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CPCQC
overview



Perinatal substance use rates are increasing 

At CPCQC, we are on a mission to ensure that mothers, birthing
individuals, and their families in Colorado receive culturally

relevant, safe, equitable, high-quality care no matter who they are or
where they live.

We aim to improve care for pregnant and postpartum patients in
Colorado by addressing major causes of maternal mortality, including

mental health concerns and substance use.









Trends in maternal
mortality and
substance use

disorders (SUD)



Maternal Mortality 
in Colorado

MMRC 2023



Accidental overdose is the second leading cause of death for pregnant and postpartum
Coloradans (19%)

Second only to suicide (20%)
More than all obstetric complications combined (16%)
Mental health conditions contribute to 50% of maternal deaths.
Neonatal opioid withdrawal syndrome (NOWS) increased by 433% from 1999 to 2014 

Perinatal substance use rates are increasing 

MMRC 2023, CDC 2014



National Maternal Mortality and Overdose 

Han el at. 2023 



CPCQC's Clinical
QI SUD

Initiatives



A more
holistic

approach to
perinatal

substance use



All CPCQC Affiliated Hospitals





Program Outcomes



COAIM: SUD screening rates over time 



GOAL: improve rates of MOUD treatment and harm reduction



CHoSEN QIC
Eat Sleep Console and

Mother’s Own Milk
Programming

2,161 substance exposed newborns identified since 2017



Nursing staff
WANT training on

Perinatal SUD 

“Provide more education
to nurses/staff”

“In 4 yrs I've never received
ANY education regarding

this.”

“Our community as well as others
need more substance abuse

education, as well as more mental
health help for all communities”

“I do not think the nursing staff
is well educated on IUD and SUD”

“Need more education on our
and medically assisted

treatment for addiction”

“I feel [hospital]
doesnt help

facilitate
outpatient F/U or

do adequate
education/screeni

ng for this
population.”

“Our thoroughness in this area,
especially f/u, is lacking.”

“I feel like we have all
of the resources in
place, but nobody

knows where they are
at.  ”

“A lot of information that isn’t
put out there for staff”

“Those of us who work intrapartum
often have very little if any

knowledge of the specific education
provided during the antenatal time

period.”

“We definitely need more
education and guidelines for these

moms.”
“More training to nursing staff

about all of this”

“We need more education
and resources for all staff

and providers”

“Need more instruction in hospital
setting and education for staff”

“I have little knowledge on the
programs mentioned. The staff

definitely needs more education
on these issues and programs.”

“I would like to see these
mothers get more

information on what their
baby will go through after

delivery.”

“I feel that our hospital and nursing
staff specifically are lacking in

training for all of this we get patients
regularly that are on

methadone/suboxone or beginning
suboxone therapy with us or to

withdraw form meds, with no training
on how to care for or what to look for.”

“Our providers do not
participate in helping
moms with SUD, with
the exception of one

MFM provider. The rest
run from it and view it

as someone's else
problem to deal with.”

“Provide a guideline that
we can follow that will

help us learn and educate
our patients about this

topic.”“Please continue to give us more
education on this topic as it comes

in.”



Scan and sign-up to
learn more!

111 attendees over 3 pilot sessions

Of the 43 who filled out our post-training survey: 

95.24% agree or strongly agree that they plan to modify their behavior when
interacting and caring for patients with SUD.

92.86% agree or strongly agree that they feel more confident about intervening
when their colleagues display biases toward patients with SUD.

Stigma & Bias Forums

2024 Plans:
Training ALL Denver Health RNs in March
Trainings in HSR 12 with Valley View RNs and home
visitors in April
Received requests for training from many hospitals
Currently seeking sustainable funding to provide the
training to large teams at a low cost

“This was by FAR the best training I
have had. Really appreciate the

information and the vulnerability of
those that lead the training. I am so

inspired by Hard Beauty”



Clinical SUD QI Next Steps

Shared objectives for Clinical Programs - Maternal and Infant:
Innovation in dyadic care
Comprehensive perinatal team-based approach
Ideal addiction medicine that is de-siloed within and across care facilities
Streamlining messaging and funding
Increased excitement with hospital teams
Shared data and analytics for coaching and impact assessment

Next Steps: 
Developing a program model and approach
Exploring STI wrap-around
Piloting the 3-program model with a few hospitals



Emerging issues



Congenital Syphilis 

Goals:
Screening all
patients for
syphilis
Screening positive
patients for
neurosyphilis 
Early treatment
and followup 

Denver Prevention Training Center, 2024



Teams want clear guidance
on perinatal cannabis use

CHoSEN QIC Perinatal Cannabis Use
and Breastfeeding Recommendations

Main goals:
Identify perinatal cannabis use
Educate patient on risks
Screen for cannabis use disorders
Refer to addiction medicine when
necessary



CPCQC -
Community

Continuum of
Care Initiatives



IMPACT BH
IMprove Perinatal Access, Coordination, and Treatment for Behavioral Health

Program aimed at strengthening the “connective
tissue” within the perinatal continuum of care by
supporting & investing in:

birthing hospitals
primary healthcare clinics
community-based organizations 

The program is intended to create an integrated
delivery system that supports the patient through
increased access to behavioral healthcare and
treatment, wrap-around services, perinatal navigation,
and increased community and peer support. 



Increased hospital participation
and scale for clinical QI SUD
programs
Reductions in barriers to accessing
treatment 
Population focused efforts
Reimbursement for team-based
care
Addressing the scope of
postpartum care

Future work



Q U E S T I O N S ?

Colorado Perinatal Care Quality Collaborative


