Breakout Session:
Targeting Key Strategies for
Success as we Plan for 2022




OB Breakout Session Objectives

» Opportunity to focus on key strategies we will
need to consider in the year ahead to improve
care and make progress in achieving initiative
aims.

» We will share applied QI examples, break
down into small discussion groups and have a
panel discussion with QI leaders with each
section.

* Please share ideas and post questions Iin the
chat box. We need to hear from you!

lllinois Perinatal Quality Collaborative



OB Breakout Overview

2:30-2:50pm Mothers and Newborns affected by Opioids (MNO)- OB
2:50-3:20pm Promoting Vaginal Birth (PVB)

3:20-3:55pm Birth Equity (BE)

3:55- 4:00pm Discussion of future initiatives

4:00pm Transition back to main Zoom Webinar for 15 min Wrap-Up and Prizes

/Speaker Panel: \
 Ann Borders, MD, MSc, MPH

Marilyn Kacica, MD, MPH

Barbara O’'Brien, MS, RN

Neel Shah, MD, MPP

Emily White VanGompel, MD, MPH /

-~




Mothers and Newborns
affected by Opioids- OB

Key Strategies for Sustainability




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

IL:- PQC

Illinwis Perimtal
Quality Collaborative

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

Delivery

270% Medication ﬁ‘
Assisted Treatment

55 B’ —— 260% Narcan

D Counseling
¢

270% Recovery
Treatment Services

lllinois Perinatal Quality Collaborative



el Team’'s Biggest Successes IL - PQC

Illinwis Perimtal
Quality Collaborative

Survey
Feedback

Implement universal screening in inpatient and outpatient
Engaged providers

* Rooming in for improved bonding

* Debrief

* Linking patients with services prior to hospital admission

lllinois Perinatal Quality Collaborative 6



el MINO-OB Components

Survey

Sl Integrated into Clinical Culture Change

100% 92%
90%
80% 79%
0 71%
70% 65%
58% 58%
60% oo, 52%
50% 429,
? 39%
40% 35% 29
270/0 0 uo
30% 1% 229 26%
200/0 60/0 ,
10% 5% 30/ 5% 3% 8% I 0 I 5% 3%
OO/O - | ¢ - |
Validated Validated Assessing  Linkage to Narcan  Screening for Standardized Coordinated Reducing
Screening  Screening Readinessto Recovery Counseling Hepatitis C Patient Discharge  Stigma and
Prenatally L&D Start MAT  Treatment and Education Bias
and Link Prescription
Care
m \Very-Moderately Successful ® Somewhat-Slightly Successful m Not Yet Successful

lllinois Perinatal Quality Collaborative



sl Usefulness of MNO-OB OB

Survey

hsaaa Provider & Nursing Education Campaign

90% 84% 84%
80% 80%
80% 76%
70%
600/0 57'%
50%
40%
30% 28%
0 20%
20% 19% 16% 15% 149,
10% 6% l o I 5% l
0% 0%
0% = = =
MNO OB & Words Matter MNO Education MNO Grand OB Provider OUD SBIRT
Nursing eModules Video Flyers & Posters Rounds Meeting Simulations

Presentations

m Extremely - Very Useful mUseful mSomewhat - Not Useful

lllinois Perinatal Quality Collaborative



Al Most frequent strategies teams report

Survey

2 to support Optimal OUD Care

MNO Folders
OUD Clinical Care checklist
Provider, Nurse, and Staff Education

Monthly review of compliance monitoring data

L&D Team Huddles
Missed Opportunity review/debrief

Prenatal Care Conferences

lllinois Perinatal Quality Collaborative 9



el Teams report the most

Survey

usal frequent MNO-OB key strategies

IL:- PQC

Illinwis Perimtal
Quality Collaborative

« Stigma/Bias Training Modules

OUD Stigma/Bias - Grand Rounds

Education « Staff and Department meetings
» Posters and Handouts

* 5 P Screening Tool in EMR
» Worked with Individual Practices; Requested Office Plans
» Education at Department meetings

Prenatal Screening

Validated Tool

_ » Education to all team members
Narcan COUﬂSGlIﬂg - Created hospital wide policy
and Prescription « Pharmacy involvement, point of care distribution
« Added to order set

[llinois Perinatal Quality Collaborative



IL:- PQC

Illinwis Perimtal
Quality Collaborative

MNO-OB Successes and Challenges

 Successes:

* Achieved aims for linking >70% of patients to MAT and
Recovery Treatment Services before delivery discharge.

 Implemented universal validated SUD/OUD screening
on L&Ds across IL and sustained > 80% screening aim

- Challenges:

- We must continue our efforts to improve prenatal
SUD/OUD screening and increase Narcan
counseling for every patient

- Significant variability in optimal OUD care remains
across hospitals

 Given rising rates of opioid use disorder and increasing
maternal deaths, essential that all teams achieve optimal
OUD care for every patient

lllinois Perinatal Quality Collaborative



IL:- PQC

Illinwis Perimtal
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MNO-OB Moving Forward to 2022 —
Hospital Team’s Role

* Implement compliance monitoring plan
 Track optimal OUD care
» Emphasis on prenatal screening & Narcan
» Develop new hire & continuing MNO

education plan for providers, nurses, and
staff

» Monitor MNO-OB folder stock and reprint &
compile as needed

* Review and update local mapped resources
for MAT & Recovery Treatment Services

lllinois Perinatal Quality Collaborative



MNO-OB Call to Action

Help every hospital achieve and
sustain optimal OUD care for
every patient

Reduce variability across
hospitals in providing optimal
OUD care

ILPQC will continue to reach out
to hospitals that need additional
support and collaborate with the
regionalized perinatal system to
support teams achieving
success

lllinois Perinatal Quality Collaborative




IL:- PQ

Illinwis Perimtal
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MNO-OB Questions and
Panel Considerations

* How can we best support teams not yet achieving aims?

* What strategies can teams use for ongoing and new hire
education?

* What compliance monitoring data is most important?

* How do we continue to engage OB providers and nurses In
providing optimal OUD care for every patient, every time?

g Speaker Panel:
 Ann Borders, MD, MSc, MPH
« Marilyn Kacica, MD, MPH

N  Barbara O’Brien, MS, RN Y,

Share your
guestions and
thoughts in the
Zoom Chat Box! \

lllinois Perinatal Quality Collaborative



Promoting Vaginal Birth

Key strategies to engage OB providers in clinical culture change
strategies to improve the utilization of ACOG/SMFM criteria

IL.- PQC

Ilineis Perinatal
Quality Collaborative




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 UEDATED
People goal ofcesarean igaAltthFa,:igl'e”
delivery rate among NTSV births by 2030
December 31, 2022

lllinois Perinatal Quality Collaborative 16



2wl PVB Biggest Early Success

Survey

huaal Major Themes

IL:- PQC

Illinwis Perimtal
Quality Collaborative

* Nurse Engagement

* Provider and Nurse Education

- Labor Management Support Classes

« Communication Tool/Checklist/Huddles/Debriefs
- Participation in the Labor Culture Survey

lllinois Perinatal Quality Collaborative



Labor Culture Survey in lllinois:
shows opportunities for improvement

“Helped to
reinforce the
collaborative

efforts &
perception there
Is work to do”

“We used the
results to show the
desire for change
and patient quality
care”

IL:- PQC

Illinwis Perimtal
Quality Collaborative

Individual hospital reports sent June 2021

Key statewide findings: (compared to Michigan)
IL Hospitals were:

— Less supportive of BEST PRACTICES to reduce
cesarean (p<.0001)

— Less likely to endorse their UNIT MICROCULTURE is
supportive of vaginal birth (p<.001)

— Less likely to endorse importance of MATERNAL ROLE
in birth (p<.003)
Facilitated application and interpretation using
the Implementation Guide Is ongoing

18


https://www.cmqcc.org/resource/3432/download

Systems changes lead to clinical IL:- PQC

culture change B

Teams have had success with implementing system
changes, looking ahead we will focus on engaging OB
providers in meeting ACOG/SMFM Ciriteria

Systems Clinical

Changes

Culture
Change

lllinois Perinatal Quality Collaborative 19
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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% Goal: >80%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Baseline Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 20
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Failed Induction and Labor Dystocia:
ACOG/SMFM Guidelines

« Oxytocin administered for at least 12-18 hours after membrane rupture,

- a”ed without achieving cervical change and regular contractions
: « Cervical Ripening used when starting with unfavorable Bishop score
Induction - Longer duration of the latent phase is preferable, 24 hours or longer if

maternal and fetal statuses permit

» Cervix 2 6cm
 Membranes ruptured

* No cervical change after at least 4 hours of adequate uterine activity or at
least 6 hours of oxytocin administration with inadequate uterine activity

 Fetal position known and rotated if OP
* For Nullips 3 or more hours of pushing, 4 with epidural
* For Multips 2 or more hours of pushing, 3 with epidural

ACOG Obstetric Care Consensus: Safe Prevention of the Primary Cesarean Delivery (Reaffirmed 2019)



Where do we need to focus improvements
for meeting ACOG/SMFM Guidelines?

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

PQC

- linwis Perinatal
Quality Collaborative

NSV C-Sections meeting or not meeting ACOG/SMFM Criteria

Failed Induction Failed Induction Active Phase Active Phase
Baseline (Q4  August 2021 Arrest Baseline Arrest August
2019) (Q4 2019) 2021

ACOG/SMFM
Criteria for Nullips
in the Second

Stage:

Allowing 3 or more
hours of pushing, 4
hours with epidural

Second Stage  Second Stage
Arrest (Cervix  Arrest (Cervix
10cm/pushing) 10cm/pushing)
Baseline (Q4  August 2021

® Met mDid not Meet

lllinois Perinatal Quality Collaborative 22



Illinwis Perimtal
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Clinical Culture Change

Education of Implementing
ACOG/SMFM cesarean decision
criteria for providers checklists and
and nurses huddles

ldentifying NTSVs

Labor management Unblinding Provider
support data

lllinois Perinatal Quality Collaborative 23



Resources: Cesarean decision

checklists and huddles

Determine whose buy-in is needed for

Implementation

Find your physician and nurse
champions

Start small: Implement use of checklist
and huddles with a small group

Create incentives for use of checklist

Share successes when checklist is

completed, provide feedback

IL:- PQC

Illinwis Perimtal
Quality Collaborative

ACOG/SMFM Guidelines IL PQC

1liwets Perinatal

Checklist for Labor Dystocia & Arrest Sty ot

Use this chockist as a quaiity impeovement/communscation too! to assist in diagnesing faded induction, labaer dystoca ‘ \atatd

or arrest and determining If ACOG/SMFM Criteria have been met. prior to deosion to proceed to cesanrean section

Delivery Provider: Initials:
Place patient sticker here Labor & Delivery RN: Initials:
Date & Time !

Failed induction:

Both b sho|
[[] cervical Ri Active phase arrest (cervix 28cm):___
Both boxes should be checked:
[:]Oxytoemnd
and regula [:] Membranes rupturad (if possible).
proferable
Duocemwmmam -n-uuh sofldlquateutmnomwﬂy(el strong to palpation or MVUs >
200), or at least 6 hrs of axytocin istration with inadequate uterine activity
Latent p
Biih boa b Second stage arrest (cervix 10cm/pushing):
D o inad Both boxes should be checked:
and regula [] Fetal position known and rotation attempted if OP
D A longer du [] For nulliparous: 3hr or more of active pushing (4hr with epidural)

For multiparous: 2hr or more of active pushing (3hr with epidural)

E] Although not tulfiling the above criteria for failed induction, labor dystocia. or arrest, my clinical
Judgment deoms this cesarean delivery indicated

lllinois Perinatal Quality Collaborative
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jrvwill P\/B — Most Helpful Aspects o

IL- PQC
sl the Cesarean Decision Checklist |

Makes the physician Reviewing checklist
think about their and sometimes

decision... starts the avoiding C/S when
conversation : o
Standardized tool that criteria Is not met

engages a multidisciplinary
collaboration

Setting guidelines Allowing open conversation
for RN to escalate between the provider, staff and
patient about need of C/S

lllinois Perinatal Quality Collaborative  69% Implemented Cesarean Decision Checklist (31/45 hospitals) 25



Resources: Education of ACOG/SMFM
criteria for providers and nurses

IL:- PQC

Illinwis Perimtal
Quality Collaborative
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IL:- PQC
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Resources: Education of ACOG/SMFM
criteria for providers and nurses

CMQCC Labor Duration

cMacc Guidelines

FIRST STAGE LATENT LABOR: Cervical ddation of D-6 cm

ollaborative ACOG Key Labor Definitions

Mcmmhw r)ld y()LJ kr]()w ..... l S t e
Labor menh-u from the onset of laborto 03" be spontaneous in onset, 3
the onaet o the active phase T neW 4 ?
Active phase — accelerated cervical @
dilation typically beginning at & cm
ummm%mdmm‘:wc : FIRST STAGE OF LABOR
and/or mechanical interventions to initiate
Spontaneous Onset of laboe ¢ A prolonged latent phase (great than 20 hours in nulliparous
: Py - oy o : occur at I
Labor manm Is performed o i i women and greater than 14 hours in multiparous women) should
before the onset of Iabor . )

' o not be an indication for cesarean delivery.
Tbemcdnhlmwdoqiuodlu sunl”“ul even if any of the f e Slow but progressive labor in the first stage of labor should not be
mm"m”mm - 5 an indication for cesarean delivery.

Induction of Labor limited to: - ' The use of pharmacologic and
Artificial rupture of membranes, balloons, mechanical methods to initiat » Cervical dilation of 6 cm should be considered the threshold for
oxytocin, prostaglandin, laminaria, or other  fallowing spontaneaus rupt the active phase of most women in labor. Thurs, before 6 cm of
m‘% mﬁ“ﬁll cervical ripening agents _ membranes without contract dilation is achieved, standards of active phase progress should not
The stimulation of uterine contractions be applied
using pharmacologic methods or artificial
. rupture of membranes to increase their =l ifindoction of 1 R e e e S s oa
W“w lmmwcymmmfdmthe Does not apply e Cesarean delivery for active phase arrest in the first stage of labor
- ' onset of spontaneous labor or contractions performed should be reserved for women at or beyond & cm of dilation with
Mﬂﬂ spantaneous rupture of ruptured membranes who fail to progress despite & hours of
membranes. adequate uterine activity, or at least 6 hours of oxytocin




Implementation: Education of ACOG/

SMFM criteria for providers and nurses

Schedule a PVB Grand Rounds for physicians at your

hospital

Share educational materials with clinicians during
staff meetings and huddles

Post education resources on your unit, in break room,
at nurse’s station, OB provider charting areas

IL:- PQC

Illinwis Perimtal
Quality Collaborative

'PHYSICIAN BADGE TAG

o If <6cm dilated = 12 hrs of oxytocin after ROM?
Active Phase Arrest (Arrest of Dilation)

« If 6-10cm dilated + ROM => 4h with adequate uterine
activity or at least 6h with inadequate uterine activity with

oxytocin
Arrest of Descent (2" stage)
« If completely dilated < pushing >3hr without epidural in
Second Stage (or 4hrs with epidural)

® Prior to 41 weeks
* Bishop score > 8 (nulliparous); >6 (multiparous)
Chysician Uocumentation (tell the ston

lllinois Perinatal Quality Collaborative
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Resource and Implementation:
Unblinding Provider Data

ldentify OB champions

Reveal blinded data and plan for unblinded data sharing

IL:- PQC

Ilinwis Perinatal
Quality Collaborative

Provide opportunities for discussion and support from OB leaders

cmacc ' =

Quality Care Collaborative

Guidance for Understanding and Unblinding Provider-Level NTSV Cesarean Rates at
Start of Project

Before the process of unblinding NTSV cesarean rates begins, it is important for teams to have a
baseline understanding of their underlying practices. This can be determined through an examination of
the drivers for primary cesarean rates, followed by a chart review of a sample to assess how well the
providers follow the national ACOG guidelines for Fallure to Progress and other key primary cesarean
indications, Ongoing monthly review for consistency with guidelines is also quite useful (recognizing that
not every case will follow the guidelines perfectly). The Readiness Assessment and Structure Measures
Checklist will assist with this baseline review. Success of the project hinges upon system improvements
that support providers in reducing individual rates.

lllinois Perinatal Quality Collaborative 29
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Resources: Labor
management support

405 Attendees from 70 : _
||_PQC hospita|s ' The most applicable labor support

class for an L&D nurse”
“Even better than Spinning Babies!”

COMING SOON: ILPQC Labor Management
Support E-Modules for physician and nurse

education adapted from Labor Management Support
Workshops



IL:- PQC

Illinwis Perimtal
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ldentifying NTSVs

Median LOS: 23:01 Total: 15 WR: 0 Filter: OB Inpatient, OBS, OB Che:
Bed * |S MName Status EGA RM Extension |Provider Anesthesia To Do Maotifications

b [2101.A JAvail
2101.B Avail
2102.A Avail
2103.A Avail
2104.A Avail .
2105.A AssiiRC PPVag i3 Rachel DP SMG B - 0:6:39
2106.4 AssigSS 0/7 Denise/KL Name Aled OBHG " ' I& !QJ cf 0558
2107.A AssiiNS PPVag i3 Rachel/ DP OBHG B ® = 0830
2108,A Assigth 17T Abby/LIM OBHG Indwelling/infusin R Cﬁ 1:19:59
OF 1.A Avail . 4
OF 2.A Avail
2109.A Assi|SE PPVag i3 Sarah 2109 SMG B & [ 0:2:17
2110,4 Assig--ﬁ Vanessal—— OBHG Discontinued ~ £® é & of 4251
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PQC

Illinwis Perimtal
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Recognizing success

b | y
° .ic 0‘0 l‘ D%; -~
5 Congratulations!
| SHES LA O
j s So%NTSV o, &
: Rate for May

>

AN ——

) ¥ ]- o

lllinois Perinatal Quality Collaborative



Achieving PVB Aims: Key strategies
leading to clinical culture change

Illinwis Perimtal
Quality Collaborative

Education of Implementing
ACOG/SMFM cesarean decision
criteria for providers checklists and
and nurses huddles

ldentifying NTSVs

Labor management Unblinding Provider
support data

lllinois Perinatal Quality Collaborative 33



Using Applied QI Strategies for Success for
PVB

Patricia Lee King, PhD, MSW,; Autumn Perrault, RN, BSN, LCCE;
Emily White VanGompel, MD

IL.- PQC

Ilinwis Perinatal
Chuality Collabovative

lllinois Perinatal Quality Collaborative




T 1w pQC

1 /Y 4 Mlinois Perinatal

QI Te am Meetl ng J3 ] . | (Juality Collaborative

Quality Collaborative Hospital :
i\

- Challenge to address: Strategies to L

improve the utilization of ACOG/SMFM ILPQC PVB Initiative: Percentage of

criteria especially with labor dystocia NTSV cesarean deliveries that meet

ACOG/ SMFM criteria for labor

_ dystocia
« Celebrating progress: Implemented the
ILPQC ACOG/SMFM Checklist

100%
80%
60%

* QI Tools: Use a 30/60/90day worksheetto 9% _———" _+—@—

help implement ILPQC PVB Key Strategies ",
to improve % meeting ACOG/SMFM
criteria

lllinois Perinatal Quality Collaborative



QI Team’s 30/60/90 day plan

IL.- PQC

Mineis Perinatal
(Juality Collaborative

Overall Goal:

Identifying NTSV patients and begin
RN recognition

TASKS TO ACHIEVE GOAL:

RESPONSIBLE PARTY:

1. Determine where it is best to identify NTSV &
recognition prizes

2. Create a recognition board for vaginal NTSV

3. Educate staff on upcoming process

Overall Goal:.

Implement NTSV Huddles to
increase OB provider engagement
and awareness of criteria

TASKS TO ACHIEVE GOAL:

RESPONSIBLE PARTY:

1. Post criteria and schedule PVB Grand Rounds

2. Engage OB Champion to promote huddle/Checklist

3. Implement shared decision huddle with checklist
ensure OB provider engagement

4. Track to ensure huddles are completed

Overall Goal:

Create a feedback loop and explore
unblinding provider level data

TASKS TO ACHIEVE GOAL:

RESPONSIBLE PARTY:

lllinois Perinatal Quality Collaborative

1. Missed opportunity review and feedback
2. Unblinding provider data
3. Connect OB department leadership for support

36



Group Discussion Activity

* We will break you out into groups of 5-7 people for a brief brainstorm session
* You will be assigned to a discussion group, simply click the JOIN BREAKOUT

» Goal of the activity is to discuss how best to engage OB providers and
Increase compliance with the ACOG/SMFM criteria

* Please ask one group member to take notes to post in the chat after you
return to share your group’s ideas and share with info@ilpgc.org

Please discuss the following:
1. If you were doing a 30/60/90day sheet, what key strategies are most important
to engage OB Providers and increase compliance with ACOG/SMFM criteria

specifically with dystocia and failed induction
. What key strategies would you start with when creating a 30/60/90 day

worksheet?




PVB Questions and
Panel Considerations

- What do we think are the most important strategies for helping teams achieve
ACOG/SMFM criteria goals to promoted NTSV vaginal births?

* What are the best methods to engage OB providers with education and
feedback?

* How can shared decision making help lead to clinical culture change?
- How can teams best use the labor culture survey results?

/Speaker Panel:
Ann Borders, MD, MSc, MPH
Neel Shah, MD, MPP
Barbara O’Brien, MS, RN

\_ Emily White VanGompel, MD Y,

Share your
guestions and
thoughts in the \
Zoom Chat Box!

/

lllinois Perinatal Quality Collaborative



Birth Equity OB Breakout Session

Helping teams get started with key strategies

IL.- PQC

Ilineis Perinatal
Quality Collaborative

lllinois Perinatal Quality Collaborative




IL- PQC
What is the focus of Birth Equity (BE)? e

BE AIM: 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.

Promote patient-
centered
approach to
engage patients
and
communities




Breaking down bias by providing IL - PQC

equitable care Bt
£ Optimize race/ethnicity ~—| Universal social determinants
= : - ~--.| of health screening tool
o / | data collection & review key - =| (prenatal/L&D) with system for
~ | maternal quality data by race, SEI N -
D4 = - . linkage to appropriate
ethnicity & Medicaid status feSOUICes

ILFQC Birth EqJity Initiazive
Pl g g et ey

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

g
N

Commu

b;;a

$a
“RA

Engage patients and
community members for
iInput on quality improvement
efforts

Implicit Bias / Respectful
} Care training for providers,




2021 Teams

IL:- PQC

Illinwis Perimtal
Quality Collaborative

woxsl Birth Equity — Early Successes

Feedback

» Access to resources Iin the BE toolkit
» Getting Team Together

» Data Collection and Review

* |dentified Patient Members

» System Working on Incorporating SDOH
iInto EMR

lllinois Perinatal Quality Collaborative 42
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Structure Measures:
Implementing Systems Changes

Implemented standardized social Completed and shared social Protocol for improving the
determinants of health screening determinants of health community collection and accuracy of patient-
tools for delivery admission resources mapping tool reported race/ethnicity data
100%
90% 100% 100%
20% 90% 90%
70% 80% 20%
60% 70% 70%
50% 60% 60%
30% 40% A0%
*> K = o o [
Baseline August 0% e 0% _
2020 Baseline August Baseline August
2020
2020

M In Place Working on it m MNot Started



IL.- PQC

Mineis Perinatal
(Juality Collaborative

Structure Measures:
Implementing Systems Changes

Process to review maternal Engaged patients Sharing expected System to provide patients
health quality data stratified and/or community respectful care practices postpartum safety education,
by race/ethnicity and members to provide with delivery staff and where to call, and early follow-
Medicaid status input on QI efforts patients up
100% 100% 100% 100%
a0% 80% 20% 30%
70% 70% 70% 70%
60% 60% 60% 60%
50% 50% 50% 50%
40% 40% 40% 40%
30% 30% 30% 20%
iﬁ - 20% 20% 20%
10% 10%
0% _ 0% I I 0%, L] - 102
Baseline AugUst Baseline August Baseline August ’ -
2020 Baseline 2020  August
2020 2020

m In Place Working on it m Mot Started



Process Measures:
Social Determinants of Health Screening

80%

70%

60%

50%

40%

30%

20%

10%

0%

I Baseline (Q4 2021)

B Aug-21 === Goal

IL.- PQC

Mineds Perinatal
Quality Collaborative

SDOH Tool Documented SDOH Tool Documented SDOH Linkage to

Prenatal

L&D

Resources Prenatal

SDOH Linkage to
Resources L&D




Process Measures:

IL - PQC
Postpartum Safety

linods Perinatal
Qualit!_,-‘ Collaborative

Patients receiving postpartum safety education prior to hospital discharge including
urgent maternal warning signs, where to call with concerns, and scheduling early
postpartum follow-up

Baseline (Q4 2021) 21-Aug

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

B Urgent Maternal Warning Signs B Where to call with concerns W Scheduled Early Postpartum Follow-Up
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Process Measures:
Staff Training

Providers, nurses, and other staff completing education
addressing implicit bias and respectful care

B Baseline Q42020 mm Aug-21 === Goal
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90%
80%
0%  eeececcccccccccccccccccc s s s c e c e e c e e e e =
60%
50%
40%
30%
20%
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Providers Nurses Other Staff
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1. Addressing social determinants
of health

p

1. Mapping social determinants of health
community resources and services

A
2. Screening all patients for social
determinants of health needs during prenatal

care and at the delivery admission and linking
to resources/ services

/
3. Incorporating social determinants of health

and discrimination factors in hospital maternal
morbidity reviews

S
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T
Linking Patients to NoW
Soclal Determinants of Health Pow

* ILPQC is sponsoring access for hospitals [ Three ways teams can access NowPow: }

to an online tool N\
1. Already have NowPow at your hospital?
 NowPow Supports hospitals for Expand NowPow access and usage to OB
_ _ _ department, if not already in place
addressing social determinants of health \
for birthing patients across the state 2. Interested in NowPow at your hospital?
_ _ Designated NowPow contact and special
» Tools to screen and identify maternal and 1
familial needs for referrals and local /
3. Looking to access NowPow resources?
resources Free access to ILPQC sponsored self-serve
version of the NowPow platform
* Now available free on ILPQC website J

[llinois Perinatal Quality Collaborative 49



NowPow Demonstration to link
patients to SDoH resources

IL:- PQC

Ilinwis Perinatal
Quality Collaborative

. . . l ‘T

ILie PQC

O Bocis
"J Quakey Collaboraene

ts with Social Determinant of

r
_— Enter Location
d' i’-
U 1 ,

https://ilpgc.org/
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https://ilpqc.org/

2. Utilize race/ethnicity

_ _ IL - PQC
medical record & quality data

Illinwis Perimtal
Quality Collaborative

Review maternal health
guality data stratified by
race, ethnicity, and Medicaid
status to identify disparities
and address opportunities
for improvement
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3. Engage patients, support partners, &
communities with patient-centered respectful care

My Postpartum Care

o ——— .y T w5 0 4 ) -y

[ELE S p——
1 st et ¢ vt d 8 s s

- ey

Implement the Patient Reported Experience Measure
(PREM) patient survey to obtain feedback

7
https://www.acog.org/store/products/patient-education/tear-pad/my-postpartum-care-tear-pad 52



Respectful
Care Practices

Available in:
v Tear pads
v Posters
v Bi-Fold

IL.- PQC

Mineis Perinatal
(Juality Collaborative

lllinois Perinatal Quality Collaborative

Treating you with dignity and respect 9
throughout your hospital stay

Introducing ourselves and our role

on your care team to you and your

support persons upon entering

the room 10

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 1n
support you?

Working to understand you,

your background, your home life, and 12
your health history so we can make

sure you receive the care you need

during your birth and recovery 13

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

Partnering with you for all decisions
so that you 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 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 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 arranged

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 we can improve your care

53



wrte B befoning ke

]
\ |
1. lcould take part in decisions about my care.
Strongly Agres Agree Neither Agree nor Disagres Strongly Disagree
Disagrea
o o o o o
2. | could ask questions about my care.
Strongly Agres Agree Neither Agree nor Disagres Strongly Disagree
Disagree
o = o o o
3. My health care team did a good job listening to me, | felt heard.
Strongly Agres Agree Neither Agree nor Disagree Strongly Disagree
Disagree
o = o o o
4. My health care choices were respected by the health care team.
Strongly Agres Agree Neither Agree nor Disagree Strongly Disagree
Disagree
o o o o o

5. My health care team understood my background, home life and health history, and
communicated well with each other.

m

b

Strongly Agree Agree Neither Agree nor Dizagres Strongly Disagres
Disagree
o o [4] o a

My health care team introduced themselves to me, and my support persons, and explained
their role in my care when they entered my room.

Labor &
Delivery

Strongly Agres Agree Neither Agree nor Disagree Strongly Disagree
Disagree
o [} o [ o

The health care team asked for my permission before carrying out exams and treatments.

Strongly Agres Agree Neither Agree nor Disagree Strongly Disagree
Disagree
o o o o o

IL:- PQC

Illinwis Perimtal
Quality Collaborative

Practices

Respectful

Care

/

»

Our Respectful Care
Commitments o rvery Patient

Treating you with dignity and raspect
throughout your hospital stay

Introduding ourselvas and our roke
On YOour care team to you and your
support perscas upon entering
the room

Learning your goals for delivery and
postpartum: What is importamt

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 kife, and
your health history so we can make
sure you recedve the care you need
during your birth and recovery

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

Partnering withycu for ail decisions
so that you 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 timas, including asking your
perm a before entering 2 room or

touching you

Recognizing your prior axpariences
with healthcare may affect how yo
feal duringy cur birth, we will c
2l ties to provide safe, equitable and
respectful care

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

Ensuring you are discharged with the
skills. support and rescurces to came for
yourself and your baby

Protacting your privacy and keeping
your medical information confidential

Baing ready to haar any concerns
or ways that we can imnprove your care




| could take part in decisions about my care.

Strongly Agres Agres Neither Agres nor Dizagres Strongly Disagres
Diisagree
o o o o
2. | could ask gquestions about my care.
Strongly Agres Agres Neither Agres nor Dizagres Strongly Disagres
Diisagree
o o o o
3. My health care team did a good job listening to me, | felt heard.
Strongly Agree Agree Neither Agree nor Dizagree Strongly Disagree
Disagres
o o o o
4. My health care choices were respected by the health care team.
Strongly Agres Agres Neither Agres nor Dizazres Strongly Disagree
Cisagres
o o o o

L. My health care team understood my background, home life and health history, and
communicated well with each other.

Strongly Agree Agree Neither Agree nor Disagres Strongly Disagres
Disagres
e O o o

6. My health care team introduced themselves to me, and my support persons, and explained
their role in my care when they entered my roocm.

Strongly Agres Agres Neither Agres nor Dizagres Strongly Disagree
Disagres
o o o o

7. The health care team asked for my permission before carrying out exams and treatments.

Strongly Agres Agres Neither Agres nor Dizagres Strongly Disagree
Disagres
o o o o

en the health care team could not meet my wishes, they explained why.

Etrn::nr"ngl',,ur Agree Agree Neither Agree nor Disagree Strongly Disagr
Disagree
(o’ o o o o
rusted the health care team to take the best care of me.
Ftrongly Agree Agree MNeither Agree nor Disagree Strongly Disagre
Disagree
(= =} (= [ o

1. 1 was treated diffferentliy by the heaolth care team because of:

Strongly Agree Apores Meaither Agree Disagres Strongly
mor Disagree Disagres

MYy race or =1 =1 (= o o
skin color
MY ethnicity o o I= =Y r=
or culture
MYy sexual o o I= =Y r=
orientation
or gender
identity
The type of o o = =1 o
health
insurance |
hawe
The language o o = =1 o
| speak

12, I was treated with respect and compassiorn:

MNeither Agree Strongly
nor Disagresa Disagree
During my i =1 = o =1
check-in

Stronghy Agrea Apres Disagree

During my' i1 =1 = o =
labor and
delivery

During my i1 =1 = o =
care after
delivery

i}
0
Q
]
i}

During
discharge




4. Engage and educate

IL- PQC
providers, nurses & staff

Illinwis Perimatal
Quality Collaborative

L:lboring with Hope

- Educating providers, nurses,

and staff on the importance Every Mom. & ACOG

of listening to patients, providing

) Every Time B
respectful care and addressing :Z.dh- B i
implicit bias S,
' "
. . v
- Implementing strategies for ’4 DIVERSITY

addressing diversity in health ‘SCIENCE

care team hiring
HE R /GO womuw die

y ltd

plt

56



Laboring with Hope

IL.- PQC

Mineds Perinatal
(Juality Collaborative

Laboring with Hope is a short
documentary about loss, grief, and
the hope for change.

The documentary provides the backdrop for

improving health outcomes for Black women.

[llinois Perinatal Quality Collaborative



Using Applied QI Strategies for Success for
BE

Patricia Lee King, PhD and Autumn Perrault, RN, BSN, LCCE

IL.- PQC

Hlinois Perinatal
Chuality Collabovative
lllinois Perinatal Quality Collaborative




QI Support Call

IL PQC
BE Quality Collaborative Hospital N

» Background:

* Provider Champion and RN Champion just finished the
IHI QI training offered by ILPQC

» Teams desires to utilize a PDSA cycle when rolling out
the Respectful Care Practices Handout

* Reached out to ILPQC for QI Support and to process
their ideas for a PDSA as they are unsure where to start

lllinois Perinatal Quality Collaborative
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PDSA- Small tests of change

Adapt?
Abandon?

TG OB What caused variations”
What change will result in improvement? How can we reduce the variations?
Begin the PDSA cycle N Begin the PDSA cycle

lllinois Perinatal Quality Collanorauve buU




PDSA Example — Sharing respectful care practices with
patients

Jane will test on Tue when
ONE RN and ONE unit
concierges schedules align
with ONE patient

Front desk person will try
with 1 patient on admit
with one nurse who will

follow-up

Next PDSA: RN provide
respectful care practice
handout a part of the nursing
admission process and
confirmed the patient has
understanding

Team met that afternoon
to hear what everyone
learned and get feedback

lllinois Perinatal Quality Collaborative 61



Cycle 2
PDSA Example

IL.- PQC

Mineds Perinatal
Quality Collaborative

Jane will test on Wed
when ONE RN with
ONE during her nursing
admission process

ONE RN provide
respectful care practice
handout a part of the
nursing admission to ONE
patient and confirmed the
patient’s understanding

Next PDSA: RN provide
respectful care practice
handout a part of the
nursing admission
process during ONE day

Team met that afternoon
to hear what everyone
learned and get feedback

lllinois Perinatal Quality Collaborative 62




Group Discussion Activity

* We will break into small groups for a brief brainstorm session
* You will be assigned to a discussion group, simply click the JOIN BREAKOUT

» Goal of the activity is to brainstorm together ideas to implement the Respectful
Care Practices Handout or the PREM Survey on your Labor and Delivery Unit

 Assign one person to take notes to share in the chaat box.
Please discuss the following:

1. Brainstorm ideas for providing patient with Respectful Care practices
during delivery admission and/or implementing the PREM survey prior to

hospital discharge.
2. Please identify at least one idea to test these strategies with a small test
of change (PDSA)

[llinois Perinatal Quality Collaborative




BE Questions and

Panel Considerations

IL:- PQC

Illinwis Perimtal
Quality Collaborative

» What strategies are most important to consider to start implementing the

PREM Survey and Respectful Care Practices?

* How can teams be most successful engaging patients and community

members in Ql work?

* What strategies have been most helpful to promote respectful care and

shared decision making on L&D?

* How can we increase SDOH screening and linkage to needed resources and

services?

-

-

Speaker Panel:
 Ann Borders, MD, MSc, MPH
 Neel Shah, MD, MPP
« Barbara O’Brien, MS, RN
* Marilyn Kacica, MD, MPH

lllinois Perinatal Quality Collaborative

Share your
guestions and
thoughts in the
Zoom Chat Box! \




Hemorrhage and HTN continuing Education
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Maternal Hypertension & OB
Hemorrhage Continuing Education

* Public Act 101 0390 passed by the State of lllinois in 2019 requires all birthing
facilities to conduct annual continuing education on maternal hypertension
and obstetric hemorrhage.

 All obstetric, emergency department, and other staff that care for pregnant
and postpartum women must complete the training requirement each year
by December 31. Please report by February 28th, 2022. Please visit
https://ilpgc.org/continuinged/ for more information.

* e-modules, simulations, or drills from AIM, ACOG and other leading national
groups available on the ilpgc.org website.
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Discussion of Future ILPQC Initiatives




Potential Future Initiative for 2024
or beyond to start considering W e,

Improving Access
to Postpartum Care
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