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A Family Approach to Services and Transitions for Opioid Use & Exposure
Milestone Submission
If your hospital is participating in the Family Approach to OUD/NAS initiative, please complete the entire milestone submission by the due date for the designated quarter.
[image: Chevron arrows with solid fill][image: Chevron arrows with solid fill]This version of the survey is the current version in use and contains updates (in red) made on September 10, 2026.
The milestone submission includes three sections:
· Section 1 - Structure Measure Questions (Milestone 3)
· Section 2 - Outcome and Process Data Measures (Milestone 4) 
· Section 3 - QI Report Out narrative questions (Milestone 2)
Please follow the instructions for each section to complete your submission. 
Note: If for past initiatives your team has had different individuals completing the survey and process or outcome measures (previously submitted in Life QI), please adjust your workflows to ensure the person completing this submission has the necessary outcome and/or process measure data. To simplify the submission process, we strongly recommend using this worksheet to collect your answers for each section before completing the overall milestone submission.


Reporting Timeframe and Hospital Information

1. What is your PA PQC Hospital or Affiliation? (dropdown box)

2. What is your name? (text box)

3.    What is your title/role? (text box)


Section 1 - Structure Measure Questions
Please answer every question in this portion of the submission.

For each of the Structure Measure questions, rate progress towards putting and keeping the structure measure fully in place on a scale from 1 (not yet started) to 5 (fully in place). 

OB Staff Trauma-informed Care Training

4. Within the past two years, has your hospital trained OB leadership and staff on providing non-stigmatizing, trauma-informed OUD care based on specific individualized needs and backgrounds? 
 
Scale rating:   
· 1 – not yet started  
· 2  
· 3  
· 4  
· 5 – fully in place  

Maternal Care Team Education: Plans of Safe Care

[bookmark: _Int_fm1g7uxS]5. Has your maternal care team (providers, nurses, and social workers) been educated on the criteria for Plans of Safe Care, their role in establishing and initiating the Plans of Safe Care, and how to explain it to families in accordance with your hospital’s, county’s, and state’s guidelines and policies?
 



Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Newborn Care Team Education: Plans of Safe Care

6. Has your newborn care team (providers, nurses, and social workers) been educated on the criteria for Plans of Safe Care, their role in establishing and initiating the Plans of Safe Care, and how to explain it to families in accordance with your hospital’s, county’s, and state’s guidelines and policies?
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Naloxone Prior to Discharge

7. Does your hospital have a system in place to provide pregnant and postpartum people naloxone, including education, prior to discharge? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

 Referrals to Support Services
[image: Chevron arrows with solid fill]8. Has your hospital established a protocol (covering both neonatal and maternal) to refer recently pregnant people with OUD and newborns with NAS to medical, behavioral, and support services upon discharge? 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place*
*Both neonatal and maternal processes must be fully in place to answer 5

Patient Voice Incorporation

9. Has your hospital established a process that resulted in receiving input and feedback from people with lived experience in maternal OUD on the discharge and transition process and materials?
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Harm Reduction Education to Families

[image: Chevron arrows with solid fill]10. Does your hospital have a process and materials to educate families on substance use harm reduction strategies? Some harm reduction strategies include safer use and overdose prevention strategies, respectful communication, and support around reproductive choices. Additional examples can be found here.
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 



Breastfeeding Guidelines for Parents with SUD

11. Has your hospital established evidence-based guidelines on breastmilk feeding, medication advice, and treatment options for parents with SUD (including OUD) and caregivers? (An example of a national guideline can be obtained here ABM Clinical Protocol Guidelines for Breastfeeding and SUD, and an example of a visual “Traffic Light” guideline can be obtained here Breastfeeding_Traffic_Light_Revised) 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Maternal OUD Consultations 

12. Has your hospital established a process to receive maternal OUD consultation from provider-to-provider consultation programs, such as Perinatal TiPS, prior to discharge?
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

Following Up with Families Referred to Support Services
13. Does your hospital have a process to follow up with families experiencing substance use and exposure after discharge to ensure connections to referred services have been made?
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
Newborn Care Team Education: Criteria, Protocols, and Best Practices in Referrals 
14. Has your newborn care team been educated on the criteria, protocols, and best practices for referring substance-exposed newborns and families to post-discharge services and supports? 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

Protocol to Close the Loop
15. Has your neonatal care team (providers, nurses, and social workers) created a protocol for closing the loop on the referral status with the post-discharge services and supports? 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 


Section 2 - Outcome and Process Data Measures
Please enter data for at least one of the outcome or process measures in this section.
Note: This section of the submission includes the data and outcome measures that PQC teams have historically entered in LifeQI. If your team has had different individuals completing the survey and LifeQI submissions, please adjust your workflows to ensure the person completing the milestone submission has the necessary outcome and/or process measure data. 
Please only enter numbers into the fields in this section – do not enter symbols or text.

16. OB Provider and Nursing Education on Respectful and Equitable Care
At the end of this reporting period, what cumulative proportion of OB clinicians have received in the last 2 years education on respectful and equitable care? (please enter actual percentage of staff educated – do not round)



· [image: Chevron arrows with solid fill]No data/team not submitting this measure 

17. Pediatric or Neonatal Provider and Nursing Education – Respectful and Equitable Care
At the end of this reporting period, what cumulative proportion of Pediatric or Neonatal clinicians have received in the last 2 years education on respectful and equitable care? (please enter actual percentage of staff educated – do not round)




· [image: Chevron arrows with solid fill]No data/team not submitting this measure 


18. Percentage of pregnant individuals screened for substance use with a validated screen   

Please identify the numerator and denominator below:

Numerator = Number of individuals screened for substance use with a validated screen at any time during the pregnancy (prenatal visits or hospital/delivery admission)  




Denominator = Number of individuals with a delivery in the quarter 





· [image: Chevron arrows with solid fill]No data/team not submitting this measure 

19. Percentage of pregnant individuals with an at-risk substance use screen who received an appropriate follow-up action for alcohol or other drug use 

Please identify the numerator and denominator below:
Numerator = Deliveries in which patients received brief intervention(s) and follow-up care on or up to 30 days after the date of the first at-risk screen (31 days total) 





Denominator = Deliveries during the measurement period that had an at-risk finding for substance use at any time during pregnancy (using an age-appropriate standardized screening tool) 



· [image: Chevron arrows with solid fill]No data/team not submitting this measure 

20. Percentage of pregnant individuals diagnosed with OUD who self-reported receiving Medication for Opioid Use Disorders (MOUD)

Please identify the numerator and denominator below:

Numerator = Number who self-reported receiving an MOUD (buprenorphine or methadone) for OUD at any time during pregnancy 


Denominator = Number of individuals with a delivery and OUD diagnosis in the quarter 
    


· [image: Chevron arrows with solid fill]No data/team not submitting this measure 

21. Percentage of individuals diagnosed with OUD receiving postpartum care

Please identify the numerator and denominator below:
Numerator = Of the denominator, cumulative number who received a postpartum visit with a provider on or between 1 and 84 days after delivery 



Denominator = Cumulative number of individuals with a delivery at least 84 days ago who are diagnosed with OUD  



· [image: Chevron arrows with solid fill]No data/team not submitting this measure 


22. Percent of individuals with SUD who received or were prescribed Naloxone prior to delivery discharge 

Please identify the numerator and denominator below:
Numerator = Of the denominator, those with documentation of having received or been prescribed Naloxone prior to delivery discharge 


Denominator: Number of individuals with an SUD diagnosis and a delivery in the reporting quarter 




· [image: Chevron arrows with solid fill]No data/team not submitting this measure 

23. Percent of newborns with NAS who were referred to appropriate follow-up at discharge
Please identify the numerator and denominator below:
Numerator = Of the denominator, the number of NAS cases referred to follow-up services at discharge 



Denominator: Number of NAS cases during the reporting quarter 


· [image: Chevron arrows with solid fill]No data/team not submitting this measure 



Section 3 - QI Report Out

This section of the submission is the QI report for the designated reporting period. Please enter a brief narrative for each question.



24. Describe the specific activities your team is implementing.







25. Results: Provide quantitative and/or qualitative outcomes to date.








26. On this topic, our team would most like to learn from our peers (based on your team’s challenges and successes):
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