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OB Care Management

e Psychosocial assessment with social worker
e Mood screening (EPDS)
e SDOH assessment and resource reterral

e Ongoing care management as needed

Universal substance use screening (5Ps)

Specialized care management for patients with SUD



Assessing Needs & Feasability

e Where are there gaps in care?

e What are pinch points in our patients’ care?

* What do we complain about?

e What are patients saying about their experiences?

e What are we already doing that needs retining, expansion or
formalization?
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Intensive Care Management

Regular check-ins with care manager

Evidenced-based screening and assessment

Incentives for engagement

MOUD at FMC when applicable

e Peer support and Recovery Coach Doula

e Collaboration and communication with inpatient team |
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Recovery Coach Doula

e Recovery Coach Doulas combine long-term recovery with
professional training to meet patients exactly where they are
without judgment and with deep compassion

Local, in-clinic peer support for perinatal patients with
substance use histories

Top referral source

Inpatient presence

Improve delivery
experience
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Integration of Prenatal Plans of Safe Care
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Brief History of Plans of Safre Care

Federal requirements:

In 2016, the Comprehensive Addiction and Recovery Act (CARA, Sec 503, pp35-
37) modified child welfare legislation (CAPTA - Child Abuse and Prevention
Treatment Act), requiring a Plan of Safe Care be developed for any infant born
with in utero substance exposure following their release from the care of a

healthcare provider.

Colorado has defined a Plan of Safe Care as:

“a collaborative process to create a documented plan for the health, safety,
and well-being of an infant reported with prenatal substance exposure,
following the infant’s release from the care of a healthcare provider, and
address the health, support, and substance use treatment needs of the
affected family or caregiver(s) according to the requirements outline in
section 7.107.5 (12 ccr 2509-2).”




Plans of Safe Care Basics

e Documented plan

e Collaborative development

e Addresses the health, support, and substance use treatment needs of the
attected tamily

e Highlights a family’s strengths and connects them with support to keep their
babies and themselves healthy and safe

e A Plan of Safe Care does NOT imply child abuse or neglect

e Having a Prenatal PoSC does NOT mean that a family will not be referred to
Child protective Services after delivery



When do we offer a Prenatal PoSC?

e Patient is at any stage of pregnancy
AND

e Has an active substance use disorder

e Had a substance use disorder prior to learning of pregnancy and
intends to abstain from use during pregnancy
e Are in recovery from substance use within the last 2 years

e Receive MOUD / MAT
e Are continuing to use substances throughout pregnancy



What happens with the PoSC?

AT PLAN OF RAFE G
Lunl upeiaise’ 417725

e Can go with client to the hospital
°© EMR
o or hard copy

e Inpatient Social Worker can review and make

additions

e If there is DHS involvement, the caseworker only

needs to review and revise



Outpatient — Inpatient

e Monthly case conferences

e EMR charting and notations

e Bidirectional handoffs

e Increased communication and improved relationships with inpatient staft

Patient FYls
Birthing Center Alert A Prenatal PoSC has beer




Beyond FMC
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Barriers and Challenges

e Contingency management

e Historical approach

e System policy changes

e Working within a gigantic health care system

i




Funding Utilization

Staffing
e 0.1 FTE Social Worker
e Ultrasound technician
Medical equipment
e Ultrasound and probes
e NST machine
e Speculum lights
e Baby scale
Incentives for patients
Gas vouchers
Lunch and Learns

Postpartum Support Group



Sustainability

¢ Removed language associate with ICWB

Integrated specialized work into everyday care
e Continuation of Recovery Coach Doula Program

¢ Increased communication and improved relationships with inpatient staff

Monthly care conferences

Completion of prenatal Plans of Safe Care
e Community partnerships

¢ Involvement and advocacy within UCHealth



FMC ICWB Grant Cycle Data

July 2024 - April 2026

271 56

Screened positive for
Total prenatal patients substance use
(includes marijuana)

Prenatal Plans of Safe Care



Patient Survey

n=16

() Strongly Agree @ Agree Neutral ~ Disagree @ Strongly Disagree

| understood the purpose of the Plan of Safe Care.
| felt included in making decisions about the plan.
My needs and goals were respected.

| felt judged or stigmatized during the process.

The Plan of Safe Care helped reduce my stress or anxiety.

20



“What did you like most about the Plan of Safe Care?”

The support
and education The confidence

| like the fact that if cps tries to

P','-_e_p]gnni_n_g; reduces my get involved we already have a

anxieties about being a safety plan before they try to be
new parent involved.

Made me feel less judged

and protected

It makes me feel
more secure



“Would you recommend the Plan of Safe Care process
to another parent?”

This program helped me
a lot and kept me
motivated.

Keep doing this
for other moms

Yes
100%



Thank you ! and thank you, ICWB!!

COURTNEY KUEPPER
courtney.kueppereuchealth.org

POoSC Resources
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