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1. Review current perinatal education approaches use in Vermont clinical 
care settings to support families affected by OUD

2. Identify potential best prenatal education practices for families affected 
by OUD   

3. Share common experiences educating families about OUD

4. Discuss barriers to optimal education for families affected by OUD and 
potential solutions

Objectives



Improving Preparedness for the 
Newborn Hospitalization Among 

Families of Opioid-Exposed 
Newborns

Molly Rideout MD  & Adrienne Pahl MD

University of Vermont Children’s Hospital



Background

• Nursing staff at UVMMC anecdotally noted that families seemed 
unprepared for duration of stay and degree of parental involvement

• Quality Improvement Team came together to develop ideas for change

• Gathered input from focus groups and nursing / family surveys

• Plan for enhanced education and ongoing surveys to see if changes result 
in improved preparedness of families



Our Care Notebook

• Available in several obstetric 
practices and on the Mother 
Baby Unit at UVMMC

• Published by NeoMed Clinic 

• 44 pages (~20 pages are 
family stories / space for 
notes)



Handout

• Available on the 
Mother-Baby Unit

• Included in Our Care 
Notebook

• Focuses on hospital 
care of an opioid 
exposed newborn



https://www.healthvermont.gov/sites/defa
ult/files/documents/pdf/adap_1MC_Opioid
sFactSheet.pdf

https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_1MC_OpioidsFactSheet.pdf


Focus groups

How are 
we 

doing?

LNA
NeoMed

Nurse 
Practitioner

MBU Nurse 
Educator

ICON Team

Families

Medical 
Providers

Nurses

Social Work

Privacy concerns about putting 
handout in admission packet 
before meeting the family

It is challenging to schedule and 
coordinate virtual consultations 
and tours in the Mother Baby Unit

Identification of families and 
communication is challenging

It is challenging when a family 
does not show up or is only seen 
for one visitIf a family received Our Care 

Notebook, they often don’t bring 
it to the hospital



Process: Potential Challenges

Prenatal

• Limited 
prenatal 
care

• Variable 
source of 
educational 
materials

• Variable 
EHR 
integration

L&D

• Focus on 
labor

• Often new 
provider 
team

Newborn

• High 
demands 
on 
caregivers

• Lots of 
educational 
materials

• New 
provider 
team

Pediatric

• Variable 
source of 
educational 
materials

• Variable 
EHR 
integration

• New 
provider 
team



Process: Opportunities

Prenatal

• Limited 
prenatal 
care

• Variable 
source of 
educational 
materials

• Variable 
EHR 
integration

L&D

• Focus on 
labor

• Often new 
provider 
team

Newborn

• High 
demands 
on 
caregivers

• Lots of 
educational 
materials

• New 
provider 
team

Pediatric

• Variable 
source of 
educational 
materials

• Variable 
EHR 
integration

• New 
provider 
team

Continuity of Community Supports (i.e. Home Health, Recovery Team)
Standardize Educational Materials Across the Spectrum of Care

Prenatal Consultations



Quality Improvement Framework

• Team
• Adrienne Pahl (NICU), Molly Rideout (NBN), Kayla Panko (nurse educator 

MBU), Katherine Ruggerio (SW MBU), Rachel Wayne (medical student)

• Aims-
• Global Aim: To improve parental education and preparedness regarding 

standardized care of infants with neonatal abstinence syndrome (NAS).

• Project Aim: To increase the percentage of parents who report they are 
prepared or highly prepared regarding what to expect in the hospital after 
delivery of an infant with NAS by 50% within 6 months.



Key Driver Diagram

Global Aim: To improve 
parental education and 
preparedness regarding 

standardized care of infants 
with neonatal abstinence 

syndrome (NAS)

SMART Aim: To 
increase the 

percentage of 
parents who report 
they are prepared 
or highly prepared 
regarding what to 

expect in the 
hospital after 

delivery of an infant 
with NAS by 50% 
within 6 months

OB Team

Pediatric Provider

Prenatal Team

Newborn Team

Exhaustion & stress at time of admission

Messaging/interest may not focus on newborn stay

Varied preparation

Interventions

Limited contact until hospital discharge

Limited access to Care Notebook prenatally

Changing teams with unclear education history

Information recall, privacy, & access to materials

Independent research

Community Supports

Providers may provide different materials/content

Families without prenatal care

Paper is lost; families have varied access

Changing care team in time of high needs

Messaging/interest may not focus on newborn stay

Primary Drivers

Links / QR codes to standard print materials

On demand education, align with One More Conv.

Create simple, focused video with clear messaging

Clear communication between teams

Link/QR code to standard materials in admission pkt

Shared materials across region and in the hospital

Encourage OB referrals for prenatal consults

Same materials given pre- and post-natally

Encourage home health / prenatal consultation

Share materials with community teams (i.e. MAT)

Make information publicly available

Provide information in many ways

Template courtesy of Keith Robinson



Ideas for Change

1. Create short video option for education about what to expect

2. Make materials universally available to all families
• Put One Care notebook on a website and link to QR code
• Put info Handout on website and link to QR code
• Put video on website and link to QR code
• Encourage use regionally, not just at UVMMC

3. Bridge the gaps with enhanced communication between care teams
• Increase OB referrals to pediatrics for prenatal consultations
• Maximize engagement with community providers who have continuity
• Standardize transfer of information about supports through use of the POSC



How will we know the change is an improvement?

• Primary Outcome Measures: 
• Parental perception of preparation

• Percent of parents that felt prepared or highly prepared regarding the postnatal 
hospitalization

• Nurse perception of parental preparation 
• Estimate of overall level of preparedness of families regarding the postnatal 

hospitalization on 6-point Likert scale

• Surveys:
• Family surveys – ongoing- social work and study team- started Aug 2021

• Nurse surveys- quarterly- one cycle so far



Other measures

• Process measures
• Number of times: materials accessed and/or downloaded

• Number of times video was accessed

• Video ratings via survey- quality and effectiveness

• Number of prenatal referrals

• Balancing measures
• Nurse and parent survey fatigue 

• Time spent by social workers and team to administer surveys

• Time needed to edit and upload educational materials

• Administrative time to develop/implement system of prenatal referrals



Family Surveys
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Family Survey: How prepared were you for what to 
expect during the hospitalization following the birth 

of your baby? (n=7) 



Family Surveys (n=7)

• Most commonly used to prepare:

• Medical appointments (most helpful)

• Also: paper materials, friend/family 

• Least commonly reported to prepare:

• Peer support group

• One comment: peer support groups 
would be helpful



Nurse Surveys (n=8)

• 7 cared for families of opioid exposed 
newborns

• 1 survey incomplete
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1=Highly Unprepared--> 6= Highly Prepared 

Nurse Survey: How prepared were families of opioid-exposed 
newborns for what to expect in the hospital? (n=6)



In general

How long their baby would need to stay in the hospital?

How involved they would be in their baby's care?

How to tell if their baby is having withdrawal…

How to help their baby feel comfortable?

What would happen if their baby needed medication?

How to get support with breastfeeding?

Nurse Survey: Percent of nurses reporting that families were 
Prepared or Highly Prepared following delivery? (n=6)

0                   10                 20                30                  40                

Percent of Nurses



Nurse Surveys

• Comments
• Not understanding the signs and 

symptoms directly related to exposure. 

• Unaware that feeding difficulties 
commonly go with withdrawal. 

• Possibly having to bottle feed when 
their intention was to exclusively 
breastfeed

• Some babies have to go to NICU for 
medication and / or feeding difficulty.   

• Further education on sleep deprivation 
of the parents due to nb needing to be 
held to console. 



Project Aim

To increase the percentage of parents who report they are prepared or highly 
prepared regarding what to expect in the hospital after delivery of an infant 
with opioid exposure by 50% within 6 months.

Baseline: 57% report they are prepared or highly prepared

Goal: 86% report they are prepared or highly prepared



Next steps: Plan-Do-Study-Act Cycles

In process

• Video development

• Revise Our Care Notebook to reflect current medication practices

• Post all materials online

• Share QR code to materials on admission

• Continue survey collection and brainstorming change ideas

• Meet with other stakeholders: OB providers, home health



Summary 

• There are many areas for potential improvement regarding education 
about the hospital experience for families of opioid-exposed newborns

• Increasing access to standard materials and communication from 
prenatal to postnatal periods are initial areas of focus

• We hope to share resources and develop a toolkit that could be used 
across Vermont to help optimize care for newborns and families



• Population served: both women with Opioid 
Use Disorder (OUD) and patients who do not 
have OUD.

• Currently about 130 obstetric patients

• 20 pregnant patients are on MAT

• Team: Resident physicians and generalists

⁺ Work with local MAT Team

⁺ Member of the CHARM team in Chittenden 
County 

Clinical Care Setting

Comprehensive Obstetrics and Gynecological Specialty (COGS) Clinic  
UVM Medical Center 
Speaker: Kristin Fletcher, RN



Neomed Teaching:
• Done in 3rd trimester of pregnancy (27+ weeks) or sooner if patient requests.

• Performed with all patients currently enrolled in an MAT program (not just 
COGs MAT patients). 

• Flag chart and make list of patients needing these services

• Done via in-person appointments with regularly scheduled prenatal visits, 
Tele-video and phone conversations.

• If I am not able to do teaching with a patient prior to delivery, our 
inpatient clinical educator on Mother Baby will speak with them about 
what to expect for the remainder of the admission.

• Use “Our Care Notebook” from UVM Children’s Hospital. 

• Patients can take the booklet home to review again at their leisure. 

Prenatal Education Approach



Education: 

• This can be a very emotional conversation for patients and their partners

• Mostly for women who are experiencing this for the first time (first baby on 
MAT).

• Provide reassurance:

• Baby will be followed closely by a experienced team

• They are doing the best thing for themselves and their unborn child by 
being in treatment

• They will be listened to and we want them to be a part of this process

• The unknown is scary and it is normal to feel scared/worried.

Prenatal Education Approach



Pandemic changes:
• Offering visits over the phone/Zoom

• Patients cannot have any support people (initially)

Prenatal Education Approach



Positive Outcomes: 

• Patients are able to have all questions answered and know what to expect

• They feel a sense of relief knowing this information

• Can plan ahead for some special circumstances (i.e. adoption and the fine 
details that need to be worked out between units)

Negative Outcomes: 

• Patients are sometimes not able to get this information prior to delivery

• Mostly due to poor attendance during appointments

• During visitor restrictions, patients couldn’t have anyone here to help them 
with conversation and absorb the information (now we are allowing support 
people)

Lessons Learned



Biggest challenges: 

• Attendance

• Postpartum: 

• RN will connect with patient at 2 weeks postpartum via phone

• Assess how patient is doing since delivery (mentally, physically and other 
family members) 

Challenges



Clinical Care Setting

Year Deliveries
Number of NOWS 

infants
Percentage of 
NOWS infants 

2017 355 38 11%

2018 336 31 9%

2019 333 31 9%

2020 362 24 7%

Neonatal Opiate Withdrawal Syndrome 
(NOWS) data:

Rutland Regional Medical Center
Speaker: Andrea Borchlewicz



Identify: 

- Intake (medication list review) 

- Universal urine drug screens 

- 5Ps Prenatal Substance Abuse Screen                    
for Alcohol and Drugs

Perinatal Education Approach

Care: 

- Wellness Coaching

- Social work assistance

- MAT



Perinatal Education Approach

Pamphlet Contents

• What is NAS/NOWS?
• Signs/symptoms 
• ESC Assessments
• Nonpharmacological care 

tips
• Medication treatment 

overview
• Planning tips for hospital 

stay and beyond



Perinatal Education Approach

Newborn Care Diary

ESC Care Tool
Cuddler Program Rack card



Perinatal Education Approach…beyond discharge



• Interdepartmental care team awareness of Prenatal 
Education for OUD

- Consider involvement with MAT providers 

- Collaboration between inpatient and   
outpatient women’s health.

- Collaboration within the community

• And Beyond discharge….

Lessons Learned



Clinical Care Setting

Central Vermont Medical Center (CVMC)
Speaker: Chris Moore, BSN, RN IBCLC



One More Conversation

• Campaign by the VT Department of Health- Maternal and Child 
Health Division

• Aims to give both providers and pregnant people resources for 
discussing substance use



One More Conversation

Patient educational materials 
reviewed and revised by 
healthcare providers on:

• Alcohol

• Cannabis

• Opioids

• Tobacco

https://www.healthvermont.gov/family/
pregnancy/substance-use-pregnancy

https://www.healthvermont.gov/family/preg
nancy/substance-use-pregnancy-information-
providers

https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy
https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy-information-providers












One More Conversation: Addressing Substance Abuse in Pregnancy

Tuesday, October 19, 2021 from 12:00-1:00pm (Next week!)

Speakers: Shari Levine, MPH, Marjorie Meyer, MD and Michelle Shepard, MD, PhD

COVID-19 Vaccine in Pregnancy Updates 

Tuesday, November 16, 2021 from 12:00-1:00pm

Speaker: Marjorie Meyer, MD 

Upcoming Educational Opportunities

For registration information, contact: VCHIP.PQCVT@med.uvm.edu

mailto:VCHIP.PQCVT@med.uvm.edu


Thank you!

If you are interested in perinatal 
healthcare and quality 
improvement consider joining the 
Perinatal Quality Collaborative 
Vermont (PQC-VT)



ICON Team 

 VCHIP:
 Julie Parent, MSW ∞ ICON Project Director 

 Angela Zinno, MA ∞ ICON Project Coordinator

 Avery Rasmussen ∞ ICON Data Manager

 Parent Advisor:  
 Ashlee Loyer

 Victoria Kuck, BS

 Vermont Department of Health Liaison: 
 Ilisa Stalberg, MSS, MLSP, MCH Director

 Faculty: 
 Michelle Shepard, MD, PhD ∞ Pediatrics ∞

Lead Faculty

 Molly Rideout, MD ∞ Pediatrics

 Adrienne Pahl, MD ∞ Neonatology

 Marjorie Meyer, MD ∞ Obstetrics & MFM

 Collaborators
 Susan White, NP/APRN

 Bronwyn Kenny, MD

 Jerilyn Metayer, RN

Website: https://www.med.uvm.edu/vchip/icon

Email: VCHIP.ICON@med.uvm.edu

https://www.med.uvm.edu/vchip/icon
mailto:VCHIP.ICON@med.uvm.edu

