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MNO-OB Initiative Aims:  
What Must We Achieve to Save Lives
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What do we need every 
OB Provider to know about OUD?

Opioid Use Disorder is an urgent obstetric issue

Opioid Use Disorder is a life-threating chronic 
disease with lifesaving treatment available, 
reducing stigma improves outcomes 

Linking moms to MAT / Recovery Services 
• Reduces overdose deaths for moms
• Improves pregnancy outcomes
• Increases # women who can parent their baby

There are key steps OB providers need to take 
prenatally and on L&D to care for women with 
Opioid Use Disorder



Screen and document 
positive result 

Provide SBIRT risk assessment 
and brief counseling re: benefits 

of treatment, next steps for 
linking patient to care 

Activate  care coordination and 
navigation to link woman to MAT, 

and behavioral health counseling/ 
recovery programs

Insert and complete OUD 
clinical care checklist in 

electronic medical record (or 
paper chart) (prenatal / L&D)

Provide patient education re: 
OUD and NAS, and engaging in 
newborn care via  neonatology 
consult, counseling, hand-outs. 

Key steps for OB Providers in the 
MNO OUD Protocol-

Activating the OUD protocol for 
every screen positive woman, 

every time!
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Universal Screening for OUD 
with a validated screening tool
• Universal Screening with a validated screening tool, for all pregnant 

women, is recommended by ACOG, SMFM, ASAM

• Screen all pregnant women on entry to prenatal care and admission to L&D 
at time of  delivery and document result

• Universal screening helps eliminate selected screening/ “educated guessing” 
which is heavily dependent on biases and attitudes. 

• Allows for the earliest possible intervention or referral to treatment

• The goal of screening is to identify pregnant/postpartum women  with life 
threatening illness to start treatment

• Urine toxicology testing is not screening, test used to confirm or follow 
women with OUD or suspected OUD with consent

EVERY PATIENT PERIOD 

*www.doh.wa.gov
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Example Screening Tools

1. NIDA Quick Screen

2. 5 P’s Screening Tool 

& Follow-Up 

Questions*

3. Institute for Health 

and Recovery 

Integrated

Screening Tool*
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S Screening
B Brief
I Intervention
R Referral
T Treatment

What is SBIRT?
• Key steps for health care providers to 

respond to screen positive patients

• Brief (even <5 min) opportunistic 
interventions providing feedback and 
advice can be very powerful in helping 
people change risky behavior

• Assess OUD diagnosis, counsel on 
risks, assess readiness to start 
treatment

• Refer to start treatment/recovery 
services

• Utilize the SBIRT pocket cards

*adapted from the National Center on Addiction and Substance 
Abuse at Columbia University.

Wright et. al. Obstetrics and Gynecology 2016
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Thank you for answering these 
questions.  I noted that you are 
occasionally smoking marijuana.  Is 
it OK if we talk about MJ use and 
pregnancy? Sure.

People use drugs for many reasons.  
Can you tell me what you like most 
about using MJ and what you like 
less?

I do like the way it makes me 
feel and its helped a lot with 
my nausea.  I’ve heard its safe 
and doesn’t hurt the baby, but 
I guess I’m not sure.  That is a very common perception.  I 

have information on MJ use in 
pregnancy I’d like to share with you.  
Provide counseling and share 
educational handouts.

What are your thoughts on the 
information I just shared?
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On a scale of 1-10, how ready are 
you to make any changes in your 
use of marijuana?

OK.  A 6 – that’s great!  Why did you 
choose 6 and not a lower number 
like a 1 or 2?

Well, like you said, if a joint 
might hurt my baby’s 
development, I don’t want to 
keep using it.  But what about 
my nausea?

We have other things that can help 
you with your nausea that are not 
harmful to your baby.

I have other resources and people 
that patients often find helpful –
would you like to meet with them?

Thanks for talking with me.  Can we 
schedule a date to check in again?

Sure.
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What is a “warm handoff”?

It is NOT:
• Providing a phone number to 

the patient and having the 
patient call

• Giving a list with resources to 
the patient

• A phone call to a social worker 
with no additional follow up

Warm-hand off includes:
• Helping in the process
• Making sure the patient has 

an appointment and follow-up 
set up

• If patient declines MAT or 
BH/Recovery service, schedule 
a short-interval follow-up with 
the OB provider 



OB provider to see 
patient, provide brief 
intervention to assess 

diagnosis, counsel risks, 
assess readiness  for 

treatment 
(SBIRT Counseling)

Withdrawal 
symptoms &/or 

ready to start MAT

Admit to hospital 
for Fast-Track MAT 

start

Stabilize MAT and 
discharge to 

Recovery Treatment 
Program

Inpatient Treatment Program
Intensive Outpatient Treatment

Behavioral Health Treatment Support
Peer Support Program

Warm Handoff to 
Behavioral Health/ 
Recovery Treatment 

Program

Initiate outpatient 
stabilization with 

Social Work support 

Screen positive
SUD/OUD

+ Risk factors: 
provide brief 

intervention discuss 
risk reduction

Provide Universal SUD/OUD 
screening with validated tool 

Start OUD Clinical 
Care Checklist

Hep C screen
Narcan Counseling

Serial Tox screen w/ consent
Neo/Peds consult

Social Work Consult
Anesthesia consult

MFM consult
Contraception counseling

Document OUD 
in problem list :
099.320 

Provide standardized patient 
education: OUD/NAS, mom’s 

important role in care of 
opioid exposed newborn 

(breastfeeding, rooming in, 
eat-sleep-console)

Unclear if MAT indicated,  
Not ready to start MAT or
Outpatient MAT available

Bill for SBIRT:
< 30 min G0396
> 30 min G0397

Close OB follow up 
every 1-2 weeks 
(pregnancy and 
postpartum)

IL OUD Hotline  
MAT/Recovery  Treatment locations:

1-833-2-FINDHELP
IL Doc Assist for free Perinatal OUD 

Addiction Med Consult:
1-866-986-ASST (2778)

OUD SBIRT/Clinical 
Algorithm 
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ILPQC OUD Clinical Care 
Checklist 

Examples of checklist items:

1. Assessed for readiness for MAT
2. Link to Recovery Treatment Program
3. Narcan counseling and                                                   

prescription
4. Contraception counseling and plan
5. Hep C screening
6. Pediatric/neo consult completed                                                          
7. Social work consult completed
8. Standardized education provided                                                

on NAS and role in newborn non-
pharmacologic care 

Your hospital is using this 
exact checklist.



MNO-OB
Folder

Patient Education 
Materials
• Prescription Pain 

Medicines and Pregnant 
Women

• NAS- You are the 
Treatment

• NAS: What you Need to 
Know 

• Contraception 
Counseling for Women 
with OUD  

Clinical Team 
Resources
• OUD/SBIRT Clinical 

Algorithm
• OUD Clinical Care 

Checklist
• Narcan- Quick start 

guide for OB to review 
and prescribe to patient

• OUD Protocol
• Nurse Workflow 

 Make folders & store on L&D
 Train charge nurses to get folder when OUD 

screen + identified, engage OB providers, 
review material with patient

 Share folders with outpatient sites

*NEW

Give to 
and 
review
with
Moms

Give to 
OB to 
complete

For 
nurse

http://www.dph.illinois.gov/sites/default/files/publications/prescription-pain-medicine-2-page-053118.pdf
http://www.dph.illinois.gov/sites/default/files/publications/nas-what-you-need-know-half-pager-053118.pdf
http://www.dph.illinois.gov/sites/default/files/publications/nas-what-you-need-know-053118.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/contraception-hand-out_MNO.pdf
https://www.narcan.com/pdf/NARCAN-Quick-Start-Guide.pdf
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Provider Resources Patient Resources

MNO Folder- example
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MNO Folder: MNO Nursing Workflow
New Nursing Resource 

Include the Nursing Workflow in the 
MNO Folder to engage L&D and 
Postpartum Nurses in key clinical 

steps needed to reduce risk of 
maternal death from OUD  



ILPQC Patient Education 
Resources for OUD
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General Information for Women with OUD
• General patient education: Pain medications, 

opioids and pregnancy
• Pregnancy and MAT one-pager
• Are you in Treatment or Recovery? 

Contraception Counseling for Women with 
OUD,  from OPQC

Increase maternal participation in the care of 
opioid exposed newborns

• NAS booklet  (you are the treatment for your 
baby)

• NAS what you need to know one-pager

http://www.ilpqc.org/docs/toolkits/MNO-OB/PrescriptionPainMedicine_2page.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/Pregnancy-and-MAT-one-pager.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/contraception-hand-out_MNO.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/NAS_WhatYouNeedToKnow.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/NAS_WhatYouNeedToKnow_Half-Pager.pdf
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OB Provider & Nursing 
Education Campaign
1. Provider Education Posters / Flyers and 

OUD/SBIRT Clinical Algorithm on Units
2. eModules for Providers, Nurses, and Staff. 

Words Matter: How Language Choice Can 
Reduce Stigma (30 Min)

• Upcoming 30 min ILPQC comprehensive 
eModule with key strategies and finishing 
strong for sustainability

3. ILPQC MNO-OB Simulation Guide
4. Request a Grand Rounds or OB Provider 

Meeting

https://www.youtube.com/watch?v=Cj2RdcHoafw&feature=youtu.be
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Key steps to reduce risk of 
maternal death
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Counseling & Prescribing 

Naloxone/Narcan

• Counsel ALL patients with OUD or use 
opioids regularly that having NARCAN in 
their purse / home can be a life saving 
medicine

• Prescribing NARCAN does not mean we 
think patient will relapse/ overdose   
(have for safety just like having a smoke 
alarm does not mean you believe likely 
will have a fire, but can be life saving)

• Narcan Kits for patients and families 
comes in 2 pack (give one to family)
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Monthly Case Review of All
OUD Cases in 4 Easy Steps

1. Identify all OUD cases at least 
monthly

2. QI Team reviews medical record to 
identify missed opportunities for 
optimal care using the form

3. Nurse champion provides feedback 
to patient’s L&D and postpartum 
nursing team as indicated

4. Provider champion provides 
feedback to prenatal and L&D 
admission provider as indicated
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Old way of thinking New way of thinking

ADDICT
Abuser

Negative/Dirty 
Urine Drug Screen

Drug Baby

MOM W/OUD
Baby w/NAS Misuse

Normal Urine 
Drug Screen

Perform a language audit of existing material for 
language that may be stigmatizing, then replace 

with more inclusive language. 

Implicit and Explicit Attitudes
Reducing Stigma Improves Care

“Words Matter” 



How IL is Making it Easier for 
OB Providers to Care for Pregnant 
Women with OUD
Illinois Helpline for Opioids
• Statewide, public 

resource for finding 
substance use treatment 
and recovery services in 
Illinois

• Open 24 hours a day, 365 
days a year

• Refers to hundreds of 
treatment and recovery 
providers across Illinois

Illinois DocAssist Warmline
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• Free addiction medicine 
phone consult service for 
OB providers caring for 
pregnant/ postpartum 
women with OUD regarding 
medication-assisted 
treatment (MAT) during the 
perinatal period. 

• Available Mon – Fri,9AM 
to 5PM 1-866-986-ASST (2778)



THANKS TO OUR

FUNDERS



Contact
• Email  info@ilpqc.org
• Visit us at www.ilpqc.org

mailto:info@ilpqc.org
http://www.ilpqc.org/


APPENDIX
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Making Systems Change Happen

100% of 
teams have 
a validated 
screening 
tool in place 
on L&D

75% of teams 
have a validated 
screening tool in 
place prenatally

81% of teams 
have a SBIRT 
protocol/algorith
m in place on 
L&D

93% of teams have 
mapped community 
resources for 
women with OUD

70% of teams 
have 
implemented an 
OUD Clinical 
Care Checklist 
on L&D

83% of teams 
have implemented 
standardized 
patient education 
on L&D
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Documentation of Screening for 
SUD/OUD with Validated Tool

BENCHMARK = ≥ 80%

Random sample of 10 deliveries 
per month reviewed for 
documentation of SUD/OUD 
screening 
N = 12,400 to date

Red =      No screening
Yellow =  Screened single question
Green=   Screened with validated  

SUD/OUD screening tool
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Women with OUD on MAT by 
Delivery Discharge

BENCHMARK = ≥ 70%
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Women with OUD at Delivery 
Connected to Recovery Treatment

BENCHMARK = ≥ 70%
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Narcan Counseling & 
Documentation

BENCHMARK = ≥ 70%

2% 1%

6%

12%

7%
11%

17%
19%

21%
16%

22%
21%

25%

16%
20%

17%

47%

28% 30%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Baseline
(2017)

Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19



32

Hepatitis C Screening &
Documentation 

BENCHMARK = ≥ 70%
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33BENCHMARK = ≥ 80%

Maternal OUD/NAS Education & 
Documentation
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OB Provider and Nursing 
Education 

BENCHMARK = ≥ 70%
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