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A Collaborative Approach to Improve Linkages
between Sexual and Reproductive Health
and Substance Use Providers
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Neighborhood Health Services

Hi!
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Sexual and Reproductive Health Capacity Building Program (SRH-CB Program)

PILOT
(2014-2016)
• Quality Improvement Learning

Collaborative with 4 non-Title X
funded FQHCs

• FQHCs used QI tools, tested
measures, and informed
Toolkit development

• Results: Across sites,

pregnancy intention screening
increased from 3% to 80% and
effective contraceptive use
increased from 2% to 55%.

TOOLKIT (2016)
IMPROVING THE QUALITY OF
CONTRACEPTIVE CARE IN PRIMARY
CARE SETTINGS
A Toolkit for Practitioners

SPREAD
(2016 onward)
• Young Women’s Initiative (YWI)
• South Carolina Initiative (SCI)

• New York State Contraceptive Care
Collaborative (NYSCCC)
• Community-Based Participatory
Research (CBPR) Project
• Quality Improvement Network for
Contraceptive Access (QINCA) 2.0
• PAIR (Partnerships to Advance
Integrated Referrals)
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Chat Box Introduction

Please remember to add your pronouns to
your name.

Name
Pronouns
Organization
Role

Right click on your name listed on your
video.
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ZOOM
STORM

Objectives
▪ List the primary drivers of
change to implement SBIRT and
referrals in SRH settings and
implement SRH screenings and
conversations and referrals in SU
settings
▪ Share best practices to establish
a strong referral relationship
▪ Describe strategies and lessons
learned participating sites
▪ Share activities used throughout
the QILC

healthsolutions.org

6

Project Overview
Aim: By April 2022, participating sites will improve SRH and SU
services for persons capable of pregnancy by:
• Identifying and addressing unmet reproductive health needs
among clients accessing substance use services
• Identifying and addressing unmet substance use service needs
among patients accessing reproductive health services
• Improving linkages between SRH and SU providers
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Project Overview
Year 1 (Oct 2019-Sept 2020):
Planning with Collaborative Advisory Board (CAB)
• QI and Evaluation tool development
• Training curricula development

Year 2-3 (Oct 2020 – Sept 2022):
Quality Improvement Learning Collaborative (QILC) Implementation and
Evaluation
• 18-month QILC: shared learning, training and technical assistance
• Individual site QI activities using PAIR QI tools, measurement & reporting
• “Partner pairs” of SRH and SU clinical sites collaborating on QI work
• Post-QILC analysis and evaluation (6 months)
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Gap in Care
• Limited sexual and reproductive healthcare services available for people
capable of pregnancy who have a substance use disorder (SUD)

• People capable of pregnancy face challenges in accessing contraception
including lack of awareness, misconceptions about method
efficacy, challenges with appointment scheduling, difficulties filling birth
control prescriptions, trouble getting to appointments and cost barriers[7], [8]
• Bestpractices recommend implementing Screening, Brief intervention and
Referral to Treatment (SBIRT) in primary care. However:
o
o

Little standardization of SBIRT
Challenges with implementation[9]

• No guidelines exist, to our knowledge, for the implementation of basic SRH
services in substance use service settings (but these best practices exist for
other healthcare settings, including primary care)[10]
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Why we do this work
Potential for Impact
• Everyone has the human right to make decisions about their lives, including
decisions about childbearing and family creation
• Access to fact-based, unbiased contraceptive counseling can support these
rights by providing patients with information and, if desired, their choice of
contraceptive method
• Patient/Client-centered care leads to improved health outcomes, and
patients feel valued and involved in their health care
• Patients/Clients will return to providers and counselors who respect their
bodily autonomy and provide high quality care and referrals to care
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POLL: HOW FAMILIAR ARE YOU
WITH QILCS?
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What is a QILC?
Quality Improvement Learning Collaborative (QILC): A collaborative approach for healthcare
sites to reach a shared goal by conducting individual quality improvement, convening
for learning sessions and learning from each other as well as experts in the field.
• Structure designed by the Institute for Healthcare Improvement (IHI), called the Breakthrough Series
Model*
• Typically 12-24 months

• Multiple healthcare settings participate
• Sites who participate in a QILC:
o Set improvement aims
o Identify changes for improvement and test change ideas

o Collect data to measure improvement
o Meet regularly and collaborate with other sites in the QILC
o Receive technical assistance from experts in the field
*Institute for Healthcare Improvement (IHI)’s Breakthrough Series Model:
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovem ent.aspx
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Collaborative Advisory Board (CAB)
Participating organizations
Substance Use (SU) Service Sites
Arms Acres
Project Hospitality
New Directions

Sexual and Reproductive Health (SRH) Service Sites
Planned Parenthood of Greater NY
PHS SRH Centers
Ryan Health
The Door – A Center for Alternatives

CAB member roles included: Director of Operations and Quality, Addiction Services Coordinator, Agency Director,
Quality Improvement Director, Women's Health Promotion Manager, Director of SRH Services, Director of Funding,
Assistant Director of Health Education and Outreach

▪ CAB Operations
• Met monthly (in person, then virtually, separate and collectively)
• Set Partnership Principles
• Independently reviewed materials
• Discussed and addressed anticipated implementation challenges
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CAB Deliverables to Implement in QILC
Change Packages

1. QI Tools

Clinical Self-Assessments (SA)
Improvement Plan templates
Clinical Measures

Patient Experience Survey

2. Evaluation Tools

Staff Knowledge, Attitude and Practice
survey

QILC Team survey
Learning Session Evaluations
+ SA and Clinical Measures

3. Training Content

Implementing SRH Screening and Brief
Conversations in SU settings (using the
PATH model)
Implementing Screening, Brief Intervention
and Referral to Treatment (SBIRT) in SRH
settings
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Learning Collaborative timeline

LS 3

LS 2
Planning

Kickoff

LS 1
AP 1

•
LS – Learning Session
AP – Action Period

AP 3

AP 2

•
•

Team
meetings
Webinars
Extranet

•
•

•

Training
Coaching
calls
Site visits

Holding the
gains and
spreading
improvemen
t
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Quality Improvement Learning Collaborative (QILC)
Partner Pairs
SRH Service Sites

SU Service Sites

Location

Livingston
Reproductive
Health Center

CASA - Trinity

Livingston, NY

Family Planning of Crouse Health
Syracuse
Hospital

Syracuse, NY

PHS SRH Centers

Bridging Access to
Care

Brooklyn, NY

Arms Acres

The Door- A Center
for Alternatives

Queens and
Manhattan, NY

Harlem United

Manhattan, NY
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Collaborative Expectations
PHS will:

Participating Sites will…

• Convene Learning Sessions and webinars
• Quality Improvement methods and
strategies
• Clinical best practices
• Deliver Virtual Trainings
• Provide Technical Assistance:
• Development and implementation of
improvement plans
• Monthly call opportunities
• Set-up Measurement and reporting
platform
• Facilitate cross-site learning

• Form a multi-disciplinary QI team
• Implement QI tools
• Self-Assessment, Improvement Plan,
and Aim Statement.
• Provide protected time for staff to complete
program activities
• Submit monthly data on required measures
• Share challenges, successes and
best practices with other
participating facilities
• Collaborate with referral partner to monitor
improvement efforts
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QILC Structure (October '20 – April '22)
• Learning Sessions: Quarterly
• Technical Assistance calls: Monthly
• QI and Evaluation tools
o Clinical Self-Assessment: baseline and end line
o Improvement Plans: updated throughout TA calls
o KAP surveys: baseline and end line
o Patient Experience surveys: rolling
o Clinical measures: Monthly
• Trainings
o Core trainings: frontloaded
o Webinars/Workshops: monthly
• EHR configuration
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THE CHANGE PACKAGE
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Change Package: SRH Setting Driver Diagram
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Change Package: SU Setting Driver Diagram
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CHANGE PACKAGE: DRIVERS AND
STEPS
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Driver 1: Culture of Safety
SRH Change Package
Secondary Driver

Change Concept

1.1a. Use visual cues and
display messaging at points of
care to create a welcoming
1.1
environment for people
Safe Environment
for conversations about Subst who use substances
ance Use (SU)
1.1b. Identify spaces for
screening that will protect
patient privacy

1.2 Confidentiality of
patient interactions and data

1.2a. Have systems in place to
uphold policies governing the
protection of patient
information related to SU

1.2b. Inform patients about
policies that may require
mandated reporting
around disclosure of SU

SU Change Package
Secondary Driver

1.1
Safe environment for
conversations about SRH

Change Concept
1.1a. Use visual cues and
display messaging at points of
care to normalize discussions
around SRH services

1.1b. Identify spaces for
screening that will protect
client privacy

1.2
Confidentiality of client
interactions and data

1.2a. Have systems in place to
uphold policies governing the
protection of
client information related to
SRH services
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Driver 1: Culture of Safety
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Driver 2: Prepared, Supported & Activated Staff
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Driver 2: Prepared, Supported & Activated Staff

•

•
•
•
•
•

•
•
•
•
•
•

•
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Driver 2: Prepared, Supported & Activated Staff
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Driver 3: Linkages with Providers
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Driver 3: Linkages with Providers

healthsolutions.org

29

LET’S TRY OUT A QI ACTIVITY:
WISE CROWDS
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Round Robin Peer Consultation
• Tap the expertise and creativity of everyone in the group
• “Client” briefly describes a challenge and asks others for help
• “Consultants” provide coaching –
o
o

Help the client clarify their challenge
Offer advice or recommendations

• The client actively LISTENS without judgement

Source:
https://www.liberatingstructures.com/
healthsolutions.org
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Consulting Best Practices
▪ Help client focus on “15% Solutions”
• Is there something you can do NOW?
• What is within your discretion?
• What CAN you do without more resources or authority?
▪ Ask questions that help clients to arrive at their own solutions
• What do you know what might be behind resistance to ….?
• Have you asked ….?
• Has your practice ever done something similar for another ….?
• Is there someone that might be willing to try this?
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Peer Consultation Instructions (10 min each)

Minutes*

Activity

1-2

Client describes their challenge

1-2

Consultants ask clarifying questions
(Clients respond to these questions specifically)
Client in listening mode - switch off camera and microphone

5

Consultants generate ideas, suggestions and coaching advice
(Chat in ideas if can’t share verbally)
Client switches camera and microphone back on

1

Client thanks consultants and shares what was most valuable about the
experience

* Timing depends on group

Source:
https://www.liberatingstructures.com/
healthsolutions.org

33

BREAKOUT

2 breakout rooms

2-3 consults in each

Photo by Chris Montgomery
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MEASURES
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Measurement for PAIR
How you will know if changes are
leading to improvement:
1.
2.
3.
4.

Dashboard measures (monthly)
Patient experience surveys (monthly)
Self-assessments (baseline – endline)
Knowledge, Attitudes, and Beliefs (KAP)
Surveys (baseline – endline)
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Dashboard Measures
▪ SU Clinical Sites:
• % of persons capable of pregnancy who complete an SRH Screening
• % of persons capable of pregnancy who have an SRH Brief Conversation
• % of persons capable of pregnancy who receive a referral to an SRH service sites
• % of persons capable of pregnancy who have a completed or not completed referral
outcome
▪ SRH Clinical sites:
• % of persons capable of pregnancy who are pre-screened for SU
• % of persons capable of pregnancy who complete a full screening for SU
• % of persons capable of pregnancy who receive a SU brief intervention
• % of persons capable of pregnancy who receive a referral to an SU service site
• % of persons capable of pregnancy who have a completed or not completed referral
outcome
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Simple QI
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Patient/Client Experience Survey
• Purpose: Gather feedback on
patient/client experience of new care
processes
• Topics include provider respect,
confidentiality, patient preferences
etc.
• Frequency: Monthly sample to allow
for tracking results over time
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PES Survey Results (May 2021 – March 2022)
▪ Will add when available in April
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Call out/chat in the
answers
(all are improvement
words)

2.
To alter or modify the
way that work is done

3.
To collaborate

P
C

A

1.

What you submit in
Simple QI every
month

1.

Acronym,
4 step model used
to try small
modifications,
adjust and try
again

P

D

H
R

S

A

A

N

T

G

T

N
E

2.

A

System
that holds
health
records

E

H

R
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UNDERSTANDING BASELINE AND
ENDLINE DATA
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Clinical Self-Assessments: Example questions

Clinical Self-Assessment: Baseline and Endline Results
Aggregate Scores
SU Score
SRH Score

river : Culture of Safety

river : Prepared and Ac vated
Sta

*Will add Endline
results when
available in April

river : inkages with SRH
Service Providers
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Clinical Self-Assessment: Baseline Results
ri er 1: Culture of Safet
SU Score
SRH Score

*Will add Endline
results when
available in April

Safe Environment for Mandated Repor ng
Con den ality of
Client Pa ent
Conversa ons About
Client Pa ent
Preferences for Care
SRH SU
Interac ons and ata
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Clinical Self-Assessment: Baseline Results
ri er : Prepare an Ac ate Sta
SU Score
SRH Score

Screening Process

Sta Roles and
Responsibili es

Technical Training

*Will add Endline
results when
available in April

Training on SRH Sensi vity Training
Screening &
Conversa on SBIRT

Protocols
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Clinical Self-Assessment: Baseline Results
ri er : Lin ages wit SRH SU Ser ice Pro i ers
SU Score SRH Score

Established Rela onship

Referral Processes

*Will add Endline
results when
available in April

Shared Accountability
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KAP SURVEYS

s

48
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SRH Sites – KAP Findings
▪

Stigma/Bias:
Average Score = 1.8 (ideal was ≤ 2)
• Strengths: Most people disagreed with "Patients who use substances over-utilize our
resources and take time away from my other responsibilities"
• Something to Explore: Many agreed with "If I were under treatment for substance use, I
would not disclose this to any of my friends" indicating potential stigma associated with
substance use

▪

Knowledge/Attitude/Comfort:
Average Score = 2.1 (ideal was > 3)
• Strengths: Highest scores for “Comfort iscussing Substance Use with Patients” and “Ability
to Communicate Information about Substance Use with Patients in a way Patients
Understand”
• Something to Explore: “Knowledge of locally available harm reduction options”

▪

Organizational Ratings:
Average Score = 3.1 (ideal was > 3)
• Strengths: Highest scores for “Treating all Patients with Respect and Courtesy”, and
“Respecting Patient Preferences”
• Something to Explore: Assessing whether referrals were completed
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SU Sites – KAP Findings
▪ Stigma/Bias:
Average Score = 2.5 (Ideal score was ≤ )
• Strengths: Most people disagreed that "Pregnancies should always be planned"
• Something to Explore: Many people agreed with "Emergency contraception (the
morning after pill/plan B) should not be used regularly as a form of birth control"

• Knowledge/Attitude/Comfort:
Average Score = 2.5 (Ideal score was > 3)
• Strengths: Highest scores were for "Comfort discussing sexual and reproductive health

with clients" and "Your ability to communicate sexual and reproductive health
information in a way that clients understand"
• Something to Explore: "Knowledge about the Reproductive Justice Approach to Sexual
and Reproductive Health"

• Organizational Ratings:
Average Score = 3.4 (Ideal score was > 3)
• Strengths: Highest scores were for "Treating all clients with courtesy and respect"
• Something to Explore: "Assessing whether or not clients complete the referrals they
receive"
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TRAINING ACTIVITY
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Origami Paper Cup Activity

Directions:
Please make an origami
paper cup like the one
pictured here
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Origami Paper Cup Instructions
1.
2.
3.
4.
5.

Fold the square in half along a diagonal to form a triangle.
Hold the paper with the tip of the triangle facing up.
Fold the left point of the triangle to the middle of the
opposite side.
Fold the right point of the triangle to the middle of the
opposite side.
Fold down a single layer from the top.
Fold back the other single layer from the top.
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Equality vs. Equity

Visualizing Health Equity: One Size Does Not Fit All Infographic. Retrieved from:
https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html
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Core Trainings
Sexual and Reproductive Health (SRH) sites
• Substance Use 101
• Screening, Brief Intervention and Referral to Treatment
(SBIRT)
• SBIRT Application Training
Substance Use (SU) service sites
• Sexual and Reproductive Health 101
• SRH Screening and Brief Conversation
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Participant Reflections on Core Trainings
Content
I liked the holistic understanding of SUD and
knowledge base in science and evidence and the
empathic framework of this issue.
I appreciated the entire training! I learned so
much and have a much greater understanding of
the topic.
I liked the part about breaking down stigmas
impact on substance use and recovery.
I appreciated the section about the history of
sexual reproduction health and coercion.

Delivery
I liked that there were multiple speakers
because it kept the session lively with style
switches.
I felt the breakout sessions were helpful and
having an open dialogue throughout the
training.
The videos were wonderful audio and visual
tools that enhanced the training! The
presenters also did a wonderful job!
I enjoyed all the role plays - all of them.

I enjoyed the individual time to get a feel for,
work on and implement the Path Model.
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Supplemental Trainings, Webinars & Workshops

SBIRT Billing and Coding

Substance Use and Sexual
and Reproductive Healthcare
among the LGBTQ+
Community

Brief Intervention Workshop

Perinatal Care and
Substance Use

Motivational Interviewing
Workshop

PATH Framework Refresh
Workshop

healthsolutions.org

58

QILC Participant Reflections
is t is Pro ect
I portant to You
PAIR has opened our eyes
to how we diagnose and
treat pa ents who use
substances. A er PAIR, our
sta will be be er e uipped
to help pa ents who use
substances.
at are t e iggest c allenges ou e
face in t is pro ect an ow a e ou
a resse t ose c allenges
I would say the biggest challenge we
have encountered is upda ng our
screening tool. It wasn t necessarily a
hard process, but it was lengthy.

at as facilitate our success so far in
t e colla ora e speci c QILC ac i es
speci c in i i ual site e orts)
rom the very beginning, we communicated
with Bridging Access to Care and established
monthly check ins. We have formali ed the
referral process on UniteUs so we can
monitor the success of this referral
rela onship. urther, with the help of BAC,
we have updated our substance use
screening tool.
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QILC Participant Reflections
is t is pro ect i portant to ou
We have a comprehensive screening
process, but somehow never
addressed Se ual Reproduc ve
Health. I am grateful for the
opportunity to correct this oversight.

at as facilitate our success so far
in t e colla ora e speci c QILC
ac i es speci c in i i ual site
e orts)
The team is devoted to making this a
priority.

at are t e iggest c allenges ou e face
in t is pro ect an ow a e ou a resse
t ose c allenges
Adding addi onal screening tools to sta , They
already do a lot of screenings. We have to
increase me allo ed to screening and
assessments to incorporate this.
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PHS Reflections so far

What is going
well:

• Virtual QILC is possible
• Developed positive relationships with clinical teams
• Sites are motivated, engaged and excited about
partnerships
• High quality of QI tool completion and attendance
• Sites are independently working with partners

Challenges:

• COVID-19, sites pulled in many directions
• SU sites have never implemented SRH screenings, whereas
SRH sites are familiar with behavior health screenings
• Having conversations about SRH and SU with patients in a
virtual format
• Maintaining virtual engagement
• Sustainability
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QILC Progress: Oct ‘ 0 – May '21
• Learning Sessions: Quarterly
• Technical Assistance (TA): ~ Monthly
• QI and Evaluation Tools
• Self-Assessments, Improvement plans, Knowledge Attitude and
Practice surveys, Patient Experience Surveys
• Training:
• Core trainings and subsequent webinars
• EHR Configuration and data collection: Ongoing
• Up Next: Manuscript, Toolkit
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How many Nemos did you find?
First person to chat in wins!
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Thank you!

she/her/ella

she/her/hers

Dayana Bermudez

Christina Ortiz

dbermudez@healthsolutions.org

Cortiz@healthsolutions.org

References
1. Haight, SC., Ko, J.Y., Tong, V.T., Bohm, M.K., & Callaghan, W.M.. (2018). Opioid Use Disorder Documented at
Delivery Hospitalization. Centers for Disease Control and Prevention: Morbidity and Mortality Weekly Report,
67(31), 845- . doi: http://dx.doi.org/10.15585/mmwr.mm6731a1external icon.
. New York City epartment of Health. (September
). Epi ata Brief No.
.
3. Gotham, H.J., Wilson, K., Carlson, K., Rodriguez, G., Kuofie, A., & Witt, J. (2019): Implementing Substance
Use Screening in Family Planning. The Journal for Nurse Practitioners, 15 (4): 306- . doi:
https://doi.org/10.1016/j.nurpra.2019.01.009
4. National Institute on Drug Abuse (NIDA). (March 2019). New York Opioid Summary. Retrieved
from https://www.drugabuse.gov/node/pdf/21977/new-york-opioid-summary.
5. Stone R. (2015). Pregnant women and substance use: fear, stigma, and barriers to care. Health & Justice,
3(2). doi: 10.1186/s40352-015-00156. Noonan, J. (2020). Understanding the Impact of COVID-19 on Substance Use Disorder and
Treatment. https://www.rutgers.edu/news/understanding-impacts-covid-19-substance-use-disorder-andtreatment?utm_source=miragenews&utm_medium=miragenews&utm_campaign=news&mkt_tok=eyJpIjoiTm
preE1ETXlPREprTXpNMCIsInQiOiJMMDBVYWF6MG00V2F0OXhWY1pcL1BoVTc2d3dZa29mSThhaEhGcysxb3F2a
1p6ZFNrSGtqRGZldFJZWXU5Qk1ma0xhKzJWbVdma2h2VVpaSWJpd3JGZ1N0TVQ2ZlwvcTlcL1NSNEgxcDM5anRh
WFNiNStQVThvVDRFMWVwMWc5eStRNiJ9
7. Power to Decide (2018). Beyond the Beltway: Access Is Power: Opioid Use Disorder and Reproductive Health.
Retrieved from https://powertodecide.org/system/files/resources/primarydownload/Opioid%20Use%20Disorder%20and%20Reproductive%20Health%20.pdf .
8. Fischbein, R.L., Lanese, B.G., Falletta, L., Hamilton, K., King, J.A., & Kenne, D.R.. (2018). Pregnant or recently
pregnant opioid users: contraception decisions, perceptions and preferences. Contraception and reproductive
medicine, 3(1): 4. doi: 10.1186/s40834-018-0056-y. eCollection 2018.
9. Robinowitz, N., Muqueeth, S., Scheibler, J., Salisbury-Afshar, E., and Terplan, M. (2016). Family Planning in
substance use disorder treatment centers: Opportunities and challenges. Substance Use & Misuse,
51 (11): 1477-1483. doi: 10.1080/10826084.2016.1188944.
10. Gotham et. All.
healthsolutions.org

66

