec. 34.0156. MATERNAL HEALTH AND SAFETY
INITIATIVE.

(a) Using existing resources, the department, in collaboration
with the task force, shall promote and facilitate the use among
health care providers in this state of maternal health and safety
informational materials, including tools and procedures related
to best practices in maternal health and safety.
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TexasAIM Initiative

 Goal:

» Reduce severe maternal morbidity using evidence-based
systems to enhance maternal care

« Implementing AIM bundles for:
» Obstetric hemorrhage
» Severe hypertension in pregnancy
» Obstetric care for women with opioid use disorder
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« For more information:
> Email TexasAIM@dshs.texas.qgov
> Visit www.dshs.texas.gov/mch/TexasAIM.aspx
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Opioid AIM Bundle

Obstetric Care for Women with Opioid Use
Disorder
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Opioid AIM Bundle

« Goals:

» Improve identification and care of women with opioid use
disorder through screening and linkage to care,

» Optimize medical care of pregnant women with opioid use
disorder,

> Increase access to medication-assisted treatment for
pregnant and postpartum women with opioid use disorder,

» Prevent opioid use disorder by reducing the number of
opioids prescribed for deliveries, and

» Optimize the care of opioid-exposed newborns by
improving maternal engagement in infant management.
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« Settings:
» Inpatient and outpatient facilities to improve clinical care




Opioid AIM Bundle

- Workgroups:
» Provider Education
» Clinical Pathways & Quality Improvement
» Metrics
» Community Outreach & Engagement

J Status

Bundle development completed
> Data portal access open
» Resource development ongoing
» 0Ongoing collaboration with other early adopters
» Implementation in 4 states (TX, NY, TN, IL)

 Partners:

» Texas Hospital Association
» HHSC and DFPS
» Many other statewide champions
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TexasAIM Opioid Bundle

 Implementation strategy
» Piloting in 10 hospital systems around the state

» Inpatient and outpatient facilities to improve clinical
care

« Implementation Timeline
» Fall 2018 bundle development completed, data portal
open
» Tentative Implementation Schedule

» Spring 2019 collaboration with other states on
implementation strategies

Spring-Summer 2019 begin measure entry
Summer-Fall 2019 learning collaboratives, refinement
Calendar Year 2020 statewide rollout
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TexasAIM Opioid Bundle Pilot Sites as of September 10, 2018
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H Pilot sites (n=10)

Souwroes:
TexasAlM Enroliment Data
Prapared by: Maternal & Child Health Epidemiclogy, 8102018
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PATIENT
SAFETY
BUNDLE

Every patientfamily
m Provide education to promote understanding of opioid use disorder (OUD)

cal
e, family and peer support is necessary and

that opicid pharmacotherapy (i.e. methadene, buprenorphine)
al therapy are effective treatments for OUD.

= Provide education regarding necnatal abstinence syndrome (MAS) and
newborn care.
» Awareness of the signs and symptoms of MAS
» Interventions to decrease MAS severity (e.g. breastfeeding, smoking
cessation)
m Engage appropriate partners (i.e. social worl
patients and families in the development of a
baby.

Every dinical setting/health system
m Provide staff-wid
» Emphasize that SUDs are chronu_ medical conditions ﬂ'ut can be treated.

» Emph: tha ma, bias and discrimi tively im |:rart pregnant
women with OUD and their ability tc

» Provide training regarding trauma-in
w Establish specific prenatal, intrapartum and postpartum clinical pathways for
waomen with OU t incorporate care coordination among multiple providers.
elop pain control protocols that account for increased pain sensitivity and
idance of mixed agonist-antagonist opioid analgesics.
m Know state reporti ideli ing the use of opiocid pharmacotherapy
and identificatio

& 2017 American Collega of Dbstatcans and Gyneccloghs

PATIENT
SAFETY
BUNDLE

requirements for SUD ca
u Identify local treatment facilities that pn:uvidg WO
® Ensure th

with other providers (i.e. so
treatment, behavioral health) and state public health agencies to assist in
bundle implementatic

Every provider/clinical setting
sess all pregnant women for SUDs
validated screening tools to identify drug and alcohol use.
» Incorporate a screening, brief intervention and referral to treatment (SBIRT)
approach in the matemity care setting.
» Ensure screening for polysubstance use among women with OUD.

Screen and evaluate all pregnant women with OUD for commenly occurring
co-morbidities.

» Ensure the ability to screen for infectious disease (e.g. HIV, Hepatitis and
sexually transmitted infections (STis))

» Ensure the ability to screen for psychiatric disorders, physical and sexual
violence.

» Provide resources and interventions for smoking cessation.

m Match treatment response to each woman's stage of recovery and/or readiness
to change.

@ 2017 American Collags of Cbsteticans and Gyneciog s



Health and Human Services

Texas Department of State
Health Services

PATIENT
COUNCIIL ON P.m‘lEN;rSAFET'I" SAFETY
o BUNDLE

lled in a woman-centered OUD
nd obtain consents

» Assist in linking t : ator programs, nancotics
anonymo pport uroupm that suppun ery.
rporate family planning, breastfeeding, pain management and infant care
, education and resources into prenatal, intrapartum and postpartum

» Provide breastfeeding and lactation support for all postpartum women on
acotherapy.
g. long acting
reversible contraception (LARC)) prior to hospital discharge.
Ensure c rdination among providers during pregnancy, pestpartum and the

psychiatry, and infectious

ordination, specify the durati
with any change in the lead

jon strategy to fa
slth :y:tern clinical staff {i.e.
and child welfare serv
ng safe care protocols tailored to the
esource needs.

ing services for families affected by
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Every dinical setting/health syste
u Develop I"I'IELhdl'll'Sﬂ'lS to

data dashb
f pregnant wor
u Create multidisciplinary case review teams uate patient, provider and
level iss
op continuing education and learning opportunities for providers and
staff regarding SUDs.
= |dentify ways to connect non-medical local and community stakeholders with
iders and health systems to share outcomes and identify way
ems of care.
stemns and law
d help

o 1= haroby granted for dupbaation 2nd dizmibution of scumsant, in s artiraty and
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Opioid use disorder (OUD)
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