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HRSA awards $2M to maternal mortality program

IU.5. Department of Health & Human Services HRS5A NEWS RODM
Health Resources and Services Administration http://newsroom.hrsa.gov
FOR IMMEDIATE RELEASE CONTACT: HRSA PRESS OFFICE 301-443-3376
Wednesday, August 1, 2018 Press@hrsa.gov

The Health Resources and Services Administration (HRSA) today awarded $2 million to the American College of Obstetricians and
Gynecologists to reduce maternal morbidity and mortality through the Alliance for Innovation on Maternal Health (AIM).

“The rate of pregnancy-related deaths in the United States has more than doubled over the last two decades, and for every death, about
100 women suffer severe complications,” said HRSA Administrator George Sigounas, MS, Ph.D. “Today's award is a clear example of HRSA's
leadership in addressing these serious public health issues.”

AIM will engage provider organizations, state-based health and public health systems, consumer groups, and other stakeholders in a
national partnership. Together they will help teams implement evidence-based maternal safety bundles proven to reduce severe maternal
morbidity and maternal mortality. Maternal safety bundles are a set of small straightforward evidence-based practices that when
implemented collectively and reliably in the delivery setting have improved patient outcomes. The funding will also enable data analysis for
continuous improvement.

“Evidence shows that many cases of maternal mortality and severe maternal morbidity are preventable through increased use of safe
maternity care protocols,” said Laura Kavanagh, Acting Associate Administrator of HRSA's Maternal and Child Health Bureau. “HRSA's
award will provide health care providers with tools that advance the quality and safety of maternity care to give women across the U S. the
best possible chance of a healthy pregnancy and beyond.”

In late June 2018, HRSA hosted the HRSA Maternal Mortality Summit, which gathered experts from the U.5. and internationally to highlight
innovative strategies in reducing maternal morbidity and mortality. For more information on the Summit, visit
https:/fwww.hrsa.gov/maternal-mortality/2018-summit.html and watch the videos on YouTube. To learn more about how HRSA s
addressing maternal martality, see https://www.hrsa.gov/maternal-mortality/index.html.




AlM’s Goal

* Eliminate Preventable Maternal Mortality and
Severe Morbidity in Every U.S. Birthing Facility

By:

* Promoting safe maternal care for every US birth.

* Engaging multidisciplinary partners at the national, state and
hospital levels.

* Developing and implementing evidence-based maternal safety
bundles.

e Utilizing data-driven quality improvement strategies.

 Aligning existing safety efforts and developing/collecting
resources.

Funded through HRSA (federal) Maternal and Child Health Bureau with a cooperative agreement.
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AlM Partners

AIM Partnership Structure

American College of Obstetricians and Gynecologists (ACOG)

Core Partners

Affiliate Partners

American College of Nurse
Midwives (ACNM)

Association of Maternal and Child
Health Programs (AMCHP)

Association of State and Territorial
Health Officers (ASTHO)

California Maternal Quality Care
Collaboration (CMQCC)

Society for Maternal-Fetal Medicine
(SMFM)

Association of Women’s Health,
Obstetric and Neonatal Nurses
(AWHONN)

American Academy of Family
Practitioners (AAFP)

American Hospital Association

American Society of Addiction Medicine
(ASAM)

American Society of Healthcare Risk
Management

Black Mama’s Matter
Every Mother Counts
March of Dimes
National Perinatal Information Center
NICHQ
Nurse Practitioners for Women’s Health
Preeclampsia Foundation
Premier, Inc

Society for Obstetric Anesthesia and
Perinatology (SOAP)

Trinity Health Care
WIC




AIM Works at National, State, and Facility Levels

National PH and
Professional
Organizations

* Engage/coordinate
national partners and
resources.

e Develop Ql tools

e Support multi-state
data platform.

e Support inter-state
collaboration.

Perinatal Collaborative:
DPH, Hospital Assoc.,
Professional Groups

Support/coordinate
hospital efforts.

Share tools, resources,
and best practices.

Use state data for
outcome metrics.

Share and interpret
progress.

Hospitals, Providers,
Nurses, Offices
and Patients

* Create Ql team
e Implement bundles.
e Share best practices.

e Collect structure and
process metrics.

e Review progress.
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Requirements for AIM Enrollment

v Maternal Mortality Review Committee
v Ability to collect data

v A state-based multidisciplinary
coordinating body/PQC
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HOwW DOES AIM WORK?

AlM PROVIDES IMPLEMENTATION SUPPORT AND DATA TRACKING FOR OPEN ACCESS PATIENT SAFETY
BUMDLES AND TOQOLS. EMROLLMENT 15 BASED ON WVOLUNTARY PARTICIPATION AMD HAS A ROLLING
OMNBOARDING PROCESS.

COMMECT WITH YOUR S5TATE'S LEADING PERIMNATAL COORDIMNATING BODY.

COMPLETE THE AIM ENRCQLLMENT FORM.

COMDUCT AN ENVIRONMENTAL SCAM OF CAUSES OF MATERMAL MORTALITY
AND SEVERE MATERMAL MORBIDITY IN ¥YOUR STATE.

LEARMN ABOUT AIM-SUPPORTED PATIENT SAFETY BUNDLES AND TOOLS THAT FIT
YOUR NEEDS.

DISTRIBEUTE AMND COMPLETE THE AlM BEASELIME SURVEY FOR HOSPITAL
ENGCGAGEMENT.

BECGIM IMPLEMENTATION AND DATA BEMCHMARKING.
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AIM IMPLEMENTATION TIMELINE

Evaluation &

Enrollment Onboarding Data Onboarding Implementation S . s
ustainability
1-3 Months 3-6 Months 6-9 Months 9-12 Months 19-24 Months
© Completion/Submission of OEstablish meetings * Establish meetings * Monthly meetings * AIM National Team
AIM Enrollment Form. with State Partners. with State Data with AIM Program visit at 18 months.
OReview of AIM OEstablish monthly Coordinator, AIM Manager and State
Enrollment Form by AIM meeting schedule with Program Manager, Lead
Executive Team/Partners. AIM Program and AIM Data Coordinator/Team.
@ Acceptance of AIM Manager and State Consultant. e Submit AIM
Enrollment Form. Lead Coordinator. * Review and Submit Quarterly Progress
O Review and Submit Signed DUA to AIM Reports.
signed MOU to AIM National Team. * Submit Data
National Team. * Review data files, data Quarterly.
OCreate user manual, SMM * Participate in AIM
Implementation Codes List, and Demo Monthly Calls.
Workplan and Submit Data Portal. e Attend Annual AIM
to AIM National * Determine Data Meeting.
Team. Reporting Pathway. « Submit State
O®Review/Edit and ¢ Submit Participating Resources to AIM
Distribute Baseline hospital list to AIM National Team for
Survey to hospitals. Data Consultant. website.
| ®Coordinate/Schedule * AIM Data Consultant
Kick-off. develops State section
in AIM Data Portal.
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AIM Safety/Quality Improvement Bundles

f ~ B \
Severe

Safety ng:f)tﬁg;cge Hypertension Obstetric Care of
Bundles L in Pregnancy Women with Opioid
Dependence
( N .
Maternal Safe Reduction e ~
VTE of Primary The tan bundles have
\\ Prevention ) Cesarean Births elements that need to
be integrated into the
f Matornal \ Core Safety Bundles
Early Warning For Reducing Postpartum Care
Safety Criteria Every Disparities in Basi
Maternity Care as1ces
Tools [ SMM Case ] Mother
NG Review Forms ) e
Maternal Mental RSN BT

Maternity to Well

el Woman Care

U Patient, Family
\ and Staff Support




Maternal Safety Bundles

[ PATIENT

g oyt on e sy SALEI

. safe haalth cane for averny woman ..

. | | reaDINESS |
Uniform Structure:

m Hemorhage cart with supplies, checklist, and instruction cards for intrautarine
balloons and comprassions stitches

m Immediate access to hemaormhage medications (kit or equivalant)

® R e a d I n e S S m Estzblizh = response team - whe to call when help is neadad (blocd bank,
advanced gynecologic surgary, other support and tertany sanvices)
. blish i d I shsi ol
Every unit—prepare and educate e
1 Unit education on protocols, unit-based drills (with post-drill debriefs)
* Reco gn ition & Prevention | ] RECOGNITION & PREVENTION
. Every patient
> Eve ry p atl e nt —_— b efo re eve nt " :&;;E-r;;mn;': E;l';iin{mhage risk {prenatal, on admission, and at other
n Measurement of cumulative blood loss (formal, as quantitative as possible)
[ ] R e S p 0 n S e ;Tiue management of the 3rd stage of labor (deparment-wide protocol)
RESPONSE
» Every Event—team approach Euery hemorthage
m Unit-standard, stage-based, cbstetric hemorrhage emergency management
plan with checklizts
[ ]

Repo rtin g / Syste ms Learnin g = Support program fo patiznt, famifes, and staff for al signficant hemorthages
» Every unit—systems improvement B (R EE e

Every unit
m Estzblizh 2 culture of huddles for high rigk patients and post-event debriefs to
identify successes and opportunities

n Multidisciplinary review of serious hemormrhages for systems issues

m Monitor cutcomes and process metrics in perinatal quality improvement (20
commities

Available at: safehealthcareforeverywoman.org
with resource links.




Why an AIM Data Center?

* Data-driven / Data-supported Quality
Improvement

* You can follow your own progress and
compare to other “like” facilities in your
state and other states (all de-identified)

* The State Collaborative leaders can track
how you are doing and provide help and
nudges where appropriate

* Everyone can track overall progress towards
the state and national goals
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AIM DATA CENTER

Dashboards ~

National Dashboard
Florida Dashboard
lllinois Dashboard
Maryland Dashboard
Michigan Dashboard
Mississippi Dashboard
NPIC Dashboard
Oklahoma Dashboard

Premier Quest Dashboard
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Three Audiences

* Participating Hospitals
* Track measure results and progress
* Benchmark against peers (both in-state and across state
collaboratives)
* Collaborative-wide Leads
* Track collaborative progress
* Track data submission progress
* Benchmark against peer collaboratives

e AIM National

* Understand which interventions have the biggest impact
* Assess state support needs
* Evaluate program
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Data Sharing Policies

 All hospital data is de-identified

* Hospital names are not revealed to other
collaborative members or to national leads

* Hospital can be bucketed for comparison
purposes by volume (or other criteria) into 4
large groupings

* Only exception: State collaborative leads
have access to all information submitted
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Data Portal Overview

Combines Data from several sources:

e Qutcome Measures

* Submitted to portal by, sourced from existing data collection
processes

* Based on administrative data (ICD-9/10 coding)

 Structure and Process Measures
e Submitted to portal by collaborative hospitals
* Based on direct data collection at the hospital

e Data from other AIM collaboratives
* Allowing for improved benchmarking
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Data Submission:
Outcome Measures

e Qutcome Measures

* No action needed by collaborative hospitals
Big Win—keeps hospital burden low and provides uniform

data

 All are collected from state-wide sources:
--All-payer hospital discharge diagnosis files (SMM rate)
--State Department of Health (Maternal Mortality rate)
--Vital Records (NTSV Cesarean rate)



Data Submission:
Structure and Process Measures
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* Option 1: Hospitals submit directly to AIM Data portal

* Does not require collaborative to have robust data collection
capabilities and allows participating hospitals to view trends and
comparisons directly

* Option 2: Hospitals Process and structure measures sent to
collaborative; collaborative then submits to AIM data portal

e Allows for collection of additional measures, or measures structured
differently. Collaborative leads can still see graphs and comparisons
to other collaboratives. An still generate hospital-specific reports to
share with hospitals



Structure Measures
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Severe Preeclampsia

Obstetric Hemorrhage

Supporting Vaginal Birth/
Reducing Primary CS

Unit Policy and Procedure

Unit Policy and Procedure

Unit Policy and Procedure

Multidisciplinary Case Reviews

Multidisciplinary Case Reviews

Multidisciplinary Case Reviews

EHR Integration

EHR Integration

EHR Integration

Patient, Family & Staff Support

Patient, Family & Staff Support

Patient, Family & Staff Support

Debriefs

Debriefs

Hemorrhage Cart

Date completed is reported by the Unit Director
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Process Measures

. : Supporting Vaginal Birth
Severe Preeclampsia Obstetric Hemorrhage PP . : g /
Reducing Primary CS

o . Consistency with ACOG/SMFM
1 R el (5, Guidelines (Bundle Compliance)* (%)
2 | Provider Education (%) Provider Education (%) Provider Education (%)
3 | Nursing Education (%) Nursing Education (%) Nursing Education (%)

Timely Treatment of Severe | . 0

4 HTN* (%) Risk Assessment (%)
5 Quantified Blood Loss (%)

Based on Unit Director estimates except ones marked with * require chart review



Outcome Measures
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Severe Preeclampsia

Obstetric Hemorrhage

Supporting Vaginal Birth/
Reducing Primary CS

Severe Maternal Morbidity

Severe Maternal Morbidity

Severe Maternal Morbidity

Severe Maternal Morbidity
(excluding transfusion codes)

Severe Maternal Morbidity
(excluding transfusion codes)

Severe Maternal Morbidity
(excluding transfusion codes)

Severe Maternal Morbidity
among Preeclampsia Cases

Severe Maternal Morbidity
among Hemorrhage Cases

C/S Delivery Rate among
Nulliparous, Term, Singleton,
Vertex (NTSV) Population

Severe Maternal Morbidity
(excluding transfusion codes)
among Preeclampsia Cases

Severe Maternal Morbidity
(excluding transfusion codes)
among Hemorrhage Cases

C/S Delivery Rate among
Nulliparous, Term, Singleton,
Vertex (NTSV) Population after
Labor Induction

All derived from HDD or BC (via state agency) quarterly
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Structure Measures

= Mark either:
= Approximate date achieved or Not in place

Structure Measures Data Entry (1 of 8) A Process Measures Data Entry Measure Results

For the structure measures below, enter the approximate date completed or click the Not In Place
button, and click Save.

Save

ALL S1. Has your hospital developed OB specific resources and protocols
to support patients, family and staff through major OB complications? S Not In Place x

ALL S2. Has your hospital established a system in your hospital to
perform regular formal debriefs after cases with major complications?
(Major complications will be defined by each facility based on volume, with
a minimum being The Joint Commission Severe Maternal Morbidity
Criteria)

09/01/2016 or  Not In Place

ALL S3. Has your hospital established a process to perform
multidisciplinary systems-level reviews on all cases of s

morbidity (including women admitted to the ICU, receivi entar tha apprOXimate date
transfusions, or diagnosed with a VTE)? com pleted 23
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Hospital and State Measure Results m

* Hover on measure name for definition
* Hover on rate for numerator/denominator
 Scroll to access structure and process measures

Structure Measures Data Entry (1 of 8) A Process Measures Data Entry Measure Results

Outcome Measures

No data entry required. Data obtained through hospital discharge dala previously submitted to the hospital association.

Measure 2011 2012 2013 2014 2015
Severe Maternal Morbidity among All Delivering Women 28% 21% 22% 3.4% 3.0%
Severe Maternal Morbidity (excluding transfusion codes) among All Delivering 05% 05% 01% 0.6% 0.4%
Women

Severe Maternal Morbidity among Hemorrhage Cases 51.4% 31.8% 41.3% 49.5% 59.7%
Severe Maternal Morbidity (excluding transfusion codes) among Hemorrhage 41% B57% 22% 11% 45%

Cases b /|
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Measure Comparison

* Bar per hospital; your hospital is flagged
e Can customize strata (color), time period, download

Comparison Trend Race-Based

Sprlngf|e|d Genera| Color: By Volume 41 2015 4

Severe Maternal Morbidity among All Delivering Women (2015) \ 4

8%

6%

ﬂ)

Sprlngﬁeld General Rate: 3.0% (42/1387), Rank: 37/45, Volume: 1000-1999 Births

B 1T ——

Hospitals

¥ <500 Births [ 500-999 Births [l 1000-1999 Births Il 2000+ Births

Measure Description: Among all mothers during their birth admission, how many had a severe maternal morbidity as defined by the 75
CDC. (Lower rates are better). For additional information, please consult AIM's Data Collection Plan.
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Measure Trend

* Trend for your hospital, collaborative

e Can customize time frequency , download

Comparison Trend Race-Based
Springfield General Annually v
Severe Maternal Morbidity among All Delivering Women v
4%
3.5%
3%
2.5% \
2% =
1.5%
1%
0.5%
2011 2012 2013 2014 2015
=¢= Your Hospital Oklahoma Collaborative-wide Rate Oklahoma 50th to 75th Percentile Oklahoma 25th to 50th Percentile
Measure Description: Among all mothers during their birth admission, how many had a severe maternal morbidity as defined by the
CDC. (Lower rates are better). For additional information, please consult AIM's Data Collection Plan. 26




EVALUATION

®Bundle
. O Metrics/Measures
AIM Strategies (CMQCC/NBEC)
OMOD SDOH
fOr' Dashboard

Achieving Health
. IMPLEMENTATION
Eq u Ity ©®States Enroliment

O®Disparities Analysis
®Demonstration Projects
« AMCHP/Northwell
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AIM National Team Support

Collaborate with AIM State Teams with developing a
1 maternal safety bundle implementation workplan.

Collaborate with AIM State Teams with developing state
and hospital level data plans.

Host monthly Data Collection and Hospital Implementation
technical assistance calls.

Share AIM resources, implementation strategies and
lessons learned with AIM State Teams.
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Benefits of AIM Participation

Alignment of maternal safety efforts on a national, state
1 and local level.

Access to leading implementation and quality
improvement experts for continuous Ql Support.

Intensive technical assistance for team-based
communication, effective collaboration and harmonized
data collection.

Evidence-based implementation resources to streamline
adoption of maternal safety bundle components.
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AIM Impact to Date

Initial “Class of 2015” (CA, FL, IL, MI, OK)

5 States
*8.3t0 22.1% decrease in Severe Maternal Morbidity

California: Reduction of SMM from Hemorrhage
*In 126 Participating hospitals: -20.8%
*In 48 Control hospitals: -1.2%

lllinois: Treatment of Severe Hypertension
*In 102 Participating hospitals:

*Timely treatment (<60min) rose from 14% to 71%
*SMM among HTN patients fell from 15% to 9%




ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH Y@

||
=

‘ Deidre McDaniel, MSW, LCSW

AIM Senior Program Manager

dmcdaniel@acog.org

www.safehealthcareforeverywoman.org
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