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Happy 9t Birthday ILPQC

Thank you to all who continue
to contribute to building a
successful state perinatal
guality collaborative for IL
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Disclosures & Accreditation and
Credit Designation Statements

Speakers:

Andie Baker, MA, Ann Borders, MD, MSc, MPH, Leslie Caldarelli, MD, Adriann Combs, DNP, Munish Gupta, MD,

MMSc, Wanda Irving, Ariane Ivala-Walker, RNC, BSN, MS, Justin Josephsen, MD, Marilyn Kacica, MD, MPH,
Barbara O'Brien, MS, RN, Autumn Perrault, RN, BSN, LCCE, Karen Puopolo, MD, PhD, LaToshia Rouse, and
Linda Suleiman, MD have no relevant financial relationship(s) with ineligible companies whose primary business
is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients to disclose.

Neel Shah, MD has disclosed a financial relationship with one or more ineligible companies whose primary
business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients:

Maven Clinic - Management Position - Relationship Has Not Ended
McGraw Hill - Author - Relationship Has Not Ended

Amelia Shapiro, MBA has disclosed a financial relationship with one or more ineligible companies
whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products
used by or on patients:

NewYork-Presbyterian - Employment - Relationship Has Not Ended

Dr. Shah’s and Amelia Shapiro’s financial relationships have been mitigated.

Planners and other Administrative Support:

Mary Hope, RN, BSN, Abby Bateman, BSN, Ann Borders, MD, MSc, MPH, Justin Josephsen, MD, Autumn
Perrault, RN, BSN, LCCE, Dan Weiss, Patricia (Patti) Lee King, PhD, Mary Jarvis, RN, Ellie Suse, Deborah
Miller, MPH, Sherry Jones, MD, Laura Peters, MSN, Shawn O'Connor, MD, Xavier Pombar, DO, Joseph
Hageman, MD and Cecilia Lopez, MSN have no relevant financial relationship(s) with ineligible companies

whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or

on patients to disclose.
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In support of improving patient care, this activity has been planned
and implemented by SSM Health and the Illinois Perinatal Quality
Collaborative (ILPQC). SSM Health is jointly accredited by the
Accreditation Council for Continuing Medical Education (ACCME),
the Accreditation Council for Pharmacy Education (ACPE), and the
American Nurses Credentialing Center (ANCC), to provide
continuing education for the healthcare team.

As a Jointly Accredited Organization, SSM Health is approved to
offer social work continuing education by the Association of Social
Work Boards (ASWB) Approved Continuing Education (ACE)
program. Organizations, not individual courses, are approved under
this program. State and provincial regulatory boards have the final
authority to determine whether an individual course may be
accepted for continuing education credit. SSM Health maintains
responsibility for this course.

SSM Health designates this live virtual activity for a maximum of 7.5 ANCC
contact hour(s), 7.5 social work continuing education credits and 7.5 AMA PRA
Category 1 Credit™. Physicians should claim only the credit commensurate
with the extent of their participation in the activity.
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53MIRS
Is the Activity Code

Thursday, October 28, 2021 | 8:00 AM - 4:15 PM
ILPQC 9th Annual Conference

How to obtain your continuing
education hours

Sign-In to Get Attendance

*NOTE* Credits must
be claimed by
November 4th. 2021

Go to www.eeds.com > Click the 'Sign-In’
Button > Enter the Code

. OR _
Scan this QR Code

Education credits available for
providers, nurses, and social workers

Education credits sponsored by:

& SSMHealch.,

[llinois Perinatal Quality Collaborative
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Important

If you are participating in ILPQC's virtual Annual Conference
under someone else's registration (i.e. multiple people viewing

from the same screen) please fill out the ILPQC 2021

Annual Conference Plus One Confirmation to be
eligible for continuing education.

Link available on the

ILPQC Conference
Webpage

lllinois Perinatal Quality Collaborative
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Agenda

8:00-9:00am Collaboration in Action: Celebrating Progress of A e RCToN ol Il N Y State Birth Equity Improvement Project
ILPQC Initiatives
Ann Borders, MD, MSc, MPH

Leslie Caldarelli, MD
Justin Josephsen, MD

Marilyn Kacica, MD, MPH

Adriann J. Combs, DNP, NNP-BC
Amelia A. Shapiro, MBA

Ariane lvala-Walker, RNC-OB, MA, MS
9:00-9:45am Building Trustworthy Systems for Childbirth

Neel Shah, MD, MPP 1:30-2:15 pm Bridging the Gap: Families Sharing their Experiences to

Improve Care
9:45-9:50am Break

Wanda Irving, MPA
SRR ORCETTn Il Antibiotic Stewardship: Beyond the Sepsis Calculator Linda Suleiman, MD
Karen Puopolo, MD, PhD

2:15-2:30 pm  JIEIEELE

RN Bl State PQC Leaders Panel: National Perspectives on [ a1y Breakout Session: Targeting Key Strategies for Success

Improving Perinatal Care as we plan for 2022
Munish Gupta MD MMSc - OB

Marilyn Kacica, MD, MPH  Neonatal
Barbara O’Brien, MS, RN « Patient, Family, and Community Engagement

(NIRRT N W71 Bl Team QI Awards _
o[ IEw S Kol I \/\/rap up and Evaluation
(ST A SRl Il | Unch and Virtual Poster Session Ann_Borders, MD, MSc, MPH &
Patti Lee King, PhD, MSW




Navigating the Virtual Meeting
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ILPQC 9" Annual Conference Webpage

* Your home-base for all the information you should need
* Here you will find:

 Participant e-folder
« Continuing education information
« Hospital QI Poster Session

* General session link

* Breakout session Zoom links

« Help Desk Zoom link and
phone number

« Collaborator Information Find the link and
Booths password to the
N oW | conference Weppage
A poWw sg}»;gﬁcsy and help desk in your
Dignity in Pregnancy and Childbirth Course reg IStratIOI'] emall
I|||n0|sDu:Assml

m.m uuuuuuuuuuuuuuuuu
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Participant E-Folder found
on the Conference Homepage

ILPQC Huddle Checklist
ILPQC ACOG/SMFM
Criteria Flow

AWOHNN Labor Support
ACOG CO#766: Limiting
Interventions

Respectful Care
Practices

PREM Survey Link
SDOH Screening tools
Implicit Bias training
options

Pt education materials
Newborn Admission
Report (LD RN to
Newborn RN)
Newborn RN to Peds
communication tool
AAP Risk Assessment
workflow

Sample Language to

Request Patient Race
and Ethnicity

PDSA planning
worksheet

30/60/90d worksheet
Grand Rounds & Key
Player Meeting
Request forms

lllinois Perinatal Quality Collaborative
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Virtual QI Poster Session

- Poster session can be found on the ILPQC 9t Annual Conference

Webpage (link in your conference email or go to www.ilpgc.org and
click Annual Conference).

* Browse through the OB and Neonatal posters, check out and
congratulate award winners!

- Share what you learned on the Poster Session Participation Raffle
Form to win a $50 Visa Gift Card. Fill-out the quick link on the
conference webpage to be put into the drawing. Winners (4) will be
announced at the Wrap-Up session. Must attend to win.

lllinois Perinatal Quality Collaborative 11
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ILPQC Central Team

Ann Borders: ILPQC Executive Director, OB Lead

Leslie Caldarelli & Justin Josephsen: Neonatal Leads

Patricia Lee King: State Project Director, Quality Lead

Daniel Weiss & Autumn Perrault: Project Manager,
Nurse Quality Manager

Kalyan Juvvadi: Data System Developer

leshia Johnson & Ellie Suse: Project Coordinators
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o

For more information about ILPQC please visit:

https://ilpgc.org/
or email us at info@ilpgc.org

lllinois Perinatal Quality Collaborative
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Welcome address

Ngozi O. Ezike MD, Director,
lllinois Department of Public Health

IL.- PQC
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ILPQC Year in Review

our journey together across 2021

IL.- PQC

Ilinwis Perinatal
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Overview

Importance of this work
ILPQC 2021 expanded supports for teams

Initiative work across 2021
- Mothers and Newborns affected by Opioids: Maternal and Neonatal
* Promoting Vaginal Birth
- Babies and Antibiotic Stewardship Improvement Collaborative
- Birth Equity

Goals for 2022

16



Maternal and newborn health crisis
earns national attention

Maternal mortality and infant mortality rates are rising and
higher than other developed countries with unacceptable
disparities by race/ethnicity

IL:- PQC
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12.0 Infant mortality rates by race/ethnicity,
108 | 2018, CDC
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NOTE: Race groups are single race,
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality.



lllinois data: a call to action

lllinois Infant Mortality Rate (IMR) by
Maternal Race, 2017-2018 Birth Cohorts,

IDPH
Multiple/Other |
Asian/Pacific Islander || GIHR
Hispanic | IIGzG
Black [N
White | INNENE
0 5 10

m MR (per 1,000 live births)
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Pregnancy-Associated Mortality Ratio (PAMR),
By Demographics, lllinois, 2016-2017'
NUMBER OF DEATHS PER 100,000 LIVE BIRTHS

120
90
60
30
0 ;
All Women Non- Non- Hispanic
Hispanic Hispanic
White Black

llinois Perinatal Quality Collaborative ~ Data from IDPH MMRC Report, 2021 and IDPH Infant Mortality Data Report, 2020 18



“Better is possible. It does not take
genius. It takes diligence. It takes moral
clarity. It takes ingenuity. And above all,
it takes a willingness to try.”

ATUL GAWANDE

lllinois Perinatal Quality Collaborative 19
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ILPQC 2021 Journey -

2

Continuing Quality Improvement Engaging Diverse

Expanding supports for teams Work through Covid-19 stakeholders

Celebrating Maternal and Child Health OB/Neonatal Covid-19 Support for
Policy Improvements Hospitals



Continuing Quality Improvement

_ IL- PQC
Work through Covid-19

Illinwis Perimtal
Quality Collaborative

« We applaud teams' stamina and resilience to continue working hard on quality
Improvement initiatives through the pandemic to make lllinois the best place
to give birth and be born

103 Teams participating SARMU=ACEUE
N anlRIn/olommN- 32 BASIC teams

Initiative in 2021 e 86 BE Teams

e 47 MNO-OB teams

# teams engaged in -~ | _
sustaining MNO 35 MNO-Neo teams

[llinois Perinatal Quality Collaborative
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We are all....ILPQC

lllinois Perinatal Quality Collaborative



el Expanding Support for

Survey

IL - PQC
Feedback ILPQC teamS

Illinwis Perimtal
Quality Collaborative

Collaborative learning Rapid response data
* Monthly teams calls key to build * 96% of hospital teams reported their
community across teams access to REDCap data was helpful for
- Teams most value regular data review with 60% reporting
/National guest speakers it as very to extremely helpful
v'Sharing of toolkit resources O —

Frasttiny Peopr NTSV C-secticn iure Gosl
24.7%

Cesarean after Induction per monthly sample
TP PSP — '

v Team talks

Now optimizing the ILPQC data system for lllinois
Hospitals through development of data dashboards

lllinois Perinatal Quality Collaborative 23



2021 Teams ILPQC Supportlng teams

Survey

Feedback I
with QI support o

=7 participating in Ql

TIT ~—~ Dy topic calls

reported them
helpful

Illinwis Perimtal
Quality Collaborative

90% of teams =Nl
reported toolkits _ Quality Collaborative
as very to ILPQC QI Leader
extremely helpful Support Calls

Toolkits and Resources 100% of teams

. . Over 60% of teams receiving QI

participated in the QI support reported it
helpful with 83%

. leader support calls. S
reporting it very to
- extremely helpful

Key Players Meetings 1-1 QI Support
Sign up for your Birth Equity Key Players Meeting today 24




gl Expanding Training for

Survey

haena |LPOC teams

IL:- PQC
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Institute for Thi :
IS opportunity can help .
Healthcare ASAM Treatment of Opioid
0)
H Improvement the over 85% of teams that Use Disorder Training

report room to grow in
IHI QI Certificate confidence on using QI
Training methods.

o “Treatment of Oplold Use Disorder Course
Inchader Weher Que tying Peouberents

Speak Up Anti-Racism

Trainin
° Yl Support
78% of teams participated atients
: optimize
In labor management . vaginal
support class and are births

planning peer-to-peer
education

PVB Labor Management
Support Training

lllinois Perinatal Quality Collaborative
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Patients and Families

| PROMOTE-IL

Imnovations: 1o ImPR mal DuTeomis

Patients, |8
Family and

American Acadery =

LﬂFl.dulm:s Natiﬂnal

Organizations
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Communi lllincis Task Force on Infant
&y & Maternal Mortality among

o ) African Americans
Patient and Family ! '

Advisors and Focus

Groups
e
. A e
== Doulas "=« e r——
ILPQC Hospitals Providers and State Entilvin
Healthcare Organizations linoi
. Workers — . mn-:__w@:_.wmm
e sQcC/ “a.
Perinatal Network ‘ MMRC ﬂ.l i
Administrators -
I Outpatient
Prenatal Care Pate + m ’IDPH ‘ ASHTV/
MAT F"I‘DUIEIEI‘S - T Her i g bl A i DMN'
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Expanded resources for
engaging patients, families and
communities

Patient, Family and
Community engagement pilot

IL:- PQC
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Consulting Everthrive to promote
community engagement

Patient focus groups and
feedback

Patient engagement
consultant; LaToshia Rouse

lllinois Perinatal Quality Collaborative

Maternal Health Task
Force engagement

Infant and Maternal Mortality Among

African Americans Task Force




OB/Neonatal Covid-19 Support

for Hospitals

« 25 OB and neonatal Covid-19 strategy
webinars held since April 2020

* 46 providers / nurses from 26 hospitals
have shared cases, strategies and
updates

* Maintained ILPQC Covid-19 webpage
as a resource for teams

* Thanks to perinatal leaders across the
state who stepped up to share and
support this work across the last 18
months

[llinois Perinatal Quality Collaborative
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How the COVID-19 panden;c evolved
from killing Chicagoans to southern
Illinoisans

Young, pregnanl uul unvaccinaled: Hospilals
confronl a wave of severe illness and death

CORONAVIRUS

COVID-19 deaths in lllinois surpass 25,000




Celebrating maternal and child
I’ health policy improvements that

will support this work

In lllinols:

- Expansion of Medicaid coverage
for a year postpartum

- Expanding reimbursements for
doulas and home visiting

« Implicit bias training requirements
for healthcare workers for license
and registration renewals after
January 1, 2022

» Point of care naloxone distribution
program

lllinois Perinatal Quality Collaborative
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Federal legislation introduced
to address disparities maternal mortality

MOMMA’s Act introduced
In the Senate
In February 2021

Momnibus Act introduced
In the House in April 2021



Mothers and Newborns affected by Opioids-
Obstetric Initiative

May 2018-Dec 2020: active phase
2021-current: sustainability




The worsening opioid crisis in lllinois:

In lllinois between 2016-17:

« 40% of pregnancy-related
deaths were related to mental
health conditions including
substance use disorder

« 22% of pregnancy-associated
deaths were from drug overdose

* 98% of drug overdose
pregnancy-associated deaths
were deemed preventable

IL:- PQC
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Table 1. Top Four Underlying Cause of Death Categorics for Pregnancy-Related Deaths, [llinois 2016-2017

Perceni of

Cansc of Death Category

Pregnancy-Related Deaths | Pregmancy-Related Deaths
Memntal Health Conditions 24 40%
Pre-existing Chronic Medical Condition™ 5 8% Due o
Hemorrhage 5 &% reunding,
percentages
Hypertensive Disorders of Pregnancy 5 8% in this figuore
do mot add
All Other Causes Combined™™ 21 35% up ,:E;muﬁ
* Includes deaths due fo depresion, schizophrenia, ard substance use disorder
** These deates were related to health conditions that seomen were knmen o have prior o pregnamcy, induding: lupus, sickle cefl disease, and emd slage renal disease. These

disaifer are included o “non-cardiovascular deaths” by the COC FMSS,
*** Ench of fhe other cawse of death categories accoursted for fewer than five deaties during the feo-year period and are not able fo be reported individualiy

Figure 13. Underlying Causes of Pregnancy-Associated Death,
By Race,/Ethnicity, Illinois 2016-2017

*8

B Al Medical
Suicide

B Homicide

.I.‘-':n.l.g Owverdose

.l.'_'ldnrlnjur:.f

lllinois Perinatal Quality Collaborative Illinois Maternal Morbidity and Mortality Report, 2016-2017, Illinois Department of Public Health. { April 2021).



The impact of Opioids and COVID IL - PQC

Illinwis Perimatal

" {Juality Collaborative
on materﬂal health N IL @ PROPUBLICA —
Providing optimal obstetric Overdose Deaths Have Skyrocketed in Minois
O U D Care an d ove rd ose Ch]cag(], and the Coronavirus .uul‘\lntl.lll(l\ R:'pur!
: - Pandemic May Be Making It Worse
p reve ntl O n CO ntl n u e tO be Opioid-related deaths in Cook Comt?;-.-e doubled since this til'rlsl%at year, and similar
state and national priority S R e e

- - US reaches record high of more than 96,000 drug ESS
A continued call to action overdose deaths in a 12-month period, CDC data show

IS needed for hospitals to & wmewameace

LR B vy e e S R

achieve and sustain npr
optimal OUD care for Racism, Opioids And COVID-19: A
every pregnant patient Deadly Trifecta

with OUD every time

,' @ b @ Centers for Disease Control and Prevention
s CDC 24/7, Saving Lives, Protecting People™

Addressmg Opioid Use Disorder to Improve Maternal
and Infant Health Page last reviewed: August 17, 2021

[llinois Perinatal Quality Collaborative



Optimal care for all pregnant/
postpartum persons with OUD

Screen every pregnant
person for OUD with a
validated screening tool

Provide Narcan
counseling

Assess readiness for
Medication Assisted
Treatment (MAT)

(]

Warm hand-offs for
MAT/Recovery services
and close OB follow up

IL:- PQC
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Link to MAT and
Recovery Treatment
Services

Promote patient education on
OUD/NAS, reduce stigma, promote
empathy across clinical team

lllinois Perinatal Quality Collaborative
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Community partnerships to improve care

lllinois MAT Providers Naloxone Distribution Locations ]
IDHS/SUPR Drug Overdose Prevention Program

Hospitals & Clinics .
ACCESS NARCAN +

| [ “. ‘| '~| '.“_I' |
s 2k |
I T SN S (Clikhers
A P s | https://www.dhs.state.il.us/page.aspx?item=58142
c N -’ K v. ‘\_. |2 °
llinoisDocAs
y PRGN af inoisDOCASSISE
N Rt ] 2 ’ -\_L\ ‘ Il,, ‘ . T .
| Taller =% h | https://docassistillinois.org/
‘*; w | % '<J ’ﬁ,‘ . :
( (e .l|.*§' ':g:;_' 1| [Tl Tl e y:._ .FI4. ILLINOIS HELPLINE
| | : 1 “ ) .ﬁ( |1 \ .‘;.;Hw\v el 0'..‘25:1“--' _‘;:3\_,_ I for Opioids & Other Substances
[T % [TTH=L Y 28 el . “ o
[ LATAR) K4 i o e N N R https://helplineil.org/app/home

sl .. ) {
Sy

https://idph.illinois.gov/OpioidDataDashboard/ @)  Trestment of Opioid Usd Disordegiburse
[ WS DR S | | AN
https://www.asam.org/education/live-enline-

cme/waiver-aualifvina-trainina/ob-avn-focus

lllinois Perinatal Quality Collaborative


https://www.dhs.state.il.us/page.aspx?item=58142
https://idph.illinois.gov/OpioidDataDashboard/
https://docassistillinois.org/
https://helplineil.org/app/home
https://www.asam.org/education/live-online-cme/waiver-qualifying-training/ob-gyn-focus

MNO-OB Initiative Aims:
What Must We Achieve to Save Lives

IL:- PQC
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= >80% Universal Validated >80% Patient Education
OUD Screening Counseling/Materials,
Prenatally & Labor & Peds Consults

B’ — 260% Narcan
___ Counseling

Delivery
270% Medication
Assisted Treatment &'ﬂ
N
270% linked to
Recovery

lllinois Perinatal Quality Collaborative Treatm ent SeI‘VI ces
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Reported OUD scre
prenatal) for 25,

(L&D and
t persons

lllinois Perinatal Quality Collaborative 36
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Achieving MNO-OB Together:
Implementing Systems Changes

83 of 92 (90%) of MNO-OB teams reported in place/near

complete implementation all key structure measures by December 2020
Including:

- L&D & Prenatal Validated Screening

 Screening, Brief Intervention, Referral to Treatment (SBIRT) Protocol
* Mapping of community resources for MAT & RTS

» OUD Protocol & Clinical Care Checklist

- Patient Education

lllinois Perinatal Quality Collaborative
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OUD Screening: L&D Successes
and Prenatal opportunities

L&D Prenatal

MNO-OB Monthly Sample of Documentation of OUD Screening on L&D MMNO-0OB Monthly Sample of Documentation of OUD Screening
All Hospitals, 2018-2021 Prenatally
All Hospitals, 2018-2021
i ] e Bepaar] e Tioand F it Sy Tl N Sy MO0 DOl p Sl O sty Gl
— gl S el Loy Tl i talon] S v o S g Rl oo e e by — L
b 11 1A
[ s O
459
a0
R
E
1oH
1 i
PAFI I IS D BB BB DDA BB B DB D EDE DD P E D PSS Sl EIiIRITRaRiEiiiRiIEIEIIEETIIIEEEZILZ
FA RIS F ST FF ST I FSI S AT EFFAF TIPS AT TFFIFFTA 2SI 0 A2 TEER AT AL TEER ARG AT EETE DS
3
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Achieving and Sustaining MNO-OB
Together: MAT & Recovery Treatment
Services

IL:- PQC
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Percent of Women with OUD Connected to Medication Assisted Treatment
(MAT) and Recovery Treatment prenatally or by delivery discharge

All Hospitals, 2018-2021 Quarter 4, 2017

—8—MAT —8— Recovery Treatment =-—= Goal

100%
0%

4 of 10

B0%

70%

60%

50%

40%

Quarter 4, 2019 - Present

0% 34%
( Of 10
10%
0%
Q{\\\J@;:@fn‘bq;%gw.@qq@@%%qo}oo Q_,@.Le@e,@,&@ﬂpwx,ﬁm’\ﬂ\r{}\{»ﬂ\,
N FEF S F TG TTFE S E ‘!\""\ v¢ B I T R R R RO
5 . .
o Patients with OUD connected to MAT &

RTS prenatally or by delivery discharge
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Opportunities to achieve aims in
sustainability: Narcan

Percent of Women with OUD who Received Narcan Counseling and
Prescription Offer, Documented Prenatally or During Delivery Admission
All Hospitals, 2018-2021

Quarter 4, 2017

80%
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Patients with OUD received Narcan

counseling prenatally or by delivery
discharge



Variability remains across hospitals.
We need to achieve and sustain
optimal OUD Care for every patient

Illinwis Perimtal
Quality Collaborative

MAT (2021) Recovery Treatment Services (2021)

% MAT = o= = Goal B % Recovery Treatment Services === Goal

100%

100%
90% 789 0%
D% 20%
W% mmeccee——- - <1t 1111 111F 70% = ———————— 674811 1 11H444
60% 60%
50% 5=
40% 40%
30% 30%
20% 20%
10% ‘ ‘ 10% |
0% 0%
ILFQC ILPQLC
Averzge Averzge
2021 2021
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Variability remains across hospitals.
We need to achieve and
sustain optimal OUD Care for every patient

IL:- PQC
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Prenatal Validated Screening for OUD

Narcan (2021) (2021)

e Go Marcan e e - Goal

B PNC === Gpal
100%

90% 100%
80% 90%
T0% 80%
BO% o o o o - - - s ehlld 4 b 70%
50% 45% 60% 43%
40% % =meececcccccoo---—-— T THT
30% A0%
0% 30%
il
o I 10% ‘ ‘
LPQC 0% -l
Aver age LPQC
021 Averzge
2021
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Improving equitable care and reducin
disparities for patients receiving MAT

Comparison of percent of patients with OUD receiving MAT by
delivery discharge by race/ethnicity across the MNO initiative

B Non-Hispanic Black ® Non-Hispanic White m All

20% 83%
80%

9%

70%
60%
50% 46%
40%
30% 26
20%
10% I

0%

Q32018 Q42018 Q120192 Q22019 Q32019 Q42019 Q12020 Q22020 Q32020 Q4 2020

IL:- PQC

Illinwis Perimatal

/At baseline, Black\
patients with OUD
were less likely to be
on MAT, however
across the initiative
Improvements in MAT
rates were seen for all
patients with the
greatest improvement

In Black patients.
- /

lllinois Perinatal Quality Collaborative
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Mothers and Newborns affected by Opioids-
Neonatal Initiative

May 2018-Dec 2020: active phase
2021-current: sustainability




IL:- PQC

Illinwis Perimatal

Quality Collaborative

MNO-Neonatal Initiative Aims:
Optimizing Care for Opioid Exposed Newborns

Decrease proportion of Increase proportion of eligible & Increase proportion of
OENs REQUIRING OENs RECEIVING pp— OENs DISCHARGED
v=1 WITH A SAFE

PHARMACOLOGIC MATERNAL
TREATMENT BREASTMILK

= ® DiscHARGE PLAN

d

[llinois Perinatal Quality Collaborative
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Illinwis Perinatal
{.21.1.3]1'1:1{ Collabovative

ve cared for over 2,172 opioid
exposed newborns, averaging 48 per

lllinois Perinatal Quality Collaborative 46



MNO-Neonatal Initiative Roadmap

7% B

IL:- PQC

Illinwis Perimtal
Quality Collaborative

.0

August 2019: December 2019: December 2020: April 2021:
1,000th OEN Standardizing care Active Initiative 2.000th OEN
with folders Completed
_ October 2020: January 2021:  June &
May 2018: ggg)zﬁ;jgigns AAP eModule on IL  Transition to November 2021
Launched MNO- =T team's experience Sustainability Final sustainability
Neonatal with 88 teams  training videos with MNO webinars
‘
4 °,
’y

[llinois Perinatal Quality Collaborative
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Achieving MNO-Neonatal Together:
Implementing Systems Changes

69 of 80 (86%) of MNO-Neonatal teams reported in place/near

complete implementation all key structure measures by December 2020
Including:

* Prenatal Consult

* Non-Pharmacologic Care Protocol
» Pharmacologic Treatment Protocol
» Coordinated Discharge Protocol

lllinois Perinatal Quality Collaborative



Achieving and Sustaining
MNO-Neonatal Together: Breastfeeding

Illinwis Perimtal
Quality Collaborative

® % Non-Hispanic Black  ® % Non-Hispanic White Quarter 4 2017

100%

90% f O
4011

70%

70% 65%

60% 52%

20 39% Quarter 4, 2019 - Present
40%

30%

20% 7 Of 10
10%

0%

Baseline 2017 5018 5015 5020 OENSs receiving breastmilk at discharge
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25

20

15

10

Achieving and Sustaining
MNO-Neonatal Together:

Pharmacologic Treatment

Mean length of pharmacologic treatment (days) for
OENs with evidence of NAS symptoms

=g N OM-Hispanic Black OENs g [N OM-H Bpanic White OENs

IL:- PQC

Illinwis Perimtal
Quality Collaborative

Percent of OENs with NAS symptoms receiving
pharmacologic treatment for 214 days

g Y 0r-H EBpanic Black OEMs g M O-Hispanic White OENS

T0%
59%
B0%
50% “8%
129
*—
o 40% 43% a7 38%
115 —i@ 10.1 30% 32%
20%
10%
0%
2018 2013 2020 2018 2018 2020
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Opportunities to Improve:

T PQC
Rooming-Iin

Ilinwis Perinatal
Quality Collaborative

Percent of persons with OUD rooming-in with their newborn
during and after maternal hospitalization

m Mon-Hiepanic Black Dyads m Mon-Hiepanic White Dyads

58%
4% 50%
: I II

2019 2020

70

43%
40
0% 26%
20
10
0%
2018
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Achieving and Sustaining

MNO-Neonatal Together: Discharge

W % Non-Hispanic Black

80%
70%

Baseline 2017 2018

B % Non-Hispanic White

2019

74% 7394

60%

50%

40%

30%

20% 17%

10% I
0%

2020

Quarter 4, 2017

2 of 10

Quarter 1, 2020 - Present

7/ of 10

OENSs with a coordinated discharge

plan

lllinois Perinatal Quality Collaborative

52




IL:- PQC

Illinwis Perimtal
Quality Collaborative

What's next for MNO OB and Neo?

MNO teams continue to meet monthly or quarterly

to review the key components of sustainability: @

1. Monitor Data Compliance @

2. Develop a continuing & new hire education
plan

3. Review and update systems including stocking ® 0 ¢

MNO folders and community mapping for MAT
& coordinated discharge

lllinois Perinatal Quality Collaborative 53
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Challenges in Perinatal Marijuana
Use In the Era of Legalization

Special Edition MNO-Neonatal Sustainability Call
Join us on November 29th at 1:00

Dr. Erica Wymore is a neonatologist and an
expert on perinatal marijuana use and
maternal/child outcomes. She was responsible
for the development of the Colorado Perinatal
Care Quality Collaborative (CPCQC)
breastfeeding guidelines for mothers with
marijuana use.

lllinois Perinatal Quality Collaborative



Promoting Vaginal Birth

Launched December 2020




Supporting vaginal birth and reducing
primary Cesareans for optimal
maternal and neonatal outcomes

Illinwis Perimtal
Quality Collaborative

Aim: 70% of participating hospitals

will be at or below the Healthy UPD;\TEQ.
People goal ofcesarean i §:§p|len
delivery rate among NTSV births by 2030
December 31, 2022
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PVB Key Strategies

N\
‘ |dentifying NTSVs
\

’ Education of ACOG/SMFM criteria for providers and nurses

\

Implementing cesarean decision checklists and huddles
with patient centered decision making

/

’ Labor management support

/
‘ Develop standardized processes/protocols for induction, early

labor and labor challenges
/

lllinois Perinatal Quality Collaborative 57



Launching the PVB Initiative

*95 Teams submitted rosters
*9 Monthly webinars to date
2 PVB data calls
*2 Ql leader calls n ||| III |||

*5 QI topic calls

- 2 Virtual Labor Management
Support Webinars

lllinois Perinatal Quality Collaborative



PVB Monthly Webinars

Labor
Culture Creating
Survey Buy-in
Launch
Unpacking Standard
Labor protocol/
Culture processes
Survey for
Results induction

[llinois Perinatal Quality Collaborative

PQC

Illinwis Perimtal
Quality Collaborative

ACOG/
SMFM Cesarean
Guidelines Decision
for Checklist
Cesarean and Huddle
Delivery
Systems Standard
changes criteria for
. fOI‘. September dlagn03|_s
mductlon/ of dystotma
processes arres
protocols disorders




PVB QI Topic Calls

November/
December
2020

Submitting
your PVB Data

PVB by
Perinatal Level

Using your PVB
Dashboard

[llinois Perinatal Quality Collaborative



PVB Dashboard: makes it easier for
teams to use their data to drive QI

Compare your
progress to other PVB
teams across lllinois

Hospital Monthly Total NTSV C-Section Rate

[+] Leeyend

P white ] Black  Hispanic [ Asian | Gthers

TEN

P FEi

IL:- PQC

Illinwis Perimtal
Quality Collaborative

Interested in learning more about using your PVB Dashboard to

lllinois Perinatal Quality Colla

create change? Checkout the

PVB Dashboard Walkthrou
the PVB Toolkit at ILPQC.org

h

in

61
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Ilinwis Perinatal
Quality Collaborative

95 PVB teams have
Vaginal Deliveries
iIncluding:

Since Deceimber
reported o (
and 71:

1534 Labor Dystoci
2619 Fetal Heart Rate Concerns

lllinois Perinatal Quality Collaborative 62
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Key Structure Measure Progress

m[n Place Working on it = Not Started

Buy-in Standardized protocol/processes

100% _— — 100 —
g u = ; B R ER.
80% 80
70% 70
60% 60
50% 50
40% 40
30% 30
B : 105 l
10% 10
o, R = [ . . 0 . . . . .

Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21  Jul-21 Aug-21 Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21  Aug-21

Cesarean decision checklist Decision huddles and/or decision debriefs

10%
0%

100% — 100%
90% . [] - - 90% . [ - .
80% 80%

70% 70%
60% 60%
50% 50%
| — —

40% 40%
30% 30%
l e I
x B
- (. i | . 0% = m B

20%
Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21  Jul-21  Aug-21 Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21  Aug-21



IL:- PQC

Illinwis Perimtal
Quality Collaborative

Structure Measures

m[n Place Working on it = Not Started

Un-blinded provider-level Shared decision making

100% — — 100%
90% . - - 90% . . - -
80% 80%
70% 70%
60% 60%
50% 50%

40% 40%

30% 30%
i ‘B

Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21  Jul-21 Aug-21
Patient education EMR Integration
100% 100%
BN -
80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%

| Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Baseline Jan-21 Feb-21 Mar-21  Apr-21 May-21 Jun-21  Jul-21  Aug-21



_ Aim: 70% of participating hospitals
PVB Key A| m will be at or below the Healthy PQC
People goal of 23.6 % cesarean Illinois Perinatal

P rog Fess delivery rate among NTSV births by Rualiy Collaborarive

December 31, 2022

% of Hospitals under goal mmm % Hospitals above goal -—=NTSV C-section Rate

100%
90%
R Goal: >70%
60%
50%

40%

307 NTSV C-Section
""" = § Rate Goal:
Baseline (Q4 2019): August 2021 <23.6%
26% 22%
Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
(Q4 2021)
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NTSV C-sections meeting
ACOG/SMFM Ciriteria, across hospitals

Cesarean after Induction Labor Dystocia =—Fetal Heart Rate Concerns ===Total NTSV C-Sections

100%
80 = = = S ——— = = = = = = = — — —
70%

40%

30%
20%
10%

0%
Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 66



Focus for the year ahead

IL:- PQC

Illinwis Perimtal
Quality Collaborative

Teams have made great strides with systems changes, we will

Increase our focus on ¢

Inical culture change, engaging providers

to increase the % of deliveries meeting ACOG/SMFM criteria

and help more hospitals achieve < 23.6% NTSV c/s goal

-
2021

lllinois Perinatal Quality Collaborative

4 2022



Systems changes lead to clinical
culture change

IL:- PQC

Illinwis Perimtal
Quality Collaborative

Embracing ACOG/SMFM
Systems * Process Flow guidelines through
Chanaes B PDSA cycles systems change and
J * 30-60-90 day plans clinical culture change

. Utilizing Cesarean Decision
Clinical checklist and huddles

Unblinding provider data
Missed opportunity reviews
Provider and Nurse Education

Culture
Change

lllinois Perinatal Quality Collaborative



Babies Antibiotic Stewardship Improvement
Collaborative (BASIC)

December 2020 - Present




IL:- PQC

Illinwis Perimtal
Quality Collaborative

BASIC Vision and Aims

a v O

Right Antibiotics Right Baby Right Duration

* Decrease by 20% (or absolute rate of 4%) the number of
newborns, born at 235 weeks who receive antibiotics

* Decrease by 20% the number of newborns with a negative blood
culture who receive antibiotics for longer than 36 (48) hours

lllinois Perinatal Quality Collaborative




BASIC Implementation

Collaborative Learning
- 9 Monthly webinars to date
» 1 QI Topic Call on EMR Optimization

Rapid-Response Data

« 73 BASIC teams have submitted data
on 5,673 newborns since January 2021
(82 team rosters)

Ql Support

* 44 teams receiving 1:1 QI Support
» 2 Ql leader calls

» 2 BASIC Data Training Webinars

[ab]
.Em
® E
o E
2 g
LT
E_I
L

Rapid-
Response

Data

Quality Collaborative

Ql Support

lllinois Perinatal Quality Collaborative
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BASIC Monthly Webinars

December 2020: BASIC Launch Webinar

Overview of . _
: Finding and . Using EMR
>35 Risk - Implementation
Assessments Prlorgzgll% e o fo(r:IDataI&
for EOS ORI =itee NEOSC inica
opportunities Support
- ABX :
le(reéy ﬁgtde Debriefs, Equitable AsseRslzﬁwent
Irﬁﬁ atipon o Time Outs, Care in September NN
G and Stop BASIC = 35
eeks
Antibiotics Orders

[llinois Perinatal Quality Collaborative
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Systems Changes Lead to Clinical
Culture Change

QI Strategies

e Process Flow « Early onset sepsis risk Assessment
 EMR implementation

« PDSA cycles - Antibiotic time-outs and automatic
« 30-60-90 day plans  stoporders

Systems

Changes

Clinical » Didactic ; NEOsC

. ectronic reporting system
Culture - Data o EMR
Change e Debrief <« Communication tools

Stop antibiotics at 36 hours

lllinois Perinatal Quality Collaborative



BASIC Clinical Culture Change

Old Culture New Culture

EMR use to
optimize data
collection &
clinical decisio
support

Unwarranted

Practice
variation

®
o
y

Utilizing the
resources
developed
every time

[llinois Perinatal Quality Collaborative
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Illinwis Perimatal
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NEOSC use to
support clinical
decision
making

Communication
tools
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Building the Foundation:
EMR Implementation

1 Flace WorkingOn K  Hzve Mot Started = - - Goal
100% - - - .
S0% l l I
. . R e L I I '
70% 44%, = 42%
5% 45%

S 36%
40%
30%
20%
10% I
0%

Beeelne  lam-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
04 2020
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Building the Foundation:
Early Onset Sepsis Risk Assessment Guideline
for Newborns (= 35 weeks)

IL:- PQC

Illinwis Perimatal
Quality Collaborative

N Flace Working On It . Hove Mot Started = - - Goal

100%

o0%
B0

T0%

B0%
50%
40%
30%
20%
10%

0%

Baelne lan-2l Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
04 2020
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Building the Foundation:
Antibiotic Time-Outs and Automatic Stop Orders

Antibiotic Time-Outs Automatic Stop Orders

I Place WorkingOnit oo Have Mot Started e = - Goal s [0 Place WorkingOnlt s HavelMot Started === Goal
100% . . 100% .
I I l i l I 2 l I
0% e e o o o ol o o I S R R T T L ™
33%
70% 70%
60% 60%
50% 50%
40% aps  10%
30% 30%
20% 20%
10% 10%
0% 0%
Beselne  Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Juk-21 Aug-21 Bexelne Jam-2l Feb-21 Mar-21 Apr-21 Mlany-21 Jun-21 Jul-21 Aug-21
04 2020 04 2020
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BASIC Aim:
Antibiotic Usage in Newborns

ILPQC BASIC Initiative: Percent of newborns =35 weeks who
received antibiotics within 72 hours of life

All Hospitals, 2021-2022
=g Antibiotic Rate 235 Weeks === Gpal

7.0% 6.1% 6.3%

6.0% b——‘\i;ﬁ 5.2% 4.9% 5.0%

5.0% o —l_ o —8 5%

gy g gy S gy g

3.0%
2.0%
1.0%

0.0%
Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21
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BASIC Aim:
Length of Antibiotic Exposure with
Negative Cultures

PQC

Illinwis Perimtal
Quality Collaborative

Percent of newborns 235 weeks with a negative blood culture result
receiving antibiotics past 48 hours

—#— % Extended Rule Out (49 hours to 5 days) —#—"5% Full Antibiotic Course (=5 days)

10%
9%
8%
7%
6%
5%
4%
3%
2%
1%
0%

9%

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21
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What's Next for BASIC?

Analysis to Action: School is in "What's my role in
Using Data to Session: Ask the changing the
Drive Change Professors culture?"

lllinois Perinatal Quality Collaborative 80



Birth Equity

Launched June 2021

IL.- PQC

Ilinwis Perinatal
Chuality Collabovative




Why this work is very critical during 1L PQC

Illinwis Perimatal

Quality Collaborative

Covid-19?
A CriISIS WIthiN a CrisIS

Black women are more likely to die from pregnancy complications
than any other demographic group, the CDC says. Advocates fear the
pandemic could make it worse

Maternal Mortality Surged Ahead of the
COVID-19 Pandemic in the U.S.

Black women still have the country’s highest rate of maternal death when compared with white and Hispanic women, a

new CDC report shows.

Photo credits (clockwise from upper left): CNN Report Headline; Charles Krupa/AP written by: Marilyn Schairer, JenkoAtaman;
stock.adobe.com; Flo Ngala for The New York Times 174; Chelsea Cirruzzo/U.S. News & World Report;
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National Data - CDC

Data confirms significantly higher pregnancy-related

mortality ratios among Black and American Indian/Alaskan

Pregnancy-Related Mortality Ratio

Native women. These gaps did not change over time.

2-3X

American Indian/Alaska Native and Black
| women are 2 to 3 times as likely to die

1 from a pregnancy-related cause than

l E‘ white women.

1

¥
—

|

2007-2008 2009-2010 2011-2012 2013-2014 2015-2016

’Hlspu\k Astan/Pacific islander ‘Amednn Indian/ ’Bhtk ’Whﬂ!
Alaskan Native

https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html 83



Why Is this work so important here

In lllinois?

IDPH MMRC Report is a call to action for
all lllinois hospitals to address disparities
In OB care, improve birth equity and

Improve maternal outcomes.

Together we can make a difference In
this critical work in birthing hospitals

across lllinois.

lllinois Perinatal Quality Collaborative
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Black women are most likely to die from
pregnancy-related causes.

Black women are about
three times as likely to
die from a pregnancy-related

condition as White women.

Black women were
more likely to die

from pregnancy-related
medical conditions.

lllinois Maternal Morbidity and Mortality Report




* Engaging patients,
communities and
stakeholders across
IL to provide input for
this critical work

« Patent focus groups
have been critical for
strategy and resource
development

lllinois
Statewide
Engagement

| PROMOTE-IL

Innovations to ImPROve Maternal OulcomEs in lllinois
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Birth Equity Key Strategies

BE AlM: By December 2023, more than 75% of lllinois birthing hospitals
will be participating in the Birth Equity Initiative and more than 75% of
participating hospitals will have the key strategies in place.

'Engage patients,
support partners, &
communities




IL:- PQC
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86

Teams signed-up to

participate in BE Monthly teams webinars

78

Readiness Survey

48

Teams engaged by
submitting baseline and
August data

Data Reporting
Webinars




Key QI Strategies

[r—

Optimize race/ethnicity
data collection & review key
maternal quality data by race,
ethnicity & Medicaid status

ILFQC Birth EqJity Initiazive
S,

Pl R g e

Share respectful care
practices on L&D and survey
patients before discharge on
their care experience (using
the PREM) for feedback

Standardize postpartum
safety education and schedule
early postpartum follow up
prior to hospital discharge

- ——| Universal social determinants

—--_| of health screening tool

- : =| (prenatal/L&D) with system for
= | linkage to appropriate

resources

¢ ln‘ﬁw
)
_ECHHIJMIT‘.’I
b}
1.\\5 v
RA
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Engage patients and
community members for
iInput on quality improvement
efforts

Careaimcens o oo mom

=
= A

— Implicit Bias / Respectful
= Care training for providers,
g nurses and other staff
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Measuring Progress: BE Key Aims

275%
Respectful Care
Practices and PREM

Universal SDoH . N A | 275%
Screening & linkage to -,'.‘ "“'. " Patient Education for
services e A postpartum safety and

Prenatal and During @ a — early follow up
2.8 >75%

Delivery Admission
275% ’ ] -' | Engage patients and/or

Optimize Race/ . community members
Ethnicity Data ~ in QI work

275%
Implicit Bias Education




Attendance:
319

Attendance:

182 across
both days

Optimizing race /
ethnicity data
collection for OB

iatients

Attendance:
143

IL:- PQC

Ilinwis Perinatal
Quality Collaborative

/

Review maternal health
guality data stratified by
race, ethnicity, and
Medicaid status

September

N

Attendance:
123




IL{- PQC

Illinwis P t‘ﬂl.hl.
uality Colla hm-

The American College of
Obstetricians and Gynecologists

¢ ¢ HACOG

We recognize that we—and all care providers—
have work to do and are committed to addressing
Implicit bias and increasing the provision of
culturally competent care to our patients."

Dr. Lisa Hollier, ACOG's Immediate Past
President, during Congressional Testimony

“l

ACOG

The American College of
Obstetricians and Gynecologists

lllinois Perinatal Quality Collaborative



https://waysandmeans.house.gov/sites/democrats.waysandmeans.house.gov/files/documents/Hollier%20Testimony%20May%2016%202019.pdf

Implicit Bias Training
for ILPQC teams

Advancing Health Equity at Every
Point of Contact

000

.

IL:- PQC

Illinwis Perimtal
Quality Collaborative

E-module trainings

« Diversity Science — Dignity in Pregnancy and Childbirth
OB focused free e-modules

» The Office of Minority Health: Think Cultural Health

Train the trainer

 Perinatal Quality Improvement Speak-up Against Racism
Training provided for representative from every BE team using
a train the trainer model, 74 participants registered, openings
still available, November 9 and 16, additional 2022 date
coming soon!

Opportunities for discussion

« Laboring with Hope video and discussion guide
by Dr. Nakeitra Burse

- Grand Rounds
* |-Promote patient stories



Social Determinants of Health

Universal Screening Tools

tabh 1. Sample Scraanng Tool tor Sacial Datermnants of

garn
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SDoH EMR Screener (Developed by Erie Health
Center)

ACOG Committee Opinion #729: Sample
Screening Tool for Social Determinants of Health

Social Determinants of Health In Pregnancy Tool
(SIPT) with 5Ps (Used by Chicago PCC
Communities Wellness Centers) and Actionable
Map and Scoring Sheet

Partner Healthcare SDoH Screening Tool Used
by Massachusetts General Hospital Obstetrics &
Gynecology, and Mass General Brigham)



Linking Women to SDoH Services IL - PQC

and Resources Mo Pl

NoWPSW

For clinical team: For patients:
« SDoH Screening Tool * Universal SDoH
 SDoH Resource Map Resources
* NowPow Access Guide » SDoH Tip Sheets
by Topic
» Local SDoH

Resources

3 findhelp.org

Find food assistance, help paying bills, and other free or
reduced cost programs, including new programs for the
CQVID-19 pandemic:

According to ILPQC readiness survey data, most
hospitals have opportunity to expand universal
screening tools within OB department.




Respectful
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Promoting Respectful
Maternity Care

Principles to Support

Safe and Respectful
Maternity Care

What does it mean to give
and receive respectful care
during labor and delivery?

The United States has experienced rising rates of
poor matemnal health cutcomes compared to other
developed countries. These poor cutcomes ane most
often preventable. For people of color, significant
disparities in maternal health cutcomes exist across
the United States and here in Nlinois.

That is why maternity care teams across llinois
areworking hard to implement strategies to address

matemal disparities and improve the birth experience

for all patients. Respectful care ensures that patients
receive patient-centered care, foel respected and
listened to, and the individualized needs and
preferences of all birthing people are valued and met.

We believe that respectful care is an essential
component of what it takes for all of our
patiants to thrive.

IL{- PQC

lineis Frrinstsl
Chasny Cellsbasative

Supporting respectful care for all patients:

The lllinois Perinatal Quality Collaborative (ILPQC) works
with patients, physicians, midwives, nurses, hospitals, and
community groups to reduce maternal disparities and
promote birth equity by ensuring all patients receive safie,
high-quality compassionate, and respectful care.

Here are our respectful care
commitments to every patient

We commit to...

1.

10.

11.

12.

13.

Treating you with dignity and respect
throughout your hospital stay

Introducing ourselves and our rele on your
care team to you and your SUpport persons upon
entering the room

Learning your goals for delivery and
postpartum: What is important to you for labor
and birth? What are your concerns regarding your
birth experience? How can we best support you?

Working to understand you, your background,
your home life and your health history so we can
make sure you receive the care you need during
your birth and recovery

Communicating effectively across your health
care team to ensure the best care for you

Partnering with you for all decisions so that vou
can make choices that are right for you

Practicing “active listening™ —to ensure that
you, and your support persons are heard

Valuing personal boundaries and respecting
your dignity and modesty at all times, including
asking your permission before entering a room or
touching you

Recognizing your pricr experiences with
healthcare may affect how you feel during
your birth, we will strive at all times to provide
safe, equitable and respectful care

Making sure you are discharged after delivery
with an understanding of postpartum warning
signs, where to call with concerns, and with
postpartum follow-up care visits armanged

Ensuring you are discharged with the skills,
support and resources to care for yourself and
your baby

Protecting your privacy and keeping your
medical information confidential

Being ready to hear any concerns or ways that
W Can improve your care

All BE teams will
be provided
patients handout
as a tear pad
(English and
Spanish).

Order form for
respectful care
resources for BE
teams on the
conference
webpage

95
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Our Respectful Care
Commitments to Every Patient

1 Treating you with dignity and respect
throughout your hospital stay

2 Introducing ourselves and our role
on your care team to you and your
support persons upon entering
the room

3 Learning your goals for delivery and
postpartum: What is important
to you for labor and birth? What
are your concerns regarding your
birth experience? How can we best
support you?

4  Working to understand you,
your background, vour home life, and
vour health history so we can make
sure you receive the care you need
during your birth and recovery

s Communicating effectively across your
heaith care team to ensure the best
care for you

6 Partnering with you for all decisions
so that you can make choices that are
right for you

7 Practicing “active listening” —to ensure
that you, and your support persons
are heard

8 Valuing personal boundaries and
respecting your dignity and modesty
at all times, including asking your
permission before entering a room or
touching you

IL PQC

B vl Prvima
P

Sepperting sespectful care for =l patsents:

The Mimcis Ferinetal Quality Calleboratare (FLPQC) warko
weth patsts, physicans, midw s, e, bootals, sl
oty groups $= reduoe mutemal Japeritics snd
proemate birih euily by eroesrog all petants reocw e sale,

Togh quedty compesmicneis, emd noapert ful cen. /
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1

12

Recognizing your prior experiences
with healthcare may affect how you
feel during your birth,we will strive at
all times to provide safe, equitable and
respectful care

Making sureyou are discharged after
delivery with an understanding of
postpartumwarning signs, where to call
with concerns, and with postpartum
follow-up care visits arranged

Ensuring you are discharged with the
skills, support and resources to care for
yvourself and your baby

Protecting your privacy and keeping
your medical information confidential

Being ready to hear any concerns
or ways that we can improve your care

All BE teams will
e provided
nosters for L&D
patient rooms
and staff areas




Key Players Meetings: offer
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additional BE support
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Opportunity for each BE team to receive consultation with a BE
champion to strategize and map out your hospital’s next steps for

making progress with BE.

e Teams can start scheduling KPM meeting in November

e Check out the conference homepage for more information

e Request your KPM meeting with this link:
https://redcap.healthlnk.org/surveys/?s=COTKXKINMD

lllinois Perinatal Quality Collaborative


https://redcap.healthlnk.org/surveys/?s=C9TKXKJNMD

| | IL - PQC
BE Upcoming Call Topics FiEEstiacins B e
Nov9 & 16
Team leads to identify

or personally attend this

l training!

August September November December January

February

Review

Optimize maternal Universal P~ Engagin
race / quality by Social PREM & 'mP“C't pagtiegntsg

ethnicity race, Determinant Respectful Blas and
data ethnicity, of Health Care T :

collection Medicaid Screening Training community

status

lllinois Perinatal Quality Collaborative 98



Moving forward to 2022




The Journey Continues:
goals for 2022
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Thank you ILPQC

Hoping each of you find joy in this work as you inspire change,
manage challenges, improve care, and celebrate success

Most important, we must continue to support each other in this critical work to
Improve care and outcomes for all mothers and newborns across lllinois.

“If you want to go fast, go alone; but if you want to go far, go together”
African Proverb

lllinois Perinatal Quality Collaborative
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