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The current national opioid crisis is affecting not only pregnant patients, but also their newborns. Lehigh 
Valley Health Network (LVHN), a Magnet® designated hospital in Southeastern PA, noted a 42% increase 
in newborns born with Neonatal Abstinence Syndrome (NAS) in their Neonatal Intensive Care Unit (NICU) 
from 2014 to 2016. The increase in this population created challenging interactions between both 
parents and the unit clinical staff as expectations for the care of these newborns was not understood or 
anticipated by families. Challenges were recognized by multiple stakeholders in the system, and a need 
to improve the care continuum for mothers and newborns was identified. 

   

PURPOSE
The purpose of this quality improvement project was to conduct an educational needs assessment and 
develop standardized education and resources to support outpatient obstetrical clinical staff in caring for 
pregnant mothers and their newborns who have been exposed to opioids.

   

METHODS
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•  Multiple key 
stakeholder 
meetings to 
secure buy-
in for project

Project team 
assembled:
•  OB 

physician
•  Outpatient 

OB RN 
Patient 
Care 
Manager

•  NICU 
Patient 
Care 
Manager

•  Current state 
workflow 
evaluated by 
team

•  Opportunity 
identified to 
improve current 
screening 
process

•  Educational 
needs of 
outpatient OB 
clinical staff 
identified and 
initial education 
plan developed

•  Project leader 
attended professional 
conference

•  4 P's Plus© identified 
as best practice 
substance abuse 
screening tool

•  4 P's Plus© approved 
by Department of OB/
GYN and integrated 
into Maternity Care 
Pathway and EPIC EHR

•  First educational 
session held for 
outpatient OB/GYN 
staff

•  One hour in-
person educational 
sessions at OB/
GYN Department 
meeting - 50 clinical 
staff attended

•  Robust Q&A 
session provided 
feedback for follow-
up on-line survey

•  10 question 
post 
educational 
survey 
developed & 
administered 
to outpatient 
OB/GYN staff 
to assess 
knowledge 

•  Survey 
results 
reviewed 

•  Second 
education 
session 
held at one 
hour OB/
GYN Grand 
Rounds 
meeting for 
130 staff

•  Opportunity 
identified for 
alignment 
within Pediatric 
and Family 
Medicine 
Departments 
in pathway 
development 
for care of the 
newborn 

•  Interviewed key stakeholders to provide information on current 
state and opportunities to improve

  -  Department leaders
  -  OB/GYN & Pediatric Providers
  - Women’s & Children’s service line inpatient and ambulatory staff
  -  NICU Parents

• Surveyed outpatient OB/GYN staff following initial education
•  Provided 2 education sessions to improve knowledge about 

substance abuse screening, NAS, and the care continuum for 
pregnant mothers and newborns at LVHN

•  Developed next steps in our quality improvement journey

CONTACT:
Lehigh Valley Health Network
Center for Professional 
Excellence
610-402-1704

   

RESULTS

•  Screened 3,366 women using 4P’s Plus© tool since integration 
into pathway and EPIC EHR (December 15, 2016 to July 7, 2017)

•  Observed breakdown of communication silos across service line 
departments and locations

•  Developed relationships between inpatient and outpatient LVHN 
clinical staff 

• Educated 180 clinical staff during two in-service sessions
• Noted a 50% decline in NAS admissions from 2016 to 2017

GOAL: improve the care continuum for pregnant women and
newborns exposed to opioids by conducting a needs
assessment of clinical staff and developing standardized education 
and resources for staff providing care to mothers and newborns. 
•  Number of health care providers (HCPs) who have benefitted from 

the project
  -  48       Ambulatory registered nurses
  -  85       Family Medicine physicians
  - 6         Health Care administrators
  -  100     Inpatient registered nurses

 -  52       OB/GYN physicians
 - 132     Pediatricians
 -  3,366  Pregnant women

MCH Project development supported by: 
Sigma Theta Tau International and Johnson & Johnson Company

•  The importance of developing a sense of urgency around the national opioid crisis and the impact 
on the LVHN community

•  Timing is everything:  The ability to align project work with current culture and workflow redesign 
efforts was invaluable

•  Engaging top leadership support at the beginning of the project lent credibility and resulted in 
necessary resource allocation for project implementation

•  Additionally, an unanticipated result included improving the work life experience for staff by 
providing an opportunity to promote more empathetic patient care

•  Sustainability means embracing change through continuous quality improvement

• Finalize and implement an NAS pathway at LVHN
•  Explore and develop additional parent and staff educational resources
• Request child-abuse specialist speaker for future outpatient clinical education meetings
• Consider a "Cuddler Program" at LVHN to soothe addicted neonates
•  Standardize the care across all LVHN entities
•  Focus on further statistical analysis once project is fully implemented
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ORGANIZATIONAL:

COMMUNITY/PATIENT BENEFICIARIES:

“Reflecting on how the project started 
with key stakeholder discussions, I have 
found it easier to engage with leaders who 
can be as passionate about a subject as I 
am. In the past, I may have been hesitant 
to discuss ideas with them.” 

“This project included nursing team 
members and a physician from both the 
inpatient and outpatient settings. We all 
mutually agreed that attention needed to 
be focused on the opioid addiction crisis 
in our patients.  Banding together, we 
found that we could share our passion 
for the subject and create education that 
benefited all of our areas.”

“It is always easiest to stay the course, saying 'we’ve 
always done things this way, why change?'  The team 
members of the project realized that the screening 
methods used in the office were antiquated and needed 
to be changed.  A new screening tool was found, 
approved and implemented quite quickly because we 
all recognized the need for change.  The support of 
LVHN leaders enabled us to act expeditiously and have a 
positive impact on our patients and nursing staff.” 

“I was amazed at the reception that I, as a member of an 
inpatient unit's management team, received while doing 
education in the office environment.  The nursing staff 
was so grateful for the education. They embraced what 
they learned quickly and positively. I immediately knew 
that what we achieved together made a very positive 
impression on this group.”
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