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Learning objectives

At the end of this, you will be able to:

1. Understand the construct of a key driver diagram

2. Apply change concepts to guide possible 
interventions to test in PDSA cycles



QI goal

Jain M. Road Map for QI



McGlynn et al. NEJM 2003

Participants received recommended care

55% of the time.
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Model for Improvement – 7 Steps

1. Form a team

2. Make an AIM statement

3. Establish measures

4. Identify and select changes to test using 
process improvement tools

5. Test changes using PDSA cycles

6. Implement changes that work

7. Spread changes to other locations
The Model for Improvement is recommended by the Institute for Healthcare Improvement and 

was originally developed by API (http://www.apiweb.org/)

http://www.apiweb.org/
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We aim to decrease 

length of stay among 

newborns diagnosed 

with NAS in participating 

GaPQC hospitals from 

11.2 days to 10.1 days 

by 9/30/221

Primary drivers

Provide family-centered care / 
avoid mother-infant separation

Interventions

Reduce pharmacologic 

treatment

Reduce variation in treatment 

of infants with NAS

Increase reliability of scoring 

for symptoms of NAS

Improve care for 

babies and mothers 

impacted by NAS

Improve identification of 

mothers and infants at risk

Increase non-pharmacologic 

treatment

Improve transition to home, 

engaging parents

Use Eat, Sleep, Console

Use a standard opioid 

treatment protocol

Back-transfer infants 

stabilized on treatment

Educate staff on scoring

Develop standard 

screening guidelines

Use non-pharmacologic 

bundles of care

Increase breastfeeding

Assess inter-rater 

reliability of scoring

Collaborate with support 

organizations/agencies

SMART Aim

Global Aim

Provider education to 

reduce stigma
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Grossman et al. Pediatrics. 2017









More on Key Driver Diagrams

http://www.ihi.org/education/IHIOpenSchool/resou

rces/Pages/Activities/GoldmannDriver.aspx

Thank you

http://www.ihi.org/education/IHIOpenSchool/resources/Pages/Activities/GoldmannDriver.aspx
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Objectives

• Discuss Evidence Based Practices for NAS

• Assess personal perceptions of substance use 
in patient families

• Discuss the impact of recovery language and 
culture

• Describe benefits of PEER Recovery Coaches in 
the NICU



Evolution of NGMC 
NAS Taskforce

• Team created:

– Multidisciplinary

• Neonatal Nurse 
Practitioner

• Registered Nurses

• Physical Therapists 

• Pastoral Care

• Chief Neonatologist

• Grown to include:

– - Multidisciplinary

• DFACS 
representatives

• Family Treatment 
Court representative

• Partners for a Drug 
Free Hall 
representatives

• Georgia Council on 
Substance Abuse 
representatives

• Voluntary reporting to state: 
State Electronic Notifiable 
Disease Surveillance System 
(SendSS)

– Results of mother’s and 
infant’s drug screens

– Treatment required or not

– Infant’s clinical symptoms

– Department of Family and 
Children Services (DFACS) 
referral

– Head Start Program 
referral

• Hospital data collection

– Length of stay

– Length of treatment



Evolution of Taskforce

• Grown to include:

• Avita Community Partners 
representative

• DFACS representatives

• Family Treatment Court 
representative

• Partners for a Drug Free Hall 
representatives

• Georgia Council on Substance Abuse 
representatives



Average Length of Stay (LOS)

Total NAS
Scored

Tx with
Methadone

Tx with
Morphine

Rebounded Transfer In
Avg LOS

Methadone
Avg LOS

Morphine

2014 65 11 6 5 5 37.6 25.4

2015 59 0 12 7 6 0 21.3

2016 86 0 23 13 19 0 21.5

2017 73 0 20 3 10 0 22

2018 86 0 18 5 6 0 19.3
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Education and Standardization

• Education

• Vermont Oxford Network: Universal NAS 
Training 26

• Requirement for all Neonatal Intensive 
Care Unit (NICU) staff

• Mandatory for Labor and Delivery, 
Mother/Baby, and Pediatrics staff

• Non-pharmacologic treatment techniques

• Standardization 

• Initiation of medication and treatment 12

• Medication weaning guidelines among all 
providers9

• Policy created regarding which infant’s to 
receive NAS scoring (Finnegan), drug screens, 
and screening method



Expanding Staff Education

• Improves temperature stability

• Maintains flexed, midline position

• Conserves energy

• Decreases physiological and motor stress

Swaddle bathing 21

Neonatal Touch and Massage 8

• Care delivery system – hospital adopted

Primary Care Nursing 23

• Director of Emory Maternal Substance Abuse and Child Development Program

• PhD Candidate, Infant Mental Health Specialist

• Executive Director of Georgia Council on Substance Abuse

Speakers/Lunch and Learns

NICU Ethics Council



Prenatal Education

• Parents/Care Givers

– Neonatologist consults

– Guide for NAS Families 22

• From Ohio Collaborative

• Vermont Oxford Network NAS Training 26

– WARM Line 

– Certified Addiction Recovery Empowerment 
Specialist (CARES) peer recovery coaches



Advancement of Standardization
• Change in staffing assignments

– Higher Finnegan scores = lower patient to nurse ratio

• Created NAS order set in electronic health system
• Trialing Eat, Sleep, Console
• Parent/Infant rooming together 10,11,20

– In NICU, if meets certain criteria
– Possible transfer to pediatric floor

• Once infant is stable in weaning process

• Family Partnership Agreement 11

• Hospital volunteer program: Cuddlers
• Development of Perinatal Work Group
• CARES NICU Peer Recovery Coaches



Recovery Language and Culture

• Staff

– Mind set change 17,19,24

• Recovery language versus treatment language
– Disease versus moral failure

– Recovery Language Training

• Speaking engagements from Executive Director of 
Georgia Council on Substance Abuse and CARES 
peer recovery coaches

• Do’s and Don’ts of recovery speak
– Relapse is not a part of recovery



Expanding 
Recovery 
Culture • Community

• Obstetric offices

• Pain clinics

• Health departments

• DFACS



Stories from the 
NICU



People 
support what 
they help to 

create…
Questions?
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Updates/Reminders

• VON Monthly Lesson Reports

– There is an individual at your hospital with the ability to remove 

staff members. If you need to know who this is, email 

Bgeorge@vtoxford.org. 

– If you need to add members, or reassign core members, email me 

or Bgeorge@vtoxford.org. 

– We recommend having at least 5 core members.

• 8 hospitals have fewer than 5

• Quarterly LOS Data
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