Program:   Neonatal Abstinence Syndrome Logic Model 
Situation: NAS case is identified and reported through iCMS.  Plan of safe care is created upon discharge; babies exposed to substances will need additional support.  Hospitals ensure follow-up nurses are aware of point-person to determine level of involvement. Families will need referred to appropriate services and participate as desired. Local family planning councils will be responsible for ensuring each county has what they need. 
SMART GOAL: The importance of an optimal home environment for global development of these children should be emphasized to all parents/caregivers.

SMART OBJECTIVES: minimize loss to f/u <20%; maximize EI confirmed enrollment > 80%; provision of parent and kinship rss. provided – 100%
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Outcomes
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Inputs





Plan of Safe Care: �Pop 3 - Children and Youth are following





Reporting Hospitals





Children and Youth notified





Follow-up nurses at Div. of Newborn Screening 





Medicaid Service Providers





iCMS case management reporting system





Local family planning councils and county staff





Primary care provider





Families: mom, dad, baby, and alternative caregivers





Reduction in adverse long-term outcomes for our NAS f/u cases measured by:


Minimizing loss to f/u less than 20%


Maximize EI enrollment by confirming services for 80% of cases


Ensure provision of parent/kinship referrals + rss. On 100% of cases





Wrap-around recovery services and relapse prevention in high-risk families





Enough local social workers to support volume of neonatal abstinence cases





Newborn receives developmental support & emotionally healthy caregiver





Population 1: Women who are using legally prescribed medications, including opioids, for chronic pain or on medication that can result in withdrawal syndrome and does not have a substance use disorder;


Population 2: Women who are receiving medication assisted treatment for an opioid use disorder actively engaged in treatment for a substance use disorder;


Population 3: Women who are misusing prescription drugs, or are using legal or illegal drugs, meets criteria for a substance use disorder, not actively engaged in a treatment program.





Community structures in place for appropriate family referrals for under/non-insured





Assumptions


Opioid use is a problem and will continue to lead to diagnosed cases of NAS.


Providers will report suspected cases of NAS. 


Available staff are trained and capable of working with this population.





EI and other dev. Services; f/u calls from staff to check-in





Plan of Safe Care:


Pop 1 - Div. of Newborn Screening for referrals





Families: mom, dad, baby, and alternative caregivers





Intensive Home Visiting by social worker or Nurse; possible referral to treatment; EI





Plan of Safe Care:


Pop 2 – Dept. of Drug and Alcohol counselor following





Mom in tx., EI, home visiting, peer recovery specialist?





NAS newborns can avoid environmental risks and adverse childhood exp./ACE’s





EI/Recovery Services available long enough for newborn to achieve development milestones at least 18 mos.- 3 years old





All NAS newborns receive collaborative identification, management, and f/u





Families: mom, dad, baby, and alternative caregivers
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External Factors


PCP involvement - What is their role in this process? Administering a validated screen like 5P’s or safe environment survey like SEEK and submitting for our cases? � HYPERLINK "http://www.cebc4cw.org/program/safe-environment-for-every-kid-seek-model/detailed" �http://www.cebc4cw.org/program/safe-environment-for-every-kid-seek-model/detailed�








Medicaid resources or insurance cover needed services for family 








