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Learning Objectives - .

. Describe 1 or more trends in perinatal care impacting
maternal and infant health.

. ldentify 1 or more strategy for fostering multidisciplinary
collaboration in maternal and infant health Ql.
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Maternal
mortality
crisis in
America

€
Giving birth in the
U.S. entails high risk.
Biden’s administratio{)
pushes to reverse that.

U.S. Has The Worst Rate Of Maternal
Deaths In The Developed World

May 12, 2017 - 10:28 AM ET

NINA MARTIN, PROPUBLICA ﬂ RENEE MONTAGNE

BY AKILAH JOHNSON
The Washington Post

As part of a major push by the
Biden administration to address
the nation’s maternal health crisis,
senior officials have traveled the
country for the past year, talking
to midwives, doulas and people
who have given birth about their
experiences. They've held sum-
mits at the White House.

The result: an almost 70-page

plan aimed at takinﬁ the United

The story of Lauren Bloomstein illustrates a disparity in our nation's health care system, where primary focus is given to

newborn babies, but often ignores the mothers.
Courtesy of the Bloomstein Family
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HEALTH CARE

Serena Williams Could Insist That
Doctors Listen to Her. Most Black
Women Can’t.

We can't solve America’s maternal-health problem without first
acknowledging how racism harms black moms.
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LOST MOTHERS

Nothing Protects Black Women From
Dying in Pregnancy and Childbirth

OB/Gyn > Pregnancy

Black Doctor Dies After Giving Birth, Underscoring Maternal
Mortality Crisis

— Tragedy shows racial disparities in pregnancy outcomes aren't solely based on access to care

by Amanda D'Ambrosio, Staff Writer, MedPage Today Nowvernber 2, 2020




US. Maternal Mortality Ratio Compared to
12 Developed Countries, 2020
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US. Maternal Mortality Ratio Compared to
12 Developed Countries, 2020
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U.S. Maternal Mortality Rate Has Been Getting Worse
over Time

Deaths per 100,000 live births
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2018 2019 2020

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, “The U.S. Maternal Mortality Crisis Continues to Worsen:
An International Comparison,” To the Point (blog), Commonwealth Fund, Dec. 1, 2022. https://doi.orq/10.26099/8vem-fc65



https://doi.org/10.26099/8vem-fc65

US Health Rankings (13 Developed Countries)

Country. Leading
Categorny. Rank Country: | Median
Health Spending (2021) 10f12 $10,921 $2,625 $5,242
Low Birthweight (2019) 10of 11 8.3% 4.3% 6.4%
Infant Mortality (2020) 1of12| 5.4/1,000 | 1.8/1,000 | 3.5/1,000

Source: World Bank, OECD, WHO
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Maternal Mortality for 37 US States, 2018-21
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Pregnancy-Related Causes of Death
U.S. (2011-15) & Florida (2008-17)

Hemorrhage
‘I Infection
Hypertensive disorder

Other
Cardiovascular
Thrombotic embolism

Cardiomyopathy : E M Florida
Cerebrovascular accident | i I U.S.
Unknown | | :
Amniotic fluid embolism i i i
Anesthesia : : | |
0% 5% 10% 15% 20% 25%

Percentage of Deaths
Source: CDC website and FDOH Maternal Mortality Review data
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FL Maternal Mortality Review Committee
Prevention Strategies

Fhrida Pragnancy Associatad Mortality Ruviaw PAMK)

* State Presentations and Reports '
* Organizational Newsletters

Call for the Dévelop ment of

. Maternal Early Warning Systems (MEWS)
 H tal Grand Round
OSpIta Ffan oundas e
fhematema.ldeams Florida Inxmswete dewlopl g critical il iness. Anumber of organizal
° ° wasapos b chamem uer;utllf:ef%c;:f ‘Lme - x:t aJA wg?ﬂu;m“sehum?uiegﬁe
* Journal Publications TR e | S
:‘m’;‘zxzx" munu:ssm:rouosprms
] [ ] . ; AMR endk ]ont that
* Hospital/Provider Letters e e
i lovs | sl e s
. :
* Urgent Maternal Mortality Messages s sceromormas
pau canoccurtrr':pl tyandleadm ag Formons isformation, contact:
o | M
hemaorrhage hypertersivecrisis, sepst ,venou u.-pm;p-mm -
T T EALTH)
recognition, diagnosks, and treatment for women EALTH
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Are There Really
Quality of Care
Issues Needing to be
Addressed?




Mothers Assessed for Hemorrhage Risk at Admission
July-August 2013, 31 FPQC OHI Hospitals

11%

Mothers
18% 1 75%+
0 1-74%
B None

Hospitals
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Percent Treated Within 1 hour with

Acute Onset Maternal Hypertension
July-August, 2015--32 FPQC HIP Hospitals

7%

Mothers
[175%+

H 1-74%

43%

M None

Hospitals
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Percent of All Low Risk Cesarean Deliveries Performed that
Met ACOG Criteria, July-Sept, 2019, 66 FPQC Hospitals

3%

Met ACOG Criteria
M Yes
B No
52% [J Unassessed

45%

NTSV Cesarean Deliveries
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Why Not Follow Practice Guidelines?

Unintentional
Error

Intentional
Error

Inadequate
Education

System
Complexity

Misaligned
Incentives




Why Not Follow Practice Guidelines?

Unintentional Intentional

Error Practice
Inadequate System Misaligned
Education Complexity Incentives

Quality Allgn
Improvement Incentives
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The Framework for Ql

What are we trying
to accomplish?

How will we know
that a change is an
improvement?

What change can we

make that will result
in improvement?

Source: Associates in Process Improvement: Model for Improvement

Quality Improvement

FPQC



Why Perinatal

Quality
Improvement
Efforts?




“Education is Not Sufficient”

Reduction in Early Elective Delivery by Approach, 2007-2009, HCA Hospitals

Education
1 Baseline
Soft Stop I Afterwards
Hard Stop %«
p<0.05
0 5 10 15 20

Percent of Elective Deliveries

Source: Clark, et. al. (2010) Reduction in elective delivery at <39 weeks of gestation: comparative effectiveness of 3 approaches

to change and the impact on neonatal intensive care admission and stillbirth. American Journal of Obstetrics Gynecology
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“Participating in A Perinatal Ql Collaborative Makes a Difference”

Adjusted Odds Ratios for Post-Intervention & Baseline Neonatal
Resuscitation |nitiatives, CPQCC NICUs

1.0
Hypothermia e
Intubation at — = _
Delivery | —
Surfactant at +
Delivery | —i—
0.1 0.2 04 0.6 0.8
— —m— ——
Collaborative QI NICU Ql Non-Participants

Source: Lee, et al. Implementation Methods for Delivery Room Management. Pediatrics 2014
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“Participating Again in a Collaborative Makes a Difference”

Severe Maternal Morbidity Rates among Hemorrhage Patients
by Hospital Category, CMQCC Hospitals

Hospitals Baseline Post Rate Percent
Rate Reduction
Not participating 48 28.6 28.2 1.2%
No prior experience 74 22.7 19.2 15.4%
Prior experience 25 22.7 16.2 ( 28.6%

Main EK, Cape V, Abreo A, et al., Reduction of severe maternal morbidity from hemorrhage using a state perinatal quality
collaborative. Am J Obstet Gynecol 2017;216:298.e1-11.

A\ £

FPQC



How Did FPQC
Develop?
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Current FPQC Partners & Funders

Florida
HEALTH

AN
€DC

CENTERS FOR DISEASE
CONTROL AND PREVENTION

@ AGeNCY FOR HEALTH CARE ADMINISTRATION

A AIM
"'l“,«\' ”

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

%27’ USFHealth

College of Public Health
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& 5
i % The American College of
¥ e ¢ Obstetricians and Gynecologists
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FLORIDA
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WOMEN AND NEWBORNS
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m AMERICAN COLLEGE
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With women, for a lifetime®

Florida Association of

4
' Healthy Start

COALITIONS, INC.

Florida Society of Neonatologists

Advanci ng the Care of Neonates in the Sunshine State

SUPPORT FLORIDA’S FAMILY PHYSICIANS

) FLORIDA ACADEMY OF
FAMILY PHYSICIANS

FLORIDA
HOSPITAL
ASSOCIATION

Mission to Care. Vision to Lead.
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FPQC’s Vision & Values - .

“All of Florida’s mothers, infants & families will have the best
health outcomes possible through receiving respectful,
equitable, high quality, evidence-based perinatal care.”

* Voluntary * Evidence-Based
* Data-Driven * Equity-Centered
* Population-Based ¢ Value-Added




Florida PQC Starting Point

* Deregionalized perinatal system

* No regional perinatal nurses

*\Weak hospital regulations

e State hosp. assoc. included
~half of maternity hospitals

* New ACOG District

*\Weak State Neonatal Society

*No prior NICU collaboration

*No perinatal Ql leaders

e Unanimous multi-organizational
support

* MIMRC support

* MIMRC/ACOG leaders became
EPQC leaders

* [Vlarch of Dimes grant




FPQC Initiative Resources

Monthly Online Toolbox
Coaching Calls
with hospitals

state-wide

Algorithms, Sample protocols, Education tools, Competencies,
Slide sets, etc.

Educational
sessions,
videos, and
resources

Initiative-wide Vionthly’and
: collaboration Quarterly @l
Technical meetings Data Reports

Assistance

from FPQC staff, Custom, Personalized
state Clinical

Advisors, and Regular webcam, phone, or on-site
National Experts E-mail Bulletins Consultations & Grand Rounds
Education




FPQC Initiatives .

PROVIDE 2.0 Postpartum Access &
Maternal Continuity of Care

Health Mother Focused
Care

Infant ( | Omeware
omeward
\J’_:’ r‘)rﬁr Pt . S)»:r~,- I
Health | A% PAIRED Pilot/Expanded Bound

Perinatal Ql Indicators

Data

Birth Certificate Training
2020 2021 2022 2023 2024



CDC Funded State Perinatal Quality Collaboratives

Legend
() Not Funded
. Funded

. Participating
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FPQC’s Growth Strategy

1t 5-Year CDC Grant Focus (2016-2022)

o Assure FPQC quality in all Ql initiatives and activities.

* Promote FPQC's quality through regional training sessions,
organizational presentations and meeting scholarships.

* Learn thru interviews why hospitals did not signh up for
initiatives after expressing some interest.

* Collaborate one-on-one with erganizational partners to
promote FPQC hospital participation.




Maternal
Health

Infant
Health




New Hospital Perinatal Ql Participation Parameters

All hospitals participating in Medicare are required to report
their participation in a national or state perinatal quality
collaborative and implementation of their safety bundles.

CIVIS QI

REPOItING

»|

TJC accredited hospitals must select one hospital Ql health
equity issue and present a series of Ql steps performed to
address this issue.

JointiComm:
Requirement

”|

Florida All Florida maternity hospitals are required to participate in
Seivis 1 two FPQC quality improvement initiatives at all times.




Do QI Initiatives
Actually Work in
Florida?




Thrombotic embolism
Cardiovascular

Infection

Hemorrhage
Cardiomyopathy
Hypertensive disorder
Other

Unknown

Amniotic fluid embolism

Cerebrovascular accident

Mental health...

Anesthesia

@2017-19
[@2012-16

EEE———

Pregnancy-Related Mortality Ratios
Florida, 2012-2016 and 2017-2019
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Low Risk Cesarean Rates

35.0
—Florida
- —U.S.
30.0 e ———
46.8%
—11.2%
25.0
2030 Healthy People Goal—23.6
20.0
2017 2018 2019 2020 2021

Source: NCHS, CDC Birth Data
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Who
Are Our Needed
Partners to Make
Change Happen?




Who Are the Needed Partners to Improve Health?

First FPQC Ql Initiatives

* Early Elective Delivery
* Hemorrhage

* Hypertension

* Antenatal Steroids

* Neonatal Resuscitation
 Mother’s Own Milk




Pregnancy-Related Mortality Rates
Florida, 2010 to 2019

30

)t —PP Discharge
All

20

15

10

i ~ ~_ o T

R

Deaths per 100,000

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

: . Years
Source: FL Maternal Mortality Review data
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Postpartum Discharge Pregnancy-Related Deaths with a
Stand-Alone Postpartum ER Visit, Florida, 2015 to 2019

80%
70% 67%
60%
50%

40% 329 31%
25%

Percentage

30%
20%
10%

0%

0-13 days 14-60 days 61-180 days 181+ days
Days After Birth

Source: FL Maternal Mortality Review data
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Who Are the Needed Partners to Improve Health? - .

®) Outpatient Providers
= Emergency Department Providers

m) State Partners




Initiative Materials for New Partners

Postpartum discharge and Florida's
: ‘,'Q pregnancy-related deaths:
FPQC Are these deaths preventable?

Flonda's pregmancye sk monaliy e :
15 aain slowly increasing afior nmutt- | FiRure L Prepnancy-Related Mortality Rates Flonds, 20100 2019
year decraace (see Figure 13, Pregnancy-
reliateet daailie a1 JRAING OF Wi
during peegnancy and upta a year i
allerward due (o pragianty corplcaBons »
o coxnihiones iratisdest or =xacerhated by
pregnancy. Recendy, 35% to 569 of all
Flarida pregnancy.related deaths have
occurred to mothers after giving birth
and beirg dizcharged from the
haspital pestpartum disharge deaths

—Reapatar Dt a6

e 3 220050

W N awr s W Wi wia Aan? ams
B
Scuen 74 Watwrnad Mo ¥y Snave dity

WHEN ANC HOW DO THESE

DEATHS HAPPEN?

+ From 20162019, 76% of pustpsnum | FIRUre 2. Postpartum Disthants Pregnanty-Related Murtsity
dischange deiihs happened o ks Rates, Wornen at Risk, Flerids, 201
then £0 days sher gieng bith, anc g
an addihonal 15% ocourmd n e
et @

« The most ieguent causes of hase
deahs e

o u:numyopuny(lsﬂtnmj
« Othor
conttions (111,

 Infections (10), and & ¥ m F W B = &
o 5. “orce RV - Dl
* The last dves causes accounted for mare tham half of the de the first 60 days, G
accounted for more than half al ihe deaths for the remnder of the: yrear

WHO IS AT RISK?

USRI INGINERS Who were BISCK, chese, oxder, « Moei s Sl age 35 years and older (11 9) wese
andd cowered by Medicaid were at ligher sk of dying alost thise nes 55 kel to 4@ & mothers who
ke digchuge (sea Fyms 7) e 25.29 years (3.3). Thess older mchers se
+ Biack mothers (1.9 deaths par 100,000 1ve e lisly jo de dus o cardiomyopativy, other
bz} vere more dan Lioe 43 likely 1 de g issues, and
Winte mathers (5 7] and mose Mian 180 1mes &c o Moehers covered by Medcaid (5.8) were s 43
likesty s Hispanie mothers (12) (Lxaly t0 d)2 &2 MtNers on private Insurance (3.5)

o Mot wh hod category Il and Il obesity v of 2f-pay (43).
itz likedy 10 cie then mytfiess who were nanmal
weight or ovenveight (303, 101 54 and 52
respacinely

Mortality
Brief

Education
Flyer

Post-Birth Health Check"/
"Follow the B's!" /

Florida Perinatal Quality Collaborative
Postpartum Access & Continuity of Care (PACC) Initiative

Assess mood/coping. Provide depression
screening. Review signs/symptoms of mood
disorders & how to get help.

Assess bonding with baby/babies along with
support person(s). Provide resources as needed,
including Healthy Start resources.

o) Discuss infant feeding. Provide support &
2 (o r Bottle) additional resources.

Assess bleeding. Review signs of abnormal
"' Bleeding bleeding & when to call provider (PP Warning
Signs).
Assess perineum tear or episiotomy.
Assess for issues with voiding/BMs. Ask if patient
Bottom  isconstipated or having normal BMs. Discuss
resumption of sexual activity, atrophic vaginitis,
& post-coital discomfort.

B_ab Discuss family planning & provide education as
Spacmg needed.

fm Blood  accessppaanysignsof sia
Pressure il
« Review signs/symptoms of infection
including T temperature &/or
Other tachycardia.
l‘ Best Reinforce PP Warning Signs.

Pra ctices Discuss risk reduction in future
pregnancies leg aspirin for preecdlampsia).
Offer community linkages as needed (e g,
WIC, home visiting, lactation support).

www.fpgc.org/PACC « fpge@ust.edu

Pregnantin
the past
year?

Other Diagnoses to Consider

Anemia

For more information
scan the QR codes, or go
to www.fprc.org/pace

ER Education
Flyer

43
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Who Are the Needed Partners to Improve Health? -.

Mothers Community Partners

Florida Healthy Start
* FPQC Maternal Consultant * FPQC Community Consultant
* FPQC Maternal Advisory Group *|locals Invited & Introduced at
Developing/Reviewing All Kickoft
* [Vlother’s Recommended on s|locals Provide an “Up-To-Date”

Hospital Ql Teams Community Resource Directory
* Mother Listening Sessions *Partners Recommended on
* [Mlaternal Respectful Care Hospital @l Teams
Surveys *Provide Viother IViaterials
* Eind Diverse IViothers for
Listening Sessions



Respectful Maternity Care (RMC) Survey

29 hospitals are currently using the RMC Survey to gather feedback from

postpartum patients on respectful care during their hospital stay.

PATIENT DEMOGRAPHICS:

Overall

798

# total surveys

Survey language | % Respondents
v

English 83.58%
Spanish 14.66%
Haitian Creole 1.75%

Respondents Race-Ethnicity

Other 7% —

NH-Black 12% —

NH-White 39% —

~— Hispanic 41%

46



FPQC’s Respectful Maternity Care (RMC) Survey -

* Over 95% of survey responses received have been positive.

* Negative feedback is minimal but, allows hospitals opportunities to
assess and enhance their specific practices.

Race and Ethnic differences were seen,
particularly with patients who reported

feeling pressured into unwanted or
unclear care.

»

% of Patients Feeling Pressured
Into Unwanted or Unclear Care
10%

B NH-Black W Hispanic m NH-White

47



Maternal Listening Session with 163 Diverse Mothers
Preliminary Results

Tually
Li

| dldntludue , LheLkéd in oﬂen1 ke ".,,,h.;,)
- smrlc with you concerned about your needs
Most rated their = checked e I

experience as a9 or _didn't judge” ppOrted me ,,dm,;}de

10 on a scale of 1-10. ’JOh”"‘y o it SPQ%M AT oR't HAVE Bttitudelstn o yon

k ‘came in'on time. e very kde very kind
to me nice V=5

talk 10 you (oncerncd ahout your needs e - quick and alert , e supported m

Ilsttntoyoucame In On tlmetalktoyou

oenumely there just to help talk to wl'k ® didn't judge S rn | Ie Wlth YO u

very kind Very : [ i qUICk and alert®

very kinddon't have attltude smile with you

-~ talk to'you listen to youmnw

treated me equally

treated me equally
dnan't hawve attiticde

. J Ay

vhrn on-the-spot



Hospital Opportunities

Those who rated below 9-10

* Needed resources (lactation
support, insurance,

supplies) |
* Noted less follow-up or ﬂé

individualized, prompt care
* Felt rushed or ignored

i support was not fully there.
hare minimum

* Wanted choice, respect

. :ll'.

A A\ A




Preliminary Results: What do postpartum
parents need?

Responsiveness
Alert, prompt, follow-up
Information & Resources
ltems stocked and prepared, listening, offering
Supplies
Formula, diapers, housing, schooling, snacks, mothers’ postpartum care
Lactation Support
...Ask the consultant right there; sometimes Google can be all over the place
...l was ready to go home, and the baby was ready to go home. But [ feel like | =
was not at 100% ready with breastfeeding. ...needed to see a lactation lady
just to ease my own my own fears T
Considerations for Home, Safety & Work _ LY .
...l was in a bad relationship. So, | was asking them about housing and stuff. !1. . i\
..l won't be getting paid tomorrow,
Accommodatlon & Welcome of Family Members | s


https://www.news.uct.ac.za/article/-2019-05-29-benefits-of-breastfeeding-can-last-a-lifetime
https://creativecommons.org/licenses/by-nd/3.0/

Future Challenges
to Implementing

Quality
Improvement?

* Hospital Priority—Adeguate Staffing & Resources

* QI Data Quality
' Current Health Care Structure Limits Quality



“Insufficient Nursing Staffing and Support for Ql Initiatives”
FPQC Hospital Survey, June, 2022 (n=80)

How much of your hospital’s
maternity nursing staff have
turned over during pandemic?

At what nurse staffing level is your
hospital currently operating?

Most |0% Decreased >20% _ 20%
o Decreased |y 48%
Majority 16%
No Change [ 18%
Some 78%
Increased [ 11%

None 7% Increased >20% F 2%

0% 20% 40% 60% 80% 100% 0% 20% 40% 60%

A A )\
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Multiple Pressure Points to Improve Quality

Consumer

Government
Reporting

suonjeziuebio
|euoISsdjoid
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“Challenges with QI Data Collection Strategies for
Rapid Data Reporting”

o Insufficient nurse staffing to abstract medical records.

* Insufficient data quality collected via electronic health records

-y J A
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“Current Health System Structures Limit Quality Improvement”

* Howell EA, Egorova NN, Babierz A, Zeitlin J, Hebert PL (2016). Site
of delivery contribution to black-white severe maternal morbidity
disparity. American Journal of: Obstetrics and Gynecology, 215(2):
143-152.

Wang E, Glazer KB, Sofaer S, Balbierz A, Howell EA. (2021) Racial
and Ethnic Disparities in Severe IMaternal Morbidity: A Qualitative
Study of:Women's Experiences of: Peripartum Care. Women's
Health Issues, 31(1): 75-81.

ey J M@
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Provider and staff education alone is not enough for Q.
Multiple-hospital QI initiatives will make a larger and more
substantial improvement in perinatal health care.
Perinatal Ql is a multidisciplinary team sport at a hospital,

community & state level. Multiple partners are needed at each.
Both internal and external pressure points (positive & negative)
are needed to maximize and sustain hospital perinatal Ql efforts.
Ql Initiatives include identifying and improving the care system.
Perinatal Ql alone is not enough to improve health care disparity.




Questions?

wsappenf@usf.edu
fpqc@usf.edu

www.fpqc.org

§ Florida Perinatal Quality Collaborative
- JIMME Florida Perinatal Quality Collaborative

W @TheFPQC

>
FPQC

“To improve the health and
health care of all Florida
mothers & babies”



