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Disclosure
 Consultant, Speak Up Implicit and Explicit Bias Training
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PNQIN MISSION STATEMENT

Through open sharing of data
and promotion of best practices, 
PNQIN will achieve measurable 

improvements in perinatal health 
outcomes while eliminating health 

disparities and improving health 
equity among Massachusetts 
mothers, newborns, and their 

families.

quality improvement 
initiatives

collaborative 
learning

open sharing of data

promotion of 
best 

practices
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Why is equity important
for quality and safety?



Source: Roosa Tikkanen et al., Maternal Mortality and Maternity Care in the United States Compared to 10 Other Developed Countries 
(Commonwealth Fund, Nov. 2020). 

*In 2019 US Rate Rose to 20.1

Maternal Mortality Ratios, 2018
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National Racial/Ethnic Disparity



www.cdc.gov/reproductivehealth/maternal-mortality/index.html. 
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Why is equity important
for quality and safety?
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Women are not dying because of
diseases we cannot treat.

They are dying because societies have yet
to make the decision that

their lives are worth saving.

“
Mahmoud Fathalla, MD, PhD
Past President, International Federation of Gynecology and Obstetrics
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A National Conversation
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Equality and Equity

Assumption: Everyone benefits 
from the same (equal) support

Everyone gets the support they need
to attain their full health potential 

Applying an Equality & Equity Lens to Maternal Safety Bundles & Checklists
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The PNQIN Birth Equity Journey

Raise Awareness

2016 2018 2019 2020 2021

Established PNQIN 
as an equity-based 

organization

Raise Awareness

MA DPH culture 
shift towards equity

Raise Awareness

Joined AIM and 
launched with 
equity focus

Build Equity Culture

Address racial 
inequities through 

measurement

• Utilize AIM SMM 
race/ethnicity data to 
engage teams

• Racism & bias 
upstander training for 
teams & staff

Drive Equity Action

Pair data with QI 
action

• Racial equity training
• MA maternal equity 

legislation
• Racial equity maternal 

safety bundle launch
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Raised Equity Awareness at our AIM Kick-Off Meeting May 2019

Timoria McQueen Saba
Maternal Health Advocate

Candice Belanoff, ScD, MPH
Clinical Associate Professor
Department of Community Health Sciences
Boston University School of Public Health

Allison Bryant, MD MPH
Vice Chair, Quality, Equity and Safety
Associate Professor of Ob/Gyn, Harvard 
Massachusetts General Hospital

Joia Crear-Perry, MD
National Birth Equity Collaborative

Hafsatou Fifi Diop, MD, MPH
Massachusetts Department of Public Health
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Upstander education & training on racial bias in care and creating a 
culture of equity
• Trauma Informed Care, Stigma and Bias Trainings during Opioid Use Disorder 

maternal safety bundle implementation
– Virtual and Video Trainings
– Team focused
– Interactive

• PQI Speak Up Against Racism
– Racial bias education
– Upstander training 
– Creating a culture of equity
– QI based methods & action pathway
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Levels of Racism
Ra

ce
/E
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ni
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INTERNALIZED
Race-based beliefs & feelings 

within individuals

INTERPERSONAL
Bigotry & biases shown between 

individuals through word and action

INSTITUTIONAL
Discriminatory policies & practices within 

organizations and institutions

SYSTEMIC
Ongoing racial Inequities maintained by society

Source Dr. Camara Jones
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Factors that Influence Care Experience and Outcomes

Provider Factors                        
• Knowledge & Skill
• Attitude
• Personal Bias
• Competing Demands

Health System Factors
• Policies
• Financing
• Culture

Patient Factors
• Demographics
• Work and Living Conditions
• Health Status
• Preferences
• Social Resources

Opportunity

transportationfood

public safety

housing

employment

education

income

environmental
exposures

trauma

Societal Factors

Stress & Fatigue
Time Constraints

Financial Constraints
Power Dynamic

Fear
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Teaming for Equity

Communicate value of equity based on stakeholder priorities/needs
Identify ZOPA and engage in collaborative conversations to determine & expand stakeholder values

Conversations may be challenging
Everyone is at a different stage of equity learning

Advocate assertively
As learned in the SPEAK Up pneumonic

Stay focused on the work
Rather than the person (if any)providing resistance
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ACOG AIM+ Bundle

Reduction of Peripartum Racial & Ethnic Disparities

Source: American College of Obstetricians & Gynecologists
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Driver Diagram
Reduction of Peripartum Race/Ethnic Disparities Bundle

To reduce the gap between 
Black women and other 
women with regard to rates 
of severe maternal morbidity 
among women giving birth in 
Massachusetts hospitals by 
___% from (year) to (year)

Key Drivers
Readiness

• Establish a sense of urgency
• Implement system for collecting race, 

ethnicity and language data

Recognition/Prevention
• Create an implement a system for reporting of 

respectful maternity care
• Educate prenatal and postpartum women on this 

system

Response

• Provide culturally competent care and 
information

• Timely response to reports of inequitable care

Interventions/Change Concepts

• Provide staff-wide education on implicit bias.
• Provide convenient access to health records without delay (paper or electronic) 
• Establish a mechanism for patients, families, and staff to report inequitable care and episodes of 

miscommunication or disrespect. 

• Engage in best practices for shared decision making.
• Ensure a timely and tailored response to each report of inequity or disrespect.
• Establish discharge navigation and coordination systems post
• Provide discharge instructions that include information with care suggestions and warning signs that meet 

patients’ health literacy, language, and cultural needs

• Ensure accurate collection of self-identified race, ethnicity, and primary language.
• Provide staff education and training on how to ask demographic intake questions.
• Ensure that patients understand why race, ethnicity, and language data are being collected.
• Ensure that demographic data are accessible in the electronic medical record.
• Educate on available interpreter services.
• Provide staff-wide education on root causes of disparities 

Reporting

• Foster a culture of safety and 
equity

• Incorporate change into culture

• Develop a disparities dashboard that monitors
• Implement quality improvement projects that target disparities
• Consider the role of race, ethnicity, language, poverty, literacy, and other social determinants of health, 

including racism at the interpersonal and system level when conducting multidisciplinary reviews of 
severe maternal morbidity, mortality, and other clinically important metric

• Ask: Did race/ethnicity (i.e. implicit bias), language barrier, or specific social determinants of health 
contribute to the morbidity (yes/no/maybe)? And if so, are there system changes that could be 
implemented that could alter the outcome?

• Establish a system of ongoing education of clinical staff (e.g CME, competencies)

Aim Statement
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Support from Public Policy
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Presenter
Presentation Notes
Grow state support
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Thank you 
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