
  

 

Background 

One of the primary goals of the PNQIN statewide perinatal opioid 

project is to improve the follow-up of infants at risk for neonatal 

abstinence syndrome (NAS) by increasing enrollment of these 

infants in Early Intervention (EI).  Much of our focus over the past 

several years has been on increasing REFERRAL to EI by the time 

of hospital discharge.  State data shows us, however, that referral 

is only one step in the process, and that even if most infants with 

NAS are referred to EI before discharge, rates of enrollment are 

significantly lower.  The figure to the right shows data for infants 

with NAS born in Massachusetts in 2016, revealing that although 

over 85% of infants with a diagnosis of NAS were referred to EI, 

only 44% were enrolled.  Similar patterns are seen by hospital.  
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To address these issues, PNQIN and the Massachusetts Department (MDPH) are leading a structured QI initiative to 

improve EI referral and enrollment rates among substance exposed newborns (SEN) and infants with NAS.  PNQIN and 

MDPH will partner with participating hospitals by providing data linkage of hospital data with EI program data to allow 

hospitals and the EI community to better understand drivers of EI enrollment and target improvement interventions.   

The basic steps of the project are as follows: 

1. Interested hospitals obtain local Institutional Review Board (IRB) review, either as a QI project OR as a research 

study.  As a QI project, hospitals will receive aggregate data reports on EI referral and enrollment rates for their 

patients, similar to the graph above.  As a research project, hospitals will receive patient-level data reports.  In either 

case, IRB review should be exempt or expedited.  Sample QI and research protocols are available to help you.   

2. Hospitals then send MPDH information on SENs and infants with NAS, in the form of a spreadsheet containing the 

infant’s name, date of birth, and mother’s name.  The spreadsheet template will be provided, and completed 

spreadsheets are submitted to MDPH every 6 months in a secure manner, typically on an encrypted USB-thumb drive.   

3. Hospitals will then receive near real-time regular reports with hospital-specific rates of EI referral, evaluation, and 

enrollment.  As indicated above, hospitals that join as a QI project will receive aggregate data and hospitals that join 

as a research project will receive patient-level data, showing EI outcomes by patient.   

4. Hospitals and EI programs can use their data reports to guide interventions and assess for progress and improvement. 

5. Among all participating hospitals, we can then share improvement efforts and data reports to learn as a collaborative.   

This project represents a novel approach to QI in its linkage of clinical providers with public health.  We are confident we 

will improve the care of families in our communities, and we expect this model will spread to other states as well.    

We encourage you to join us!  The initial steps to get involved should not require that much effort, and subsequent data 

submission should be reasonably straightforward. The benefits to your center and your community could be substantial.   
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Next Steps! 
If you are interested in participating, please contact Fifi Diop (Hafsatou.Diop@State.MA.US) or Mary Houghton 

(mhoughto@bidmc.harvard.edu), and we will guide you through next steps, including sharing sample protocols and the 

data spreadsheet template.  If it would be helpful, we can provide you with aggregate data for your hospital similar to the 

graph above before you pursue IRB review; however, this data would be several years old, as near real-time data is only 

possible with the data linkage described above.   
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