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"Quality is not an act, it is a habit." ~Aristotle



SIX AIMS FOR IMPROVEMENT

©O-BE-©
Q‘/ QUALITY CHASY \.

n n.
STRONG ' Institute of Medicine, National Academy Press, 2001
BABIES. | MARCHOFDIMES

(RHSSIHG T




IMPROVING CARE IN HOSPITALS TO REDUCE
MATERNAL MORBIDITY AND MORTALITY

* Hospital quality may be a critical lever for improving outcomes
* More than half of maternal mortality and severe events are preventable

 Data have demonstrated that both within-hospital and between-hospital
disparities exist for severe maternal morbidity.
* Black women deliver in different and lower quality hospitals than whites

* Quality of care received by women during childbirth may differ by race and ethnicity
within individual hospitals
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PERINATAL QUALITY COLLABORATIVES (PQCS)

State or multi-state networks of multidisciplinary teams that are working
to improve measurable outcomes for maternal and infant health by:

 Advancing evidence-informed clinical practices and processes using quality
improvement (Ql) principles

Addressing gaps by working with clinical teams, experts and stakeholders,
including patients and families

Spreading best practices
* Reducing variation

* Optimizing resources to improve perinatal care and outcomes
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KEY PQC STRATEGIES
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Collaborative Rapid Response Quality Improvement
Learning Data Science Support

Ultimate Goal = improvements in population-
level outcomes in maternal and infant health
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https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc/working-together-improve-maternal-outcomes/index.html

ROLE OF REGIONAL PQCS

* Regional PQCs encourage

* Taking on the responsibility of improving outcomes for the
entire population of the region’s mothers and infants

* Understanding of one’s regional network of perinatal care

e Collaborating among teams from both the hospital and
the community

* Comparison of performance to hospitals that are operating within similar demographic,
economic, and health services context

« Members of a regional quality improvement initiative represent a “community
of change”
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THE POWER OF PQCS

* Active, “on the ground”, measurable change
* Ability to scale up improvements statewide

* Hospital-level leadership and ownership of
efforts

* Synergy of multiple partners and
stakeholders

 Power to change culture of care
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A Statewide Quality Improvement Initiative to Reduce Non- Reduction of severe maternal morbidity from hemorrhage using
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STATUS OF PQCS IN THE UNITED STATES

PQC in State with PQC
development () and CDC DRH
Funding

@ PQC Available

EATHY s
EBRB?EI:I;G mng https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pgc-states.html 11


Presenter
Presentation Notes




NATIONAL NETWORK OF
PERINATAL QUALITY
COLLABORATIVES

e Mission

* To support the development and
enhance the ability of state perinatal
quality collaboratives to make
measurable improvements in
statewide maternal and infant health %
care and health outcomes.
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MATERNITY CARE?

WHAT ABOUT PQCS AND EQUITABLE



Louisiana Perinatal Quality Collaborative (LaPQC)

Care and Preve
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communication across a care team;

+ an equitable birth is one where best practices are
that birthing persons of color — particularly Black
access to the life-saving and sustaining resources

+ a dignified birth is one where, throughout the birtt
accurate communication with their health care p

The Louisiana Perinatal Quality Collaborative (LaPQC) is an initiative of the Bureau
of Family Health and an authorized agent of the Louisiana Commission on Perinatal

nysp@QcC

Perinatal Quality Collaborative

New York State Birth Equity

2 Obstetrics Project:
Improvement Project

NYSPQC Homepage

The New York State Department of Health, in collaboration
with its NYSPQC, began a comprehensive learning
collaborative project, the NY$S Birth Equity Improvement Project in 2021. New York State
birthing hospitals and centers were invited to join this project, which seeks to assist birthing
facilities in:

« identifying how individual and systemic racism impacts birth outcomes at

their organizations;

= taking action to improve both the experience of care and perinatal outcomes for Black
birthing people in the communities they serve.

consumers, and are included in decision-making avuue vicn neaiu carc.
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HHS-MARCH OF DIMES
PUBLIC-PRIVATE
PARTNERSHIP

« Formed in November 2020 to improve
Black maternal health outcomes and
advance racial equity.

* Our vision: Every black birthing person
will have a safe and respectful birth
experience with access to high-quality
care before, during and after pregnancy.
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SUCCESS IN IMPROVING MATERNAL HEALTH:
PARTNERSHIP IS KEY

Clinical Leaders
(ACOG,AWHONN, ACNM,
SMFM,AAFP etc.)

Public Advocacy

(e.g. March of
Dimes)

2 ‘ Policymakers ‘
| experts

(IHI, VON, NICHQ)

\

Academia/
Public Health

(Jc/cms)

Health

Improved Maternal { Public Reporting

Community

Payers/
Partners Purchasers

Multiple Leverage Points are much more effective than one or two alone

{ Patients/ Families
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" THANK YOU

Twitter:
@zsakeba
@marchofdimes

Website:
Marchofdimes.org

Email:
zhenderson@marcho
Facebook: :
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