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Improving 
Delivery and 
Hospital Care

• Most important factor in preventable morbidity 
and mortality: improved quality of care
Safety bundles 
Protocols
Checklists
Triggers (such as maternal early warning criteria)
Simulation trainings
Team/staff training
Care coordination
Promotion of a safety culture

• Quality initiatives aimed at standardizing 
delivery care  improved care at all hospitals



Institute for 
Healthcare 
Improvement’s 
Health Equity 
Framework

Strategy 1: Create the Data Infrastructure to Improve Health Equity 
Strategy 2: Display and Use Stratified Data

Improving Health Equity: Build Infrastructure to Support Health 
Equity. Guidance for Health Care 
Organizations. Boston, Massachusetts: Institute for Healthcare 
Improvement; 2019. (Available at www.ihi.org)



Quality Measures



TexasAIM

Obstetric Hemorrhage AIM Patient Safety Bundle | AIM Program (Previously Council on Patient Safety) 
(safehealthcareforeverywoman.org)

• Texas Department of State 
Health Services (DSHS) 
launched statewide 
initiative in 2018 to 
implement AIM Obstetric 
Hemorrhage patient safety 
bundle

• Goal: reduce SMM from 
hemorrhage by 25% by 
January 1, 2020

https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-bundles/obstetric-hemorrahage-patient-safety-bundle-2/
https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-bundles/obstetric-hemorrahage-patient-safety-bundle-2/


Data Presented at Texas Children’s Pavilion for Women Department Meeting: January 2019
SMM Rates October 2015 – January 2019



Patient Safety Bundles - Improving Maternal Health | Council on Patient 
Safety (safehealthcareforeverywoman.org)

https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/
https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/


Using Data Stratification to 
Improve Health Equity 

• What are we trying to accomplish?  
• Provide organizational leaders with strategic measures 

stratified by race, ethnicity, language (REaL) to reveal 
disparities that can be reduced/eliminated to improve care   

• How will we know that a change is an improvement?  
• Stratified data helps organizations identify inequities, 

inform action, improve overall performance

• What change can we make that will result in 
improvement?  

• Identify one strategic measure the organization wants to 
improve and provide stratified data for that measure to 
identify opportunities for improvement 

IHI Improving Health Equity:  Build Infrastructure to Support 
Health Equity



1.49%

1.81%

4.26%

3.59%

4.11%

4.37%

5.18%

5.85%

6.31%

6.64%

4.92%

5.11%

2.93%

4.29%

3.60%

1.97%

2.82%

3.10%

3.11%
3.38%

0%

1%

2%

3%

4%

5%

6%

7%

2015 2016 2017 2018 2019

Se
ve

re
 M

at
er

na
l M

or
bi

di
ty

 R
at

e 
(%

)
Data Presented at Texas Children’s Pavilion for Women Department Meeting: March 2019

Rate of Severe Maternal Morbidity by Race and Ethnicity
October 2015 - Feb 2019

NH Asian NH Black Hispanic NH White

Numerator = delivery admissions in Black people with any SMM
Denominator =  delivery admissions in Black people
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Data Presented at Texas Children’s Pavilion for Women Department Meeting: March 2019
Rate of Severe Maternal Morbidity from Hemorrhage by Race and Ethnicity

October 2015 - Feb 2019

NH Asian NH Black Hispanic NH White

Numerator = delivery admissions in Black people with any SMM
Denominator =  delivery admissions in Black people with a hemorrhage diagnosis



Equity Impact 
Assessment Tool

Tool to systematically examine how 
groups will be affected by a proposed 
action or decision

Used to anticipate, eliminate, and 
prevent adverse consequences and 
discrimination/inequities in access and 
care

Best conducted during decision-making 
process, prior to enacting new 
proposals, programs, or policies; used to 
inform decisions

https://www.seattlechildrens.org/clinics/diversity-health-equity

lack of preparation & standardized management, dismissal of signs/symptoms, delay in response



Pre-Intervention SMM
Mean Rate = 7.1%

Post-Intervention SMM
Mean Rate = 5.1%
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Rate of Severe Maternal Morbidity in Non Hispanic-Black People 

Monthly SMM Rate Mean SMM Rate

June 2018 – February 2019
Pre-Intervention Phase SMM Rate: 7.1%

N (denominator) = 942

March 2019 – June 2020
Post-Intervention Phase SMM Rate: 5.1%

N (denominator) = 1789

Severe Maternal Morbidity (SMM) Rate decreased from 7.1% 
during the Pre-Intervention Phase to 5.1% during Post-Intervention 

Phase (p=.038)

March 2019
Presentation of Data 
Disaggregated by Race & 
Ethnicity begins

Davidson C, et al. Examining the effect of quality improvement initiatives on decreasing racial disparities in maternal morbidity. BMJ Qual Saf. 2022 Apr 15



Pre-Intervention SMM-H
Mean Rate = 45.5%

Post-Intervention SMM-H 
Mean Rate = 31.6%
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Rate of Severe Maternal Morbidity (SMM) from Hemorrhage in Non Hispanic-Black People 

Monthly SMM-H Rate Mean SMM-H Rate

June 2018 – February 2019
Pre-Intervention Phase SMM-H Rate: 45.5%

N (denominator) =121 

March 2019 – June 2020
Post-Intervention Phase SMM-H Rate: 31.6%

N (denominator) =247

March 2019
Presentation of Data 
Disaggregated by Race & 
Ethnicity begins

Severe Maternal Morbidity from Hemorrhage (SMM-H) Rate 
decreased from 45.5% during the Pre-Intervention Phase to 31.6% 

during the Post-Intervention Phase (p=.011)

Davidson C, et al. Examining the effect of quality improvement initiatives on decreasing racial disparities in maternal morbidity. BMJ Qual Saf. 2022 Apr 15
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Davidson C, et al. Examining the effect of quality improvement initiatives on decreasing racial disparities in maternal morbidity. BMJ Qual Saf. 2022 Apr 15



https://saferbirth.org/psbs/obstetric-hemorrhage/



Achieving 
Health Equity: 
Key Points

Standardize clinical management

Stratify quality measures by race, 
ethnicity, language and  implement 
disparities dashboard

Approach every quality 
improvement effort with a health 
equity lens



THANK YOU

cmdavids@bcm.edu
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