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[INSERT AGENCY NAME]
________________________________________
PERINATAL SUBSTANCE USE SCREENING POLICY
___________________________________________________________________________
I.  PURPOSE
The purpose of this policy is to establish guidelines for implementing perinatal substance use screening in Maternal and Child Health (MCH) programs, assuring it is done in a universal fashion, along with provision of patient education on Substance Use Disorders (SUDs), and standardized referral and follow-up procedures with all moderate and high-risk screens. 

Agencies are expected to do the following:
· Provide staff with adequate training opportunities.
· Prepare for implementation by utilizing tools and resources within the Kansas Department of Health (KDHE) Bureau of Family Health (BFH) provided SBIRT Integration Toolkit.
· [bookmark: _Hlk526153596]Provide educational resources on SUDs and information on available behavioral health services to every pregnant and postpartum (through one year post-delivery) woman served.
· Universally screen every pregnant and postpartum (through one year post-delivery) woman served for SUDs.
· Provide a brief intervention for every moderate and high-risk screen in a standardized fashion.
· Refer and follow up on every high-risk screen in a standardized fashion.
· Work with providers and agencies across the community to establish and assure an adequate system of care is in place.

II.  DEFINITIONS 
[bookmark: _Hlk510182323]Perinatal is being defined in the broadest sense for the purpose of this policy and its related work.  It is inclusive of the entire pregnancy through one year postpartum.
Postpartum is being defined in the broadest sense for the purpose of this policy and its related work.  It is inclusive of one year following childbirth.
Adequate System of Care means having systems and clinical staff in place to ensure that patients are screened and, if they screen positive, are appropriately diagnosed and treated with evidence-based care or referred to a setting that can provide the necessary care.
SBIRT (Screening, Brief Intervention, and Referral to Treatment): SBIRT is an approach to the delivery of early intervention and treatment to people with substance use disorders and those at risk for developing these disorders. 
  
III.	PROCEDURES

A.  Preparation for Implementation
1. [bookmark: _Hlk510366245][Identify the evidence-based screening tool to be used.  May use the following sample language:]
The ASSIST is recommended for use for the perinatal population and is the identified screening tool to be used to assure standardized screening.
2. [bookmark: _Hlk510376636][Identify staff authorized to administer the screening tool.  May use the following sample language:] 
In order for services to be billable by KanCare, the following guidelines are in place:
· Provider must be licensed and in good standing in the state of Kansas as a:
· Physician, physician’s assistant, nurse practitioner, psychiatrist, nurse, dentist, or certified health educator, or
· Psychologist, social worker, professional counselor, marriage and family therapist or addiction counselor
· In order to be able to be reimbursed for these procedures, the individual who has gone through the training must be providing the service.

· Provide the appropriate professional licensure and training documentation to the appropriate entities (See Information on Implementing Screening for Substance Use Disorders in Perinatal Women in the SBIRT toolkit).

· SBIRT services must be provided in approved service areas:
· Primary medical care practices
· Acute medical care facilities
· Rural health clinics
· Critical access hospitals
· Federally Qualified Health Centers (FQHCs)
· Licensed SUD treatment centers
· Indian health centers
· Community Mental Health Centers (CMHCs)

· Documentation: Providers shall maintain documentation in the patient’s health record. At minimum, documentation shall include the date/time (beginning and ending), the results of the full screen, brief intervention and any appropriate referrals. The person performing the screening and/or intervention should be clearly noted.
3.  [Assure an adequate system of care is in place within the community.  Work with providers and agencies to establish what services are available and to identify each provider/agency’s unique role in establishing this adequate system of care.  May use the following sample language, but should be customized to local system of care:]
Representatives from the following provider practices/agencies agree to work together, each providing their identified unique role, in assuring an adequate system of care for women screened for SUDs:
a) [Insert Agency Name] – Role: education; screen; referral; follow-up (i.e. home visitation service providers, BaM facilitators, etc.).
b) [Insert Provider/Clinic Name] - Role: prenatal care/primary care provider – accepts referrals from positive screens; provides further assessment and possible diagnosis/treatment or referral to substance use treatment specialist for further evaluation, diagnosis, and treatment. 
c) [Insert Provider/Clinic Name] - Role: Substance use addiction/specialist – accepts referrals for high-risk screens; consults with prenatal care/primary care providers seeking further evaluation of patient; completes substance use assessments; can diagnose and provider treatment services.
d) [Insert Provider/Clinic Name] – Role: behavioral health clinician/specialist – available on-call for crisis situations.

4. [Provide staff training to assure competence and confidence in providing patient education, administering the screening tool, and handling all screens.  May use the following sample language:] 
All staff administering the ASSIST will complete the required SBIRT training within the first six months of employment.  Training dates and locations can be found at: 
http://www.sbirt.care/.
In-house training consists of an overview of the ASSIST Screening Tool, including scoring and established workflows. Other training resources can be found in the SBIRT Toolkit.

B. Implementation
1. Educational resources about perinatal SUDs, methods of coping with the illness, and treatment resources, are provided universally to every pregnant and postpartum woman served.

[bookmark: _Hlk510380952] [Should identify key educational resources to be used and timing of provision to assure universal approach. May use the following sample language:]
a) Resources – must include, but are not limited to, resources outlined within SBIRT toolkit. The resource in Templates for Local Use entitled Substance Use Resource Directory can be extremely helpful with providing patients with information.
b) Timing of resource delivery assures every perinatal woman receives education on this topic.

2. The Substance Use Screen is administered at least once to every pregnant woman and every postpartum woman served upon initial contact.  Repeat screening is administered according to the following outlined schedule
[bookmark: _Hlk510386216][May use the following sample language, but should be customized to role within local system of care:]
a) Prenatal:  
i. At the first prenatal visit
ii. Any follow-up visits, when the patient’s score indicates moderate or high risk during the initial screen
b) First prenatal visit Postpartum:
i. First postpartum visit, targeted during first two weeks post hospital discharge
ii. Any follow-up visits during 6-8 week postpartum period
iii. Every 3 months throughout remainder of first year postpartum
c) Rescreen anytime there is concern about the patient’s ability to function, as observed by the MCH service provider or as voiced by patient or the patient’s family/support person.
d) Annually:
i. The American College of Obstetricians and Gynecologists recommends all women seeking obstetric-gynecological care should be screened at least yearly.
3. Referral and follow-up on positive screens is provided as outlined in the attached algorithms in the SBIRT toolkit.
*Be sure algorithms reflect any adaptations made locally per provider agreements within the established system of care, and the local Substance Use Resources Directory includes the appropriately identified resources including emergency services available]
In addition to steps identified in the algorithms, the following are called out in policy in the event of current thoughts or plan of self-harm or harm to others:
[bookmark: _GoBack][May use the following sample language, but should be customized to local system of care:]
a) [bookmark: _Hlk527971625]Contact on-call [insert name of mental health center/agency] clinician at [insert emergency contact number] to respond to crisis situation and complete a mental health screen per agency agreement [MOA encouraged; include MOA as an attachment to this policy]
b) Notify supervisor as soon as opportunity arises to do so or as any guidance is needed during the process 
c) If patient refuses transport for evaluation, have patient sign Refusal of Transport for Substance Use Assessment form.  Call 911 and follow mandated reporter criteria. 
d) Contact [insert name of mental health center/agency] clinician who completed the screen and with the patient the next business day to obtain any treatment recommendations. Follow-up visits will be provided on a weekly basis by [insert name of agency/staff position responsible for follow-up] until the patient is determined to be stable by treating mental health provider.  
e) Document all patient contact and share with involved providers of care, as authorized per signed Consent for Communication with Care Providers.
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