Empaths Because We Care
Perinatal Addiction Treatment • Identifying Substance Use and
Co-Occuring Mental Health Conditions in Your Patients
Empaths is connecting Montana moms struggling with substance use and co-occurring mental health conditions to
appropriate treatment services and community supports utilizing innovations in telehealth.
Background
• Substance use is a pervasive problem in Montana (SAMHSA, Center for Behavioral Health Statistics and Quality, 2019).
• Substance use during pregnancy has been associated with higher risk for neglect and abuse (Smith et al., 2007), and
		
is often cited as a risk factor for child protective services involvement (Burke, 2007; Hafekost et al., 2017; Leventhal et al.,
		

•
		
•
		

1997; Prindle et al., 2018).

Montana has the second highest rate of children in foster care in the United States (16.8%) with 64% being
removed from their homes due to parental substance use (Williams & Sepulveda, 2019).
Women in rural communities experience higher rates of tobacco, marijuana, and polysubstance use and have
poorer access to substance use treatment compared to their urban counterparts (Jumah, 2016).

The Empaths Model
Empaths is a pilot program being implemented and evaluated by the Billings Clinic MOMS Demonstration Project and
the University of Montana’s Center for Children, Families and Workforce Development (CCFWD) and Rural Institute, in
partnership with Rimrock Foundation, Montana’s largest behavioral health treatment provider. Rimrock has implemented
processes to ensure pregnant and postpartum women have quick and easy access to substance use and mental health
treatment services. The Empaths study is designed to test service delivery innovations, namely the utilization of telehealth
interventions, peer support services, multi-organizational care collaboration, and universal implementation of validated
screening tools for substance use risk in the OB/GYN setting. Collaborative studies will also assess the impact of implicit
bias and stigma on the medical care of patients engaging in perinatal substance use.
Empaths is a healthcare system-level treatment model in which universal screening for substance use in pregnancy is
implemented in the OB/GYN setting. Patients that screen positive for substance use concerns are referred to a centralized
care manager at Billings Clinic who conducts Screening, Brief Intervention, and Referral to Treatment (SBIRT) sessions
via live and telehealth appointments. All patients referred to the Empaths Care Manager receive referrals to peer and
community support programming; patients needing more intensive treatment services are referred to Rimrock Foundation
and other community behavioral health programs. Telehealth services are available for patients living in remote areas
and/or those with transportation issues so moms can receive care in their home communities as they begin their recovery
journeys. Partnering behavioral health programs have committed to working in tandem with obstetric provider teams to
ensure coordinated care for patients and to build networks of perinatal behavioral health support across Montana.

Learn more at mtmoms.org
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) as part of an award totaling $10MM designed to improve maternal health outcomes. The contents are those
of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.

Contact Info:
To refer to the Empaths program, you can contact Joe Salyer through Cerner’s Message Center. Joe is also available Monday – Friday, 8am – 5pm via
Voalte, by phone at (406) 435-2624, or by email jsalyer@billingsclinic.org.
If you have any questions about the Empaths program or pilot study, please reach out to:
Stephanie Fitch, MHA, MS, LAC
MOMS Grant Manager
Billings Clinic
Email: sfitch@billingsclinic.org

Annie Glover, PhD, MPH, MPA
Research Director, MOMS Co-PI
U of M - Center for Children, Families, & Workforce Development
Email: annie.glover@mso.umt.edu

Sarah Reese, PhD, LCSW
Empaths Principal Investigator
U of M - School of Social Work
Email: sarah.reese@mso.umt.edu

Marcy Hanson, MN, RN
Graduate Student
University of Montana
Email: marcy.hanson@montanastate.edu
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OBSTETRICIAN
SCREENING

OB provider conducts
universal screening for
substance use in pregnancy.

CARE COORDINATOR
CONTACT

MOMS Care Coordinator
contacts patient within
48 business hours.

REFERRAL

OB provider refers patient
who screens positive for
substance use to MOMS
Care Coordinator.

ASSESSMENT

MOMS Care Coordinator
contacts patient to complete
an SBIRT and refer to
behavioral health services.

POSTPARTUM
CARE

Mom screened at postpartum
follow up for substance use.

BEHAVIORAL HEALTH
PROVIDER
TREATMENT

Patient is placed in
appropriate treatment
services, including
through live therapy
and telemedicine.

DELIVERY

Mom returns to care with
her OB provider.

COMPLETION

Following completion of treatment,
patient returns to customary care
in their home community.
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