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	Text Field 2: As implementation arm for Colorado Department of Public Health and Environment’s Maternal Mortality Prevention Program, Colorado Perinatal Care Quality Collaborative (CPCQC) created the Colorado AIM: Substance Use Disorder Learning Collaborative. The collaborative implemented the Alliance for Innovation in Maternal Health (AIM) Obstetric Care for Birthing People with Substance Use Disorder patient safety bundle in 14 hospitals. Teams increased their capacity for Screening, Brief Intervention, and Referral to Treatment (SBIRT) by 33% on average; 29% of teams reached sustainability with SUD, depression, and anxiety screening. 8,707 patients for were screened for depression, 8,071 for anxiety, and 7,256 for SUD. 
	Text Field 1: Colorado
	Text Field 3: According to Colorado Department of Health and Environment’s latest MMRC report examining deaths between 2014-2016, the leading causes of maternal death in Colorado are suicide and accidental overdose. Three in four of these deaths were preventable, and nearly 6 in 10 were associated with mental health concerns or substance use. Contributing to this problem is a lack of knowledge of how to provide patient-centered care in the recognition and treatment of behavioral health disorders among pregnant and postpartum people. Hospital L&D units present a unique opportunity to provide care to a patient with behavioral health concerns prior to their entry into the postpartum period when a majority of deaths occur. L&D units must recognize their responsibility in screening patients for behavioral health concerns; providing non-judgmental and compassionate care and referrals to address these patients’ unique needs, and ensuring connection to community resources for medical, treatment, and social services. 
	Text Field 4: Among the MMRC’s recommendations to prevent deaths due to suicide and overdose were: integration of universal screening and connection to treatment for SUD and mental health into maternity care; elimination of structural and interpersonal bias in the delivery of services needed by pregnant and postpartum people; improvement in opioid prescribing practices; and improvement of coordination and efficiency among public health, social services, and health care systems. CPCQC, as the implementor of CDPHE’s Maternal Mortality Prevention Program, addressed these recommendations via implementation of the AIM patient safety bundle for Obstetric Care for Birthing People with Substance Use Disorder.With CPCQC’s support, hospitals implemented universal, validated screening for SUD and PMADs; pain protocols to reduce risk of future OUD and to care for patients with existing OUD; provider education on stigma and bias, SBIRT, trauma-informed care, and medication for OUD; and connection to community resources to improve coordination across medical and social services.
	Text Field 5: Fourteen hospital L&Ds participated in Colorado AIM: Substance Use Disorder Learning Collaborative, which provided support in implementing the MMRC’s recommendations and the AIM patient safety bundle for Obstetric Care for People with Substance Use Disorder via implementation of a quality improvement collaborative based on the Institute for Healthcare Improvement’s Breakthrough Series Model for Improvement. Hospitals received customized technical assistance and resource creation; cohort-wide provider education and collaboration; assistance with data collection; and receipt of customized reports to track outcomes and progress towards ensuring universal screening of and care for patients identified with behavioral health concerns. This included training in SBIRT and assistance in selecting validated screening tools, revising workflows/protocols, updating EMRs, and developing resources/community connections for patient referrals.On average, teams improved their SBIRT processes by 33%, exceeding the year’s goal of 29%. 29% of teams achieved sustainability for SUD, 29% for depression, 29% for anxiety, and 7% for ACES screening, defined as 3 or more consecutive months of screening over 90% of patients. Although not a primary goal, 21% implemented distribution of Naloxone on L&D.During this time, hospitals in the Collaborative increased their average screening rate for SUD by 47.2% from baseline, ultimately screening 69% of patients for SUD (n=7256). Though screening rates for depression and anxiety at baseline were already much higher than those for SUD, teams screened 82% of patients (n=8707) for depression, representing an increase of 9.6% in average screening rate; and 76% (n=8071) for anxiety, representing an increase of 13.2% in average screening rate.
	Text Field 6: Teams were coached in sustainability planning and “hardwiring” changes, including via integration into new-hire orientation, protocols, and EMRs. Additionally, all 14 hospital teams have agreed to participate in Year 2 to continue receiving coaching, provider education, opportunities to collaborate and learn from other hospitals, and data insights to track improvement. Because continuity of care across pregnancy and postpartum is crucial, hospitals are encouraged to invite referring outpatient OB sites to join them as a team in 2022 to focus on improving communication between inpatient and outpatient sites, as well as recovery and social services, for patients with behavioral health concerns.


