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Executive Summary

In 2025, the Minnesota Perinatal Quality Collaborative launched the Naloxone Access and
Integration Sprint - a four-session learning series designed to open conversations and build
awareness around the role of Naloxone in perinatal care settings. While the distribution of
Naloxone has become more common in many healthcare and community settings, its routine
integration into perinatal care remains limited. Recognizing this gap, this Sprint created space
for healthcare teams, community organizations, and public health partners to explore
opportunities, share experiences, and begin addressing stigma and cultural barriers that can
prevent broader adoption.

The sessions provided participants with an introduction to overdose prevention within the
context of pregnancy and postpartum care, highlighted work already underway both in
Minnesota and nationally, and surfaced practical strategies to support emerging harm reduction
efforts. Moving forward, MNPQC is committed to continuing these conversations, supporting
partnerships, and helping normalize Naloxone as a routine component of comprehensive,
person-centered care for pregnant and parenting individuals.

MNPQC Background

The Minnesota Perinatal Quality Collaborative (MNPQC), established in 2018, is a nonprofit
organization dedicated to improving perinatal health outcomes across Minnesota. As part of a
national network of Perinatal Quality Collaboratives (PQCs) supported by the Centers for
Disease Control and Prevention (CDC), MNPQC brings together hospitals, healthcare centers,
public health agencies, and community organizations to drive system-level improvements in
maternal and infant health.

Using evidence-based frameworks, including those from the Institute for Healthcare
Improvement (IHI), MNPQC supports participating hospitals in implementing quality
improvement programs that promote safer, more equitable care. Today, MNPQC collaborates
with a network of 80+ organizations, including academic institutions, healthcare providers, and
local/state agencies. In 2022, MNPQC joined the Alliance for Innovation on Maternal Health
(AIM), a national, cross-sector commitment designed to support best practices that make birth
safer, improve maternal health outcomes, and save lives.

Why Naloxone Integration in Perinatal Care?

Substance use and overdose have become leading drivers of maternal mortality, both in
Minnesota and nationally. Many overdose deaths occur outside of traditional medical
touchpoints- including late postpartum periods and after periods of incarceration or treatment-
making harm reduction approaches increasingly important in perinatal care.

Despite its proven effectiveness and ability to prevent fatal overdose, Naloxone is still not widely
incorporated into standard care for pregnant and parenting individuals. Complex stigma, cultural



norms, provider discomfort, and system-level gaps often prevent Naloxone access from
becoming routine.

The Naloxone Access and Integration Sprint aimed to begin addressing these barriers by:
Introducing the role of Naloxone as part of comprehensive perinatal care
Highlighting practical models for integration in healthcare and community settings
Fostering cross-sector conversations that reduce stigma and normalize harm reduction
approaches
e Encouraging early action and collaboration between providers, public health, and
community partners

Sprint Overview

The Naloxone Access and Integration Sprint was designed to serve as an entry point for
healthcare providers, public health professionals, and community partners to begin exploring
how Naloxone access could be better integrated into perinatal care in Minnesota. Recognizing
both the need and the sensitivities around this topic, the Sprint created a space for learning,
reflection, and early dialogue.

Participants represented a diverse range of disciplines, including hospitals, clinics, public health
agencies, community-based organizations, peer support networks, and Tribal health partners.
The series emphasized shared learning rather than prescriptive solutions, acknowledging that
communities and care teams are at different starting points in these conversations.

Through expert presentations, real-world examples, and open discussion, the Sprint aimed to:
e Build foundational awareness around Naloxone use in perinatal care
e Normalize conversations around harm reduction and overdose prevention
e Highlight existing efforts and practical examples, both locally and nationally
e Encourage cross-sector collaboration to explore what Naloxone integration could look
like within participants’ own systems and communities

While this work is still emerging, the Sprint helped plant early seeds for ongoing dialogue,
partnership, and action to strengthen overdose prevention efforts for pregnant and parenting
individuals statewide.

Sprint Session Summaries

Session 1: Framing the Conversation in Minnesota
Speaker: Laura Palombi, PharmD, MPH, MAT

The Sprint began by grounding participants in Minnesota’s current landscape related to
substance use, overdose, and maternal health. Pharmacist and research scientist Laura
Palombi opened the series by highlighting concerning trends in opioid-related deaths across the
state, which rose by 43% between 2020 and 2022. She emphasized that pregnant and



postpartum individuals face unique risks, particularly during vulnerable transition periods like the
postpartum year and following incarceration or treatment discharge.

Throughout the session, Laura underscored the disproportionate impact of overdose on
Minnesota’s Native American and African American communities, pointing to broader systemic
inequities that contribute to these disparities. She emphasized that while Naloxone is a proven
tool to prevent overdose deaths, widespread stigma often prevents individuals from accessing
care or accepting harm reduction resources. In fact, it's estimated that nearly 90% of people
with substance use disorders never receive treatment- a gap that underscores the importance of
person-centered and culturally responsive care.

This session served as an essential foundation, encouraging participants to reflect on how
stigma, systemic barriers, and gaps in perinatal care contribute to overdose risk and setting the
tone for collaboration throughout future Sprint sessions.

Session 1 Resources
Following the session, participants were provided with several resources to help support local
efforts and continue the conversation:

e NMNPQC’s Resource Map: A free, online tool designed to help healthcare professionals,
patients, and families locate perinatal health resources available within their
communities. The map compiles a wide range of local, state, and national services,
providing easy access to information on perinatal care, mental health, substance use,
and related support programs across Minnesota.

e MN Overdose Dashboard: Maintained by the Minnesota Department of Health, it
provides up-to-date, statewide data on opioid-involved overdoses, both fatal and
nonfatal. This interactive dashboard serves as a valuable tool for healthcare providers,
public health professionals, and policymakers, providing insights that help monitor
overdose trends, inform prevention efforts, and guide data-driven policy decisions.

e Recovery Capital Framework: This was introduced as a way to help frame recovery
beyond clinical treatment alone. The framework highlights the personal, social, and
community resources individuals draw upon to initiate and sustain recovery from
substance use disorders, emphasizing the importance of comprehensive support
systems that promote long-term stability, wellness, and quality of life.

e SESSION 1 RECAP

Session 2: Learning from Colorado’s Statewide Approaches
Speakers: Sarah Briley, MPH, CHES & Roxann Edelmon, M.Ed., RNC-OB, C-EFM

In the second session, participants focused on Colorado, where the state’s Perinatal Care
Quality Collaborative has made significant progress in integrating harm reduction into perinatal
care. Sarah Briley and Roxann Edelmon shared Colorado’s journey, describing how two
statewide initiatives- Turning the Tide and MOMs+ - have worked to address substance use and
overdose prevention for pregnant and parenting individuals.


https://mnpqc.org/perinatal-resources-map/
https://mnpqc.org/wp-content/uploads/2025/05/Naloxone-SESSION-1-Overview-.pdf

Their presentation illustrated how Colorado reframed overdose as a leading cause of maternal
mortality, recognizing that many of these deaths occur well beyond the initial postpartum period.
Through early pharmacy engagement, education of care teams, integration of peer recovery
specialists, and inclusion of lived experience voices, Colorado developed an approach that
prioritizes both clinical care and broader community support.

Importantly, they highlighted the challenges that remain, despite the availability of Naloxone,
fewer than 2% of those at risk actually fill prescriptions for it. Public education efforts, such as
the “Tough as a Mother” campaign, have played a crucial role in shifting public perception,
reducing stigma, and empowering families to seek support. The session left participants with
practical insights into how partnerships, education, and normalization of harm reduction can
help overcome many of the same barriers faced here in Minnesota.

Session 2 Resources
To supplement Colorado’s presentation, participants received a series of practical examples that
showcased how harm reduction can be embedded into perinatal care:

e MOMs+ Toolkit & Materials: Provides a comprehensive set of resources developed to
support the implementation of the AIM Perinatal Substance Use Patient Safety Bundle.
The toolkit includes clinical protocols, patient education materials, and standardized
order sets, all designed to guide healthcare teams in delivering equitable,
evidence-based care for pregnant and postpartum individuals affected by substance use
disorders.

e CHoSEN NICU Guidelines: Offers a structured approach to improving care for
newborns prenatally exposed to substances. Focuses on creating greater consistency in
identifying and responding to infants with prenatal substance exposure at birth,
supporting hospitals and care teams in aligning clinical practice with emerging best
practices in newborn care.

e Tough as a Mother Campaign: A public-facing example of how stigma reduction efforts
can be embedded into broader community outreach. Based in Colorado, this campaign
connects pregnant and parenting individuals with treatment and recovery services, while
offering educational resources and sharing real-life recovery stories that empower
mothers and normalize conversations around maternal substance use recovery.

e SESSION 2 RECAP

Session 3: Community-Led Solutions in Minnesota
Speaker: Alicia House- Steve Rummler HOPE Network Executive Director

The third session brought the conversation back home, shining a spotlight on grassroots work
already happening within Minnesota. Alicia House from the Steve Rummler HOPE Network led
participants through an in-depth training on opioid overdose response, providing both education
and a powerful reminder of why this work is so important.

She described how the opioid epidemic has evolved over time, noting the significant rise in
fentanyl-related overdoses and the particularly devastating impact on Black and Native


https://mnpqc.org/wp-content/uploads/2025/06/Naloxone-Sprint-Session-2-Overview.pdf

communities across the state. Alicia walked participants through the importance of timely
Naloxone administration, noting that survival rates approach 90% when administered before
cardiac arrest, and emphasized that access to Naloxone must be widespread and readily
available.

The Steve Rummler HOPE Network has helped make this vision a reality by distributing
Naloxone and fentanyl test strips in every Minnesota county and training thousands of
Minnesotans to respond to overdoses. The organization’s work also highlights the critical role of
peer support, advocacy, and culturally responsive education in reaching communities most
impacted by substance use. This session grounded the Sprint in the local landscape,
demonstrating that meaningful Naloxone access is not only possible but already happening in
Minnesota —and that stronger partnerships with perinatal care providers could help expand this
work even further.

Session 3 Resources
Following the community-driven conversation, participants received several resources that
showcased the extensive harm reduction work already happening in Minnesota:

e Steve Rummler HOPE Network: A Minnesota-based nonprofit at the forefront of
statewide overdose prevention efforts. Through education, advocacy, and direct
resource distribution, the organization offers Naloxone training, fentanyl test strips, and
community outreach programs aimed at supporting individuals and families impacted by
substance use disorders. Their work emphasizes both the life-saving importance of
Naloxone and the need for compassionate, stigma-free care.

e Naloxone Training: Opportunities through the Steve Rummler HOPE Network are
available statewide in multiple formats, including in-person sessions, live webinars, and
an accessible 30-minute online course. These trainings are designed to build confidence
in recognizing and responding to opioid overdoses and expand community capacity for
timely intervention.

e Naloxone Access Points (NAPs): The Naloxone Access Point (NAP) program has
dramatically increased statewide Naloxone availability, offering free Naloxone kits and
fentanyl test strips at over 200 locations across Minnesota. This widespread distribution
model empowers individuals, families, and organizations to access overdose reversal
tools without barriers, supporting prevention at the community level.

e Steve’s Law: Minnesota’s Good Samaritan and Naloxone Law provides legal
protections for individuals who assist in overdose situations. The law protects both the
person administering aid and the individual experiencing the overdose, ensuring that
fear of legal consequences does not prevent lifesaving action.

e SESSION 3 RECAP

Session 4: Integrating Naloxone into Health System Practice
Speaker: Ingrid Johansen, MSN, MPH, RN, TCRN, CEN, PHN

The final session provided an overview of how one Minnesota health system has begun
integrating Naloxone access directly into its healthcare practices. Ingrid Johansen from M


https://mnpqc.org/wp-content/uploads/2025/05/Naloxone-Session-3-1-Pager.pdf

Health Fairview shared the system’s Opioid Overdose Prevention and Education Initiative,
which began with a single site in the Cedar Riverside community and has since expanded to
include multiple Naloxone Access Points, mobile outreach efforts, and training for over 1,600
individuals.

Ingrid described how strong community partnerships enabled the initiative to create culturally
tailored overdose prevention education, including specialized training materials tailored to East
African communities. She also emphasized the importance of engaging youth early, noting that
partnerships with local high schools have helped normalize harm reduction conversations
among younger generations and begin reducing stigma at an earlier stage. While challenges
related to stigma and resource needs persist, this work offers a valuable model for how
healthcare systems can collaborate with community partners to integrate harm reduction as a
standard part of care for patients and their families.

Session 4 Resources
To accompany Fairview’s perspective, participants were provided with an overview of their
model for health system-based Naloxone integration:

e Responding to the Opioid Crisis Through Education and Overdose Prevention:
Highlights M Health Fairview’s work to address opioid prevention through culturally
responsive education, training, and resource distribution. Developed through its
Community Advancement initiative, this program emphasizes co-creation with
community partners to ensure materials and training reflect the unique needs and
cultural backgrounds of the populations served. In addition to expanding Naloxone
access, the initiative prioritizes stigma reduction and broad community engagement to
normalize harm reduction conversations across healthcare and non-traditional settings.

e SESSION 4 RECAP

Conclusion

The Naloxone Access and Integration Sprint was designed as a first step toward exploring how
harm reduction strategies, particularly Naloxone access, can begin to take shape within
perinatal care in Minnesota. While the distribution of naloxone has become more common in
some healthcare and community settings, its integration into pregnancy, postpartum, and
newborn care touchpoints remains limited. Through this Sprint, participants came together to
learn from national and local examples, share experiences, and begin identifying opportunities
within their own care settings and communities. Key themes that emerged across the sessions
included the importance of reducing stigma, the value of cross-sector collaboration, the power of
community partnerships, and the need for culturally responsive, person-centered care.

This Sprint represented the start of a larger conversation that must continue if Minnesota hopes
to reduce preventable overdose deaths. As more partners engage, there will be a growing need
for collaboration, policy alignment, education, and sustainable infrastructure to support harm
reduction integration. MNPQC is committed to building on the momentum created through this
Sprint to help normalize harm reduction in perinatal care and ensure life-saving resources are
accessible to those who need them most.


https://mnpqc.org/wp-content/uploads/2025/05/Naloxone-Session-4-Overview.pdf
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