ILPQC Birthing Hospital Quality Designation
Program with funding from BCBSIL Special
Beginnings® and PVB/BE Sustainability
Webinar

Tuesday June 23rd, 2026 12:00 PM




Webinar Objectives

® Review 2026 Birth Quality Designation criteria

® Understand how PREM data can be used to identify disparities and guide
quality improvement efforts

® Explore strategies to increase PREM survey collection and strengthen
respectful care practices

® Team Talks: Learn from hospital teams implementing PREM collection,
respectful care initiatives, and doula engagement strategies

lllinois Perinatal Quality Collaborative



Staff supporting the lllinois Birthing
Hospital Quality Designation Program!

Maria Villagomez Owusu Bekoe
ILPQC Senior Program Coordinator

ILPQC RN Quality Improvement Coordinator
Q Quality Improv Email: Owusu.Bekoe@northwestern.edu

Email: maria.villagomez@endeavorhealth.org
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2026 Face-to-Face Meeting

President Abraham Lincoln
Springfield, IL




THANK YOU to everyone who attended
the 2026 ILPQC Face-to-Face Meeting!
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2026 FACE-TO-FACE NUMBERS

ATTENDANCE

352 Attendees on Day 1 REPRESENTATION

277 Attendees on Day 2 69 Nurse Scholarship STORYBOARDS Ql AWARDS
432 Attendees Recipients 53 team 26 Patient & Community
participated across the representing 48 storyboards shared Engagement Awards

two days! llinois hospitals JENDES D G

37 PMH Leader Awards
59 Data Champions

28 ESSI Safe Sleep Awards



Attendance Poll

Please fill out the poll so that we can track hospital team attendance for Quality
Designation Webinars. If unable to complete poll, please email
maria.villagomez@endeavorhealth.org

IL.- PQC

Tllirwois Perinatal
Quality Collaborative

lllinois Perinatal Quality Collaborative
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IL Birthing Hospital Quality Excellence Award
Designation




IL Birthing Hospital Quality Excellence Funding Awards: $10,000-

: : 4/ | 520,000 toward your OB
Award Designation \d 7| Department’s Ql efforts

Purpose: Recognizes hospitals demonstrating sustained excellence in birthing care
and a commitment to equity-focused quality improvement. We are excited to
support your hospital in year 2 of the Quality Designation Program

What is the Designation:

* Aligns efforts across sustaining past initiatives and making progress with
current work

Provides ongoing data monitoring, coaching, and technical support
Recognizes hospitals that meet defined criteria across ILPQC participation,
patient/community engagement, education, and key outcome measures

Support for the IL Birthing Hospital Quality Excellence Designation Program, including mini-
grants and monetary awards, is provided by BCBSIL Special Beginnings program®



Program goals 2026
IL PQC

Mllinwis Perimatal
(Qualicy Collaborative

® Birth Quality @
O

SUSTAINABILITY ENGAGEMENT NTSV REDUCTION MENTAL HEALTH RESPECTFUL CARE

Sustain progress Reinforce Reduce overall Support hospitals Increase focus on
in Birth Equity commitment to NTSV cesarean with Perinatal PREM survey to
and Promoting patient and section rates and Mental Health optimize

Vaginal Birth Sl address disparities Initiative progress respectful care
engagement

lllinois Perinatal Quality Collaborative 10




Actively participate with ILPQC ILC PQC

lllinvis Perinutal
(Quality Collaborative

Attend ILPQC webinars (Jan-Sep 2026)

® Quality Designation: Jan 27, April 14, June 23

® PMH: Jan 26, Feb 23, Mar 23, Apr 27, Jun 22, Jul
27, Aug 24, Sept 21, Oct. 19, Dec 21

At least one member of QI team should attend ten or
more ILPQC webinars (including PMH / and Birth
Quality Designation)

Attend ILPQC in-person meetings twice
per year

Nurse champion at ILPQC Face-to-Face meeting
and Annual Conference

Provider champion at ILPQC face-to-face meeting
and/or annual conference

Submit monthly data between
(September 2025-August 2026)

12 months of data submitted

Participate in quality
improvement support

Attend 2 or more quality improvement support
contact with ILPQC per year (at least 1 One-to-One
Support or QI office Hours)




Educate Clinical Team/Clinicians ILc PQC

lllinvis Perinutal
(Quality Collaborative

Educate Clinical Teams Provide clinical team education yearly and for new
hires that addresses patient experience of care with a
focus on reducing disparities: unconscious bias
(implicit bias) training, respectful care, trauma —
informed care, shared decision making, reducing
stigma, and/or active listening.

*Fulfills the lllinois state requirement to complete at
least 1 hour of implicit bias awareness training per
license renewal cycle.

PMH Clinician Education Achieve completion of PMH training by at least 80%
of OB providers, OB nurses, ER providers, and ER
nurses caring for pregnant/postpartum patients




: 1 Rre patient partners attending
Engage Patients and Community e P B

workflow / resources, helping

improve PREM response or
helping plan a respectful care
breakfast?

Engage Patient Partner Engagement of a patient partner in the quality
improvement team with demonstration of active
participation in QI work.

Hold Respectful Care Breakfasts Hold 2 or more respectful care breakfasts per
year between September 2025-August 2026.




Engage Patients and Community- L PQC
Structure Measures =

Engage outpatient providers Coordinate quality improvement efforts to engage &
share resources with outpatient prenatal clinics,
federally qualified health centers and other
community health clinics affiliated with your

hospital with ILPQC Ql initiative(s).

Build relationships with community- Build relationships with community-based doulas,
based doulas and home visiting home visiting programs or other community
programs resources in your hospital catchment to create points

of access to improve referral of prenatal and
postpartum patients to these community resources.

Promote Doula-friendly unity culture Promote doula-friendly unit culture and strategies to
support community-based doula participation with your

maternity care team.

*Looking Ahead to the 2026 Birth Quality Designation Application: Teams should be prepared to demonstrate how they're
engaging doulas and home visiting programs.




New in 2026: Integrating PMH Process Measures

Achieve documentation of depression |Achieve patient documentation of depression

screening with a validated tool screening using a validated tool during delivery
hospitalization for at least 80% of charts sampled.

Achieve documentation of anxiety Achieve patient documentation of anxiety screening

screening with a validated tool using a validated tool during delivery hospitalization
for at least 80% of charts sampled.




Turning Stratified Data into Action

Birth Quality Designation Dashboard enhancement for
easier access to your stratified data

Achieve NTSV Cesarean Rate by Race/Ethnicity at or below 25%

® Hispanic # Asian » Black/African American
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Review Your Data

® Review data quarterly,
biannually, or annually

® Stratify based on patient mix

® |dentify variation and
disparities

Goal: NTSV CS rate < 25%

dCross groups

® |dentify disparities and
opportunities to take action

® Use data to inform your Ql work!

*Looking Ahead to the 2026 Birth Quality Designation Application: Teams should be prepared to demonstrate how they
reviewed stratified data, identified disparities, and implemented strategies to improve outcomes and reduce gaps in care.




9,580
surveys
(2025)

Black
White
Hispanic
Asian

PREM Survey Completion
Goal >10% of births or 15 surveys per month

% Hospitals meeting monthly PREM goal (2025)

70% 71%

70%  ggoq
67%

60%

55% ca9 55% 55%

sgy, 53% 3% -
49%

40%

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Keep the momentum going. Over half of teems are
meeting the monthly goal for PREM feedback!



Identifying disparities in 3 key PREM Questions

My healthcare team did a good job listening to me, | felt heard.

% Hospitals Achieving > 95% “Strongly Agree/ Agree”
p

@® White 295% BIPOC 295% @ Private 295% Public 295%
80% 799, 1% 74% 67% 80% 7% 75% 80% 73%
.__’__——-.—\ .hq-—/_.\.
60% 3% _ 60% 71% 57%
a0% . | 40%
20% 20%
% Ql Q2 Q3 Q4 0% Ql Q2 Q3 Q4

# Hospitals 60 65 63 58 # Hospitals 60 65 63 58

Surveys (2025) 9,580




Identifying disparities in 3 key PREM Questions

| was treated with respect and compassion

My healthcare choices were respected by the

health care team

by OB doctors, midwives, and nurses

% Hospitals Achieving > 95% “Strongly Agree/

% Hospitals Achieving > 95% “Strongly Agree/ Agree”

Agree”
@ White 295% BIPOC 295% @ White 295% BIPOC 295%
80% 70% 74% 72% 76% 100% a1 S35 AR
60% — 80% —
5% s 76% . .
60%
40%
A40%
20% 20%
0% 0%
Qi Q2 Q3 Q4 Ql Q2 Q3 Q4

# Hospitals 60 65 63 58 # Hospitals 60 65 63 58
Surveys (2025) 9,580 S




Strategies to Achieve Criteria




IL.- PQC

llinvis Perinatal
Oalicy Collaborative

Hospital teams building Doula
Connections:

« Doula Staff Training: Increase knowledge
regarding doula care and role from doula
perspective

+  Meet & Greets: Build relationships and doula
friendly culture

*  Hospitals can nominate and support doulas for N :‘ . S
training to obtain certification for Medicaid N '
reimbursement through ILPQC program G




Creating a Welcoming Environment for Doulas

Build Staff Relationships with Doulas Educate Staff on the Role of Doulas

* Host doula meet-and-greets * Provide staff education on the doula

* Invite doulas to community engagement scope of practice and benefits of doula
events and respectful care breakfasts

. n support
* |dentify opportunities for prenatal
referrals to doulas * Address common misconceptions and
Foster Respectful Collaboration clarify how doulas complement the
* Welcome doulas as members of the patient's clinical care team

support team

» Reach out to get feedback from doulas who * Share visitor and support person

see patients on your L&D, what is going well policies so patients know doulas are
& what are op?ortunltles for improvement, |
what else would be helpful? weicome

* Debrief with doulas / care teams to get * If working with clinically integrated
feedback .
doulas, make sure community based
doulas feel welcome as well



Using PREM Data to Improve Respectful Care
Goal: Achieve >95% Strongly Agree/Agree for every patient every

time
Focus on 3 key PREM questions:

"My healthcare team did a good
job listening to me; | felt heard"

"My healthcare choices were
respected by the health care team’

)

"I was treated with respect and
compassion" (from OB providers
and nurses)

Achieve goal for all patient groups
Stratify by:

® Race/Ethnicity

® Insurance Type

Resources

Our Commitment
to You

Here are our respectful care
commitments to every patient

We commit to

1. Trnating you with Sty and respect

2. Imraduing onersebret and s roke

Loarmng yomer goa's bor delvery and
3 3 Y
pottpartam

4. Working to understand you

STRATEGIES TO INCREASE PREM SURVEY COLLECTION
The foliowing strategien will Balp yOur T6Am INCIAsSS FRLOONMS ratas and collect

8 hverse, ropresontativeg sample.

Using PREM to Strengthen Respectful,
Patient-Centered Care

Patient-Reported Experience Mensures — Birth Quality Designation 2026
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for every patiers every time. PREM ssd provides an oppartunity to srack trends over time and dentily and
SHIUSS SIRIrLES 11 PSLONT TEPOTUNCE JCITEI EOUDS 10 PAd0 FTErovumer ey

Designation Criterio Updot m
Hoapaials enl uso ho PRUM dushLoond 1o roviow
reapondes 10 3 hoy PREM questions, focusng on
‘Strongly Agree” and ‘Agree’ reaponaes. This peovides »
moee focused coportunity 1o cinicel teams o
waosrstand petior cpor oace, ienedy dforonces
SCIORE POUPE, A0 Zukda focUsad FYgr Ovment
etioats

Asy. Questam 1o x 2026 G
» My hearhcace team dhd & 200d job §tesng 1o -
mes | ol hoord”

» "My heskhcere choites wire rospocted by the
health cars Tese’

» Wit Ueated with respect and compassion (freen
OO providers and narses)

Al patients Sesecve reapectil care

» Achiovo 5% “AgroolSuongly Agroo®
rOIConse rates for 3 Koy PREM guostion,
ACTOAS INEWUATROIC AN indamaece grovpa

* Rogularly reviow PREM dots to dortity
AAparties and OPPOTunTins foe

§ IMpeovomont
* Share cata poals, and strategiens for

Mpeovomont wilh Crscol Loom

Seview strotified FREM Dato Dyt

» QacefFranicity. AF0C va. Non-Hapanic Wit
» Invararca Type: Pubic ve Private

Mow t

o 1o Access & Review Your PREM Dala
1 Log im0 REDCep

» Sokect the LPQC Designation Dete Form Project, chick WMoports” undor Project Bockmaerks, onter your
Hospelal K, ond ek Go'

2 Roview PREM Complotion

» Monaor your FREM survey compiotion rebe ardd the demogrophic chaurbation of respondents

Godt 20% of dobverios or 275 PRIM survoys/moath with & divorse serrpdo

3. Chack Pationt Agreemont Tab

& Roviow 3 oy FRIM guosices, haghighiod yollow Ly ROco/Edwchy 0nd Feurince Lype

*» Togiho 10 roviow dala Dy quartor, Bmonths, of yourly

* Wonldy OppOuretos for ImpeovOomont N 1ospCc U CaNg 9Cross JOmogr gt c grovps

* Cowniood data 80 share progress and goals wih checal boarma

M collection
voy will be intreduced 10 postpantum

0. OF pUtent Carp technicen)

chorge.

240 of the PREM survey

enphasizo 1hat pationt fooaback is
sCript on front or beck saying “Ask me

ful core:

y COBSCEON and Suppart highor
0 compinte the PREM survey belcre

t koked 10 thew rame, medicol

8o truat snd wilingness to

Iabie In postpersum roome. Include
ate! Dadiges for sesy refeverce. Best
AN Arks paASants 10 complate,

hcipation

oy coliection (Pad or small patiant

INg smal patiery; gis for comgleting the
ity itaenn, bibs or anasie with hospital

18 recaivadd theough surveys Recognion

L0UONS 10 reinforce Srgagoment gnd
Btion to acheve 199%

atient every time

- .
<L

S.  Comwunicating effectively
6. Partrering with you for ol deciuions
7. Peacticing “sctive Butening

8. Vakding persens! boundaries snd rerpecting
ot Sty and modety ot oll tmes

Q. Recognising yow prior axpariances with
Nt are may st b yine faed during
yross bores

10, Mabing sare you ace s harged sher debvery
wth an undertanding of portpartum warmng
g ~

11, Emmsring you are Sacharged with the shiy
Pt and ressurc e

12. Protucting your privacy

13, Buing ready 1o hawr any concarms

é 7 R




Reviewing your Data in RedCap

1. Log into REDCap

» Select the ILPQC Designation Data Form Project
» click "Reports " under Project Bookmarks
» enter your Hospital ID, and click "Go "

My Projects &= Organize I B Collapse All I

199 x| |

Project Title PID Records Fields Instruments Type Staws

ILPQC Designation Data Form % 199 1,102 a0 1 form | |

ILPQC DESIGNATION DASHEQARD

LOGIN

Hospital 'B:[ Hespital ID ]

REDCap

@ Logzed in as m-villagomez | Logout
€ My Projects or £ Control Center
@ REDCap Messenger
& Contact REDCap administrator
-
)

. Project Home and Design

& Home - 7=Setup - B Codebook
@ Designer - @ Dictionary
B Project stawws Production

| Data Collection

B Record Status Dashboard
B Add/£dit Records

W Oata CoOfeCToN MNTruments
| Applications
[ Project Dashboards
A Alerts & Notifications
& Multi-Language Management
@ Calendar
B Data Exports, Reports, and Stats
§ Data Import Tool
# Data Comparison Tool
B Logging and £ Email Logging
®) Field Comment Log
@ File Repository
& User Rights and a3 DAGs

- View project as user: .. seiect a user .

8 Customize & Manage Locking/E-signatures

B Data Quality
£ APl and £2 API Playground
2 ReDCap Mobile App

'wmaoomm # 535

(# Reports



Reviewing your Data in RedCap

2. Review PREM Completion

> Monitor your PREM survey completion rate and the demographic distribution of
respondents

Goal: 210% of deliveries or 215 PREM surveys/month with a diverse sample

Patient Reported Experience Measure (PREM) Completion

Percentage of Total Deliveries with PREM Completion

dn
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=
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Feb 2026 Mar 2026




Reviewing your Data in RedCap

3. Check Patient Agreement Tab

» Review 3 key PREM questions, highlighted yellow, by Race/Ethnicity and Insurance type

» Toggle to review data by quarter, 6months, or yearly

» Goal >95% agree / strongly agree for 3 key PREM Questions across race/ethnicity & insurance status
Identify opportunities for improvement in respectful care across demographic groups to achieve goals

Patient Agreement to PREM Questions - Stratified

REF - | could take part in decisions about my care.

Percentage of Patients who "StronglyAgree” & "Agree” by Ra:
| could take part in decisions about my care,

% of Patients

40

20

0
Sep 2025

Oct 2025

Hspanic

Hispanic @ Black/African A

100

Suryeys complelad 5

& BlackiAfrican American. 5%
Surveys completed 25
& Asian No Data

Surveys completed No Data
@ Race Mot Documented: Mo Data
Surveys compleled No Data

MH Wihile
Surveys comg

100%
£lad

L

& Oifver RacaEhnicly

Ot H02%

Surveys comg

eled

1

100%

Mow 2025

RSP2 - | could ask questions about my cane.
G selected =

RESP3 - My healthcare team did a good job listening to me. | felt heard.
BRSP4 - My healthcane choices wene respected by the health care team.
REPS - My healthcare team understood my background. home lite, and health history, and communicated well with each other.

—
REPE - My healthcare team introduced themseboes to me, and my support persons, and explained their role in my cane when they ¢
REPT - My clinical team asked for my permistsion befone carrying out exams and treatments.
REPS - When the healthcare team could not meet my withes, they explained why.
REPI0 - | trusted the healthcare team to take the best care of me.

Chaiice 1 - The whole healthcare team respécted my birth plan.

Chaice 2 - I felt the plan for managing my labor pain was what | wanted.

Feb 2026 Mar 2026 Apr 2026 May 2026 Jun 2026

Time Period



After Reviewing PREM Data: Engage Your Clinical
Team

Share Results Transparently

* Review % agree/strongly agree

for 3 key PREM questions &
goal > 95% with nurses,
providers, leaders, and
frontline staff

Share stratified results by
race/ethnicity and insurance
type to increase awareness of
differences in patient
experience

Share patient comments /
feedback helpful to show
examples of successes and
opportunities to improve

Discuss Root Causes

* Ask staff what may be
contributing to lower scores
or disparities

* Engage patient partners for
opportunities to improve care
* Review patient comments
for themes and opportunities
* Consider workflow,
communication, shared
decision-making, and
respectful care practices

* Consider commit to sit
strategy with key questions
from Respectful Care Posters

Set a Clear Improvement

Goal

* Focus on achieving 295%
Agree/Strongly Agree
responses across all
patient groups

e Use Respectful Care
practices posters/flyers
to discuss active
listening, respecting
choices, respectful care

* |dentify one or two
priority areas for
iImprovement



Strategies to increase PREM Survi

Collection

Establish a
Collection Process

* Develop a clear
workflow for
introducing PREM

surveys
Identify a staff
member responsible
for collection
Incorporate PREM
into discharge
processes

Make Survey
Completion Easy

« Utilize tablets or iPads

* Place PREM QR
codes in visible
locations
Ensure staff actively
offer the survey
Consider small gift to
paients for completing
surveys: baby book,
onesie, baby bib

Build Patient
Engagement
« Use a standardized

script to explain the
purpose of PREM

Emphasize that
responses are
anonymous and
confidential
Reinforce how patient
feedback is used to
improve care

Here are our respectful care
commitments to every patient

We commit o

tients 1o Tonating you with digminy and respect

Our Commitment 37 Do diing ot douk ot pofe
to You

3. Lodewing your goals for debivery and
Postpartemn s

4. Warking to understand you. yus backy

What does it mean to give
and receive respectful care
during labor and delivery? 6

S-  Communicating effectively &+

. Partnering with you for all decisions o 1)

7. Practicing “sctive Sutening”

Tell us About Your oo
Birthing Experience! e,
b reteeldorng

The purpose of this PREM survey is to give you an
opportunity to share feedback on your labor and delivery  [uget iner detery
and postpartum care. outperis st
Our goal is to {wo'ndo respectful care for all patients and we need your
feedback to make sure we are providing the care you need.
Jod with the ville,
¢ Your survey responses will remain o mous. Your nome will not be linked to 3 -
your answers. The survey should only take o few minutes to complete

* Choose your preferred longuoge ond scon the QR code below 1o access the
PREM Survey

poscorma v v

* Flocse complete the survey before discharge and let your nurse know once if's
done or if you experience ony issues. If you don't have o phone or other
device to complete the survey, pleate inform your nurse so they can ossist
you

We are committed to providing you safe and respectful care,
Respectful care ensures that patients receive patient-centered care,
fool respected and listened to, and the individuol needs ond
preferences of all mothers are valued and met,

Italiano % “:lX )
(italian) 3 Simplifiod) WA

Frangais oo
(French) ;
e % respectid care 3

ote birth equty
o rorpecthul Care




Pathway to lllinois Birthing Hospital Quality Excellence

Award Designation | 3\\\( ///4/,;

Awards

Submit
Monthly
REDCap
Data




Upcoming ILPQC Webinars and Events




Mommas Voices Introductory Weh..M\?MMﬂS’ :
o Blf/@g

FMaternal Martality &

Date: Thursday, July 9, 12:00-1:30pm Morbidity Advocates

* Join MoMMAs Voices for a 90-minute introductory webinar exploring:
O Foundations of patient partnership
O Communication best practices

O Project readiness

O Practical ways to integrate lived experience into healthcare improvement work

* Engage in tailored breakout sessions for healthcare teams and patient REGISTER HERE
advocates to learn about MoMMAs Voices' training opportunities,
including the Lived Experience Integration (LEI) Course and Patient
Family Partner (PFP) Certification Training.




Mommas Voices Lived Experience ReMoMMAs Voices
I nte gr at i on Tr 3 in i n g Lived Experience Integration® Training

The Lived Experience Integration into Quality Improvement (Ql) offers guidance for
Ql teams on how to effectively build a patient engagement culture, and perform

work that integrates patients and those with lived experience into Patient Support

Offers guidance on how to effectively build a patient B ES

engagement culture and integrate patient/family viouriioasntiv

partners into Ql work Topics 7' . What Others
o o . . . * Recruiting Patients "

> Free Training for first 50 hospital teams to sign up  Include . Onbowrding \l/ Said

* Reporting & Data

* 4 weekly 1-hour live Zoom sessions, optional
self-paced sessions

This training was
very useful in providing

. . Class1 Aug 13 12-1pm CT actionable resources that are
¢ HOSplta I Ben EfItS accessible and can be reviewed,
Class 2 Aug 20 12-1pm CT shared and completed in a
° 1 1 H timely manner. We feel much
5 free Patient Family Partner training coupons per o e e ae
1 patients and families.
h O S p Ita I «Dr. Charlene Collier, Director and Co-Founder,
Class 4 Sep 3 lz-lpm CT Mississippl Perinatal Quality Collaborative

* Technical assistance: 30-min kickoff + ongoing
support

Sign up here to
get your team
registered

* Builds strong, sustainable patient and family partners

Contact info@ilpgc.org with questions



mailto:info@ilpqc.org

Community Doula Training Program:

2nd Cohort Building Hospital / Doula Engagement ILEEPQC

[m] e —

—_
:'.rﬁ
2. Nominated candidates will receive FREE Medicaid Eligible Doula Training E

Program Entails:

1. Hospitals identify doulas who need additional training or patients/community
members who want to be doulas

3. Hospitals support, mentor, and celebrate their doula candidates success!

NOMINATE YOUR

DOULA CANDIDATE
Mid July 2026

Hospitals Nominate Doula Candidate Launch Of the 2nd
Doula Candidates Enrolls in Training Community Doula

. Cohort
Deadline: July 15 Deadline: July 31

Contact info@ilpqgc.org with questions



mailto:info@ilpqc.org

Trauma-Informed Care Workshop

* ILPQC is sponsoring four trauma-informed care trainings led by
Dr. Tracey Vogel, Director of the Perinatal Trauma-Informed Care
Clinic in Pittsburgh, PA, for anyone on your Ql team

IL- PQ

llinvis Perinatal
Oalicy Collaborative

*  What: 4 half-day in-person workshops: 2 in Chicago & 1 in
Southern and 1 in Central, IL

* When:
o Chicago: July 15t and September 10, 2026; 8am-12pm |
o Southern IL: August 28", 2026; 8am-12pm Dr. Tracey Vogel

o Central IL: TBD

* Where: Scan here to !
o Chicago: Glenbrook Hospital, Glenview, IL complete the gy 7%
o , interest form: 1

o Southern IL: Southwestern lllinois College, Belleville, IL

o Central IL: TBD

lllinois Perinatal Quality Collaborative



PMH Clinician Training Opportunity RRREESGENCIEI]

Awesome engagement across the
state in these PMH trainings!

® ILPQC is sponsoring upcoming PSI PMH trainings

® What: 2 virtual trainings on the track to receiving
PSI| Perinatal Mental Health-C certification

Yie  JAivw o
® When: v e ﬂ =3
® PMH Core Components of Care: July 29-30, 2026; ﬁ m | |
S o =

8:30am-4pm ET

® Advanced psychotherapy: July 315, 9:00-4:30pm ET  Visit the PSI perinatal mental health

training website for more information
® Advanced psychopharmacology: July 31%, on PSI trainings:

9:00-4:30pm ET




Doula Integration in Hospitals Survey

« |HA seeks to understand how hospitals interact with doula
services.

« Public Act 104-0009 requires birthing hospitals and birth centers to have
policies and procedures in place to permit an lllinois Medicaid certified

and enrolled doula of the patient’s choice to accompany the patient for
the purposes of providing support before, during and after childbirth.

» This survey will help identify current practices across lllinois hospitals
and opportunities for operational and clinical support.

« Your perspective ensures that the resources developed reflect the needs
of the hospital community and serve as an opportunity to foster
relationships between hospitals and the doula community.

+ Responses will remain confidential.

+ Please complete the survey by July 10.

* Questions? Email Jenny Winkler at jwinkler@team-iha.org

\ e : = ./

Illinois Health and Hospital Association [




/ > % ) ILPQC QI Summer Series: Scan here fo

Small Steps, Big Impact

bo % A Hands-On Summer Series to Drive Change

at the Bedside

register for the series!

SESSION DATE

SESSION TITLE

SESSION FOCUS

Tuesday, June 30t at 12 PM

“Workshopping Small Tests
of Change”

Develop focused, inclusive change
ideas and PDSA cycles to guide
your QI efforts.

Tuesday, July 28t" at 12 PM

“PDSA in Action”

Explore how PDSA (Plan, Do,
Study, Act) cycles can be used to
test changes
and drive results.

Tuesday, August 25t at 12
iw-pQc M

“Telling Stories with Data”

Learn how to effectively use your
data to tell a clear, compelling story
about progress and impact.




Upcoming OB Webinars

A Time to Learn and Share!

PME: Ercacing C ot Sitos in PMH Worl

June 2274_12_1pm

Birth Qualitv Excoll rward Desionation Webi

June 23<_12-1pm

PMH: Engaging the Emergency Department in PMH
Work

July 27t 12-1pm

PMH: Creating Clinical Culture Change in PMH Care

August 241 12-1pm

PMH: Optimizing Substance Use Disorder Care

September 28", 12-1pm

PMH: Perinatal Loss and Trauma Informed Care

October 26, 12-1pm
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Team Talks

Advocate Condell Medical Center
Northwestern Medicine Palos Hospital




v » ADVOCATEHEALTH

ILPQC Birth Quality
Designation Journey

Advocate Condell Medical Center’s Journey to Designation

Leah Stein-Fredbeck, BSN, RNC-OB
June 231, 2026



Advocate Condell Medical

Center

North Chicago Suburbs
« Part of the largest health network in market
« Largest hospital in Lake County
* Only Trauma 1 Center in Lake County
*  Most surgeries in Lake County
- Largest Intensive Care Unit in Lake County
- Largest medical staff in Lake County
» Largest employer in the market
* Level 2+ Special Care Nursery

« 1500 deliveries a year

»'s ADVOCATE HEALTH



How to Eat an Elephant?

One bite at a time.

Evaluated the Birth Equity project and where we were with each
driver and strategy.

Slowly worked our way through addressing each point and
incorporating new initiatives as they are rolled out.

v« ADVOCATEHEALTH



r

1. Utilize ILPQC social determinants of health (SDoH) community resources mapping
e T\ tool to assist linking patients to resources based on the social determinants of health
1. Address social screening and share with affiliated prenatal care sites and hospital OB units

determinants of \

pr:r?:th %:::cgw 2. Screen patients for social determinants of health during prenatal care and delivery
’ ’ admission and appropriately link to resources
and postpartum care L
to improve birth (
equity 3. Implement strategy for incorporating discussion of social determinants of health and
J discrimination as factors in potential hospital maternal morbidity reviews

\_

Evaluated how SDOH screening was being performed
« Updated a questionnaire for patients to match questions in EPIC

 Created a Spanish version

 Nurses either ask the questions at admission, or provide the handout to patients to
complete more privately

Partnered with Care Management to change structure on how OB was covered
« Moved to one social worker being assigned to cover OB, vs rotating in their department

. December 2025 we were able to have a dedicated social worker for OB to see each
patient, provide resources and complete additional screenings

These two changes allow us to screen almost every patient and link all patients,
not just those that screen positive for SDOH needs
»'s ADVOCATE HEALTH



4. Implement processes and protocols for improving the collection and accuracy of patient-
reported race/ethnicity data

2. Utilize race/ethnicity
medical record and
quality data to improve
birth equity

5. Develop and implement a process to review and share maternal health quality data
stratified by race/ethnicity and Medicaid status

6. Implement a Patient Reported Experience Measure (PREM) patient survey to obtain )
feedback from postpartum patients and a process to review and share results with providers,
nurses, and staff

Enterprise work done to improve processes and protocols for collecting and
accuracy of patient-reported race/ethnicity data

Reports developed at the enterprise level to review stratified data

Performed a rapid cycle PDSA with postpartum nurses to develop best strategy
on having patients complete PREM survey

3 nurses — one performed as part of discharge education, one performed at 25-hour
testing, and one performed at patient assessments

« Most compliance tying PREM survey completion to watching discharge video and
receiving discharge paperwork

* Averaging over 10% completion each month +ADVOCATE HEALTH



Patient
Education Ly
Information i}

Understanding

l Understaniog |
\’ )Breastfeeding

Disponible en Espariol

Motheré
Password: ACNDOB C \Ol,l“r&bibiga}/

l‘g

Tell us About Your
Birthing Experience!

We are committed to providing you safe and respectful care.

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

Espafiol #x»

Polski

L A PNLIPNIS AT~



support partners

opportunities to engage patient / community members

including doulas, and

communities to improve
birth equity

3. Engage patients, 1 7. ldentify a patient advisor for hospital perinatal quality improvement team or other

doulas

8. Implement a strategy for sharing expected respectful care practices with delivery staff
and patient (i.e. posting in L&D) including appropriately engaging support partners and/or

r

.

9. Provide patients the recommended postpartum safety patient education materials prior
to hospital discharge including education on urgent maternal warning signs, postpartum
safety, communication with healthcare providers and importance of early follow up

N\

Presented to parent support group Look What
We Can Do for the opportunity to become a
Patient Partner.

Shared what the Birth Equity Project is and what a -
Patient Partner would do = B

 Alisa Leoni became our Patient and Family Partner

«  Completed MoMMAs Voices Training via ILPQC
Grant

. Alisa became a Certified Patient Partner

« Alisa has been actively engaged in our planning of
Respectful Care Events, Perinatal Mental Health
and ESSI projects

onYou Deflnlng Respectful'

B Care Togethar

'aﬁ

e 7

CONDELL
u LIFE CENTEP

‘A..

CRATNG W

CORY l\.‘.
NEW LFECT \ g ‘3

»'s ADVOCATE HEALTH



_ sup_port partners opportunities to engage patient / community members
including doulas, and

communities to improve
birth equity

8. Implement a strategy for sharing expected respectful care practices with delivery staff
and patient (i.e. posting in L&D) including appropriately engaging support partners and/or

3. Engage patients, 1 7. ldentify a patient advisor for hospital perinatal quality improvement team or other
J doulas

( )

9. Provide patients the recommended postpartum safety patient education materials prior
to hospital discharge including education on urgent maternal warning signs, postpartum
safety, communication with healthcare providers and importance of early follow up

. J

Hosted 3 Respectful Care Events
« April 2025, October 2025 and April 2026

« Each has had a different focus — OB, SCN
and pre-planning for hospital admission

»'s ADVOCATE HEALTH



_ sup_port partners opportunities to engage patient / community members
including doulas, and
communities to improve

birth equity

8. Implement a strategy for sharing expected respectful care practices with delivery staff
and patient (i.e. posting in L&D) including appropriately engaging support partners and/or

3. Engage patients, 1 7. ldentify a patient advisor for hospital perinatal quality improvement team or other
J doulas

( )

9. Provide patients the recommended postpartum safety patient education materials prior
to hospital discharge including education on urgent maternal warning signs, postpartum
safety, communication with healthcare providers and importance of early follow up

\ J

Began sharing PREM data at staff meetings

Began distributing Post-Birth Warning Signs hand out with orange
bracelet. Done by our social worker when she rounds on patients

Work to still be done — Doula collaboration

»'s ADVOCATE HEALTH



4. Engage and educate

providers, nurses, & 10. Educating providers, nurses, and staff on the importance of listening to patients,
staff to improve birth providing respectful care and addressing implicit bias
equity

Enterprise assigned education for all new hires including OB Techs

Journal Club partnership with site based Professional Governance
Research Council

« Reframing Obstetric Violence Culture: A Concept Analysis

« Discussion on Obstetric Violence and helping our patients have their voices heard

Working on how to partner with our providers on this education

»'s ADVOCATE HEALTH



Achieving aims and reducing
disparities

Continue to the work of the Promoting Vaginal Birth

Continuing to send nurses to the Bundle Birth Physiologic
Birth class via Mini Grant funds

Share stratified data with providers and nursing staff

Developed relationships with the Lake County Health
Department

o Better Birth Outcomes unit rounding once per week

o Appointment scheduling for patients of LCHD and their newborns
prior to discharge

o WIC Breastfeeding Peer Counselor unit rounding once per week

»'s ADVOCATE HEALTH



I\ Northwestern
Medicine

NM Palos Hospital:
Improving
Birth Quality

Presented to: ILPQC Birth Quality Designation Webinar
Presented by: Kelly O’Meara, RN-C OB, MSN, Clinical Practice Specialist

June 23, 2026



Abbout us

Northwestern Medicine Palos Hospital

Overview
LDRP model: Combined labor, delivery, postpartum and " o
Intermediate Care Nursery (Level 2) ienn S NN A i YA,

Schaumbucg

Average deliveries: Approximately 750/year

=1 0, =
Our team: @ @ S
i‘—:" Eimhiist T v
« 50+ nurses = Osk r’c Chicago
« 15 OB docs (primarily NM’'s RMG & private practice) T Rgumers. Lis
. . . N ill
- 24/7 neonatologists, in-house OB, & anesthesia = || &
Bol "".‘.:'0'3'» ' Ni'.‘..’l"l'.'.L'“SIL"H’I‘ML"(H(_:HQ }
* Quallty partner ' Palos Hospital ,
hen Pt Oriand Park (.TJ
rf 3
Tinley Park oL
\ Q
3 ',“")T Chicago
Franifort Helghts -

Leading the way to better care




Birth Quality Designation Strategies

Doulas ‘ PREM PVB
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Birth Quality Designation Efforts

Doulas

Changing practices & policies

» Recently updated our visitation policy to exclude doulas from the visitor limitations

» Recently created a unit policy to reflect doula-friendly practices

PURPOSE:

To outline the hospital’s policy and procedure on the role, presence and scope of practice for doulas
supporting laboring patients on the LDRP unit, ensuring a safe, respectful and collaborative care
cnvironment

PO

NM Palos Hospital recognizes the valuable role doulas play in providing continuous physical,
emotional, and informational support to laboring patients. Doulas are welcomed as part of the
patient’s support team and may be present throughout labor, delivery, and the immediate
postpartum pertod, m accordance with this policy

SCOPE/PERSONS/AREAS AFFECTED:

LDRP staff, certified doulas

DEFINITIONS:

Doula: a trained, non-medical support professional chosen by the patient to provide comfort
measures, advocacy, support and guidance durning labor and childbinth

Leading the way to better care




Developing our own doulas

Palos Sponsored Two Candidates
for Doula Training

* ILPQC offered a scholarship for a l ) ( ) U ] \

doula training program from Birth STUDENT IN TRAINING
Arts, including eligibility for Medicaid R T
reimbursement Euvery slep- Every breath. Every mement

Hells, T |
LARAY

= A STUDENT DOULA
E}l e%la 01}‘};/ Ll on ssrions M8 My Dedication

life's most powerful experiences
As a doula student in training, | am committed

| provide non-medical, continuous support to learning, growing, and showing up with
to help you feel informed, empowered, compassion, respect, and presence for
and confident throughout pregnancy, every family | serve.

labor, birth, and postpartum,

HANDS-ON LEARNING ‘

SERVICES | OFFER . t W b lam completing my training through
hands-on experience by shadowing
|
R}) :;:‘ M(; ; lp'p(’\' b | | deliveries in the hospital setting
L5 an
=
Contot massires sod L m here fo L'nun‘ gu")'pel:'_ and M'ﬂ& ¥ ‘
labor positioning beside you or yous birlh jeurney /

f"'. 0 Breathing and relaxation
¥ techniques

A Crnvinince ennnnr far un J All SFRVICES ARFE

S~ -
www, birtharts,com

Leadingz#the way to better care



We know
doulas
Improve
birth
outcomes &
experiences

Doulas
improve

maternal

anxiety &
increase
breast-
feeding

vt lOpen.

Original Investigation | Obstetrics and Gynecology
Doula Care and Health Outcomes
A Systematic Review

Peyton Groves, BA: Harwuh Willares, MPH, Cynthia L. Salter, PhD. MPH: Abigad Senith Konlie, MIPH; Adena Bowden, MPH

Ruben G. Martinez, PhD; Jessica Davis, PhD, Dara D. Méndez, PhD; Maya L Ragavan, MD. MPH, MS

Abstract

IMPORTANCE Maternal-infant health inequities remain 3 critical public health ksue in the US,
where adverse maternal and infant health cutcomes dispeoportionately afect American Indian or

Alaska Native and Black populations. Doula care—where trained doula professionals provide physical,

emotional, and informational support across the perinatal continuum-s a community-based
Strategy 10 IMProve outcomes.

OBJECTIVE To systematicaly evaluate clinscal and piot trial evidence on the association of doula
care with maternal and infant heaith outcomes; identify gaps in study design, equity. and
implementation; and propose future drections for clinical practice, health systems research,

and policy.

EVIDENCE REVIEW This systematic review included articles published between January 1, 2000,
and January 31, 2026. Searches in PubMed. PsyciNFO, Web of Science, and CINAHL, plus reference
and expert review, identified efigible clinical or pllot trials ssessng maternal and infant cutcomes.
Protocols, secondary analyses, abstracts, and non-English artickes were excluded. Data on Study
design, mtervention characteristics, outcomes, and risk of bias were qualitatively synthesized

FINDINGS Twenty-two articies descridbing 21 unique interventions met inclusion criteria. Most were
randomezed chinical trials (17 of 21 [81.0%]), with others using quasiexpenmental or preference
based designs. interventions had heterogeneity in scope, intensity, and doula training. Findings were
most consistent for improved maternal anxiety, postpartum follow-up, and breastfeeding initiation,
while evidence for outcomes such as cesarean delivery and pain management was more variable
Few studies addressed postpartum, abortion, of broader reproductive health contexts (eg, fertility or
bereavernent doulas). Methodologic gaps indudad limated reporting of fideity and implementation
underrepresentation of margnalized populations, and failure to account for crossover in

control groups

CONCLUSIONS AND RELEVANCE The findings of this systematic review of clinical trials suggest
that doula care may impeove perinatal andety, heaith care utiization, and breastfeeding nitiatson,
although the evidence for other cutcomes was Inconsistent. Future studies should use rigorous
designs, ensure equitable representation, examine full spectrum care. and assess implementation to
support sustainable ntegration into matemal health systems

Key Points
Question What evidence from clinical

Findings In this systematic review of
artches describing 21 unique stuches,
doula Care was most consistently
assocated with improved matemal
andety and beeastfeeding initiation and
emer ging evidence on improved
postpartum follow up. Results across
other outcomes were heterogeneous,
with interpretation imited by variable
study design, underrepresentation of
maeginalzed popuiations, and poor
reporting of intervention fidelity

More FGOrous, SOy Tocused research
to clanfy its effectiveness across
drverse settings

+ Supplemental contert

Author ATERION 300 Miche INOIMAton e

Isted a2 the end of this artcie

th Content

Leading the way to better care
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Birth Quality Designation Efforts
PREM engagement

% PREM Completion

The problem 25.0%
We struggle to have patient complete the oo
PREM survey, despite efforts to post -
flyers with QR codes in every room, 15.0%
include in admission paperwork and 0,00
verbal reminders during leadership
rounding o I I
o Oet-25  MNow-25 Dec-25 Jan-26  Feb-26 Mar-26  Apr-26  May-26
A theory why...

Patients and nurses have survey fatigue
&

Another task at discharge can feel
burdensome

Leading the way to better care




Nurse-led QI Project: READY Discharge

Includes PREM survey completion as outcome measure M Northwostarm Today’s Date

Plan of Care L=

Project overview

We will help you learn about and use

Pre & post —test for RNs assessing these core and safety fopics. Nemborn procedures and screenings
- -
discharge process and education

| | ® A B S 4 =
Introduction of READY checklist mounted S

Dratisatety [ Safe slesp ) Hepatsis O Rash [ Dadty weight

SeCurity Uvaccion

on wallin patient room
Patient surveys & staff education 8 8 J4 » @ B

-]
3 Domor milk ) Mk froen O Carsoae O Mearngtost U Meant 0 Metadolic and
and lactation refrigerator satety health phemytastonaria
pport creens test

W Vo
R.E.A.D.Y. Checklist & PREM Update W = ’

0 Maternal O Physical therapy o
mental health  opconational theragy

| screenng
@ Porent and boby discharge checklist

You mist have all the following before

UPDATES ' w7 eave the hospital

* Translated U LN | * Usethe READY. 0 Car soat
READY. checkist with
checklists are ! patents O awth certificate
cuneendy
hipped e 2 * Introduce 3 0 Scheduled pedatrician vislt
communication and | | + Wil support patient admission and

renforce D Otstetrician Clachar pe order
(it vt e throughaut stay

Completing the PREM survey

Take the Patient-Reported Experience
Measures (PREM) survey by scanning the
QR code below for your language

[Of 22 20] (O

g, Engwan Espanon
:

KG

- Potsk)

0 Pedatrican diachange crder

O PREM wurvey

———— e
- — o
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Nurse-led QI Project: READY Discharge
Interventions: Supportive Technology

Now AVAILABLE : iPad for PREM Survey!

When to Use:
After discharge
instructions
Before patient
leaves the unit
Waiting for
transport

Leading the way to better care 61



Nurse-led QI Project: READY Discharge

Interventions: Additional staff education

Nurse
education

Background on PREM

What is the PREM survey? IL A PQC

« Patient Reported Experience Measure Survey T

+ Part of the lllinois Perinatal Quality Collaborative's Birth Equity Initiative

« Minimum 10% patient participation rate required for the Birthing Hospital Quality Designation program
($10-20K yearly)

What does it measure?

« Provides value data on respectful care, listening, shared decision making, compassionate
communication with a birth equity lens

« This survey focuses on patient perceptions of bias in treatment

«  Without encugh data, impossible to design targeted strategies to make quality improvements.

Why does it matter?

* |n llincis, pregnancy mortality overall has steadily increased since 2017, across education levels and
insurance status, and continues to rise the fastest among Black women (IDPH, 2025).

+ Mon-Hispanic Black women are three times more likely to die within a year of birth from a pregnancy-
related complication (ILPQC).

« Aclive patient participation allows the voices of EIPOC patients to included in quality improvement
efforts

el Maribrwadtarn Miodong

Leading the way to better care




Birth Quality Designation Efforts
PVB

NTSV Cesarean Section Rate (Nulliparous Term Singleton Vertex)

NTSV Cesarean Section Rate by Month NTSV C/S Rate FY23 = 25.5%

Sroos CY25-CY26-May FY24 =21.4%
e 80% FY25 = 25.5%

FY26-May = 24.3%

The problem

Our NTSV rates are often impacted by slow or stalled labor, “failure to progress” or “arrest of
dilatation”

A theory why...

Our patients are often in bed & nurses are not confident in labor positioning

Leading the way to better care



Nurse-led QI Project: Supporting Labor
Experience to Promote Vaginal Deliveries

Baseline data

How comfortable are you using the peanut Do you think patients are aware on the
ball during labor for patients? importance of ambulation and movement
during labor?

= Very comfortable

® Somewhat comfortable

2 Neither comfortable nor
uncomfortable

Leading the way to better care



Nurse-led QI Project: Supporting Labor
Experience to Promote Vaginal Deliveries

Labor support cart with supplies

Leading the way to better care 65



Nurse-led QI Project: Supporting Labor
Experience to Promote Vaginal Deliveries

Education binder with
positioning guides

Leading the way to better care



Respectiul Care Brunch

June 9, 2026

r//

Q TUESDAY JUNE 9 A
oy 1 1AM-NOON \,’

Leading the way to better care



Lunch & Learn: SIDS IL

Guest speaker: Nancy Maryuma, BSN

@
o o SldS
SUDDEN INFANT DEATH SERVICES
of illinois, inc.

MAKING SAFE SLEEP A PRIORITY Chik-Fil-A & SIDS Hlinois

Qg

Join Us for
Lunch & Learn

Nancy Maruyama RN, BSN, NCBF
SIDS of Illinois, Inc.

- —

Wednesday, June 17th | 12 PM

sids B
SUDDEN INFANT DEATH SERVICES f| &
Of Minol, Inc

NM Palos
OB Breakroom

Leading the way to better care



Thank you

Questions?
kelly.omeara@nm.org

I\ Northwestern
Medicine
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