WELCOME!

* We will begin shortly.

* Please type your name and email into the chat box for attendance.

* Reminder, we will be recording this session.

* Please mute your line upon entering and chat in your comments or
questions.

* Vicki Flanagan will monitor the chat box and call on you to unmute
yourself.

* If you have trouble connecting, please email karen.g.lee@hitchcock.org

NNEPQIN A AIM o

mNH DIVISION OF .
NORTHERN NEW ENGLAND ALLIANCE FOR INNOVATION Public Health Services
PERINATAL QUALITY IMPROVEMENT NETWORK ON MATERNAL HEALTH forall

A AIM
\,/’

NNEPRQJIN

ALLIANCE FOR INNOVATION

NORTHERN NEW ENGLAND ON MATERNAL HEALTH

PERINATAL QUALITY IMPROVEMENT NETWORK

Developing a Data Dashboard to Track
Maternal Health and Perinatal
Outcomes in New Hampshire

NH AIM/ERASE Monthly Webinar
July 8th, 2021

\l/
~ ~
— @0

mNH DIVISION OF )
Public Health Services

Improving health, preventing disease, reducing costs for all

7/8/2021



To Receive CME/CNE Credit for today’s session

Text 603-346-4334
Enter Activity Code: RgjY (Good for this Live Session Only)

Need help? clpd.support@hitchcock.org
Signing in on-line? http://www.d-h.org/clpd-account

Our presenters have no conflicts of interest to disclose.
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Critical Collaborations

Alliance for Innovation
on Maternal Health moves
established guidelines into
practice with a standard

approach to improve safety
in care

Perinatal Quality
Collaboratives mobilize state
or multi-state networks to

implement clinical quality
improvement efforts and
improve care for mothers and
babies

Maternal Mortality Review
Committees conduct
detailed reviews for complete
and comprehensive data on
maternal deaths to prioritize
statewide prevention efforts

Created from a Centers for Disease Control, Division of Reproductive

A~ | Health source
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NNEPQIN & NH-AIM

Specialty
practice Ob/Gyn
* Priorities identified by MMRC clinic
Perinatal quality improvement, guided by
national and state initiatives
* Implementation at the hospital level, in
partnership with pre- and post- natal
programs
* Performance metrics tracked at the Family
hospital level provide opportunity for Medicine

Birth Hospitals

Community
shared learning Health

Center
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AIM Patient Safety Bundles

Basics: From Maternal Venous Reduction of

Baglit;i;‘I;r;)m Maternity to Thrombo- Peripartum
o Well-Woman embolism Racial and Ethnic
Postpartum Visit Care Disparities

\ /
Cardiac

Conditions in Maternal Sepsis
Obstetrical Care

Postpartum

Postpartum

& AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

Measuring Success

Each core bundle has pre-defined measures
o Process
o Structure

o Outcome

Disaggregation of key metrics by race and ethnicity allows
states and hospitals to identify disparities in care and
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Example Bundle Metrics: SUD

Process
* % of pregnant people with OUD who receive MOUD
* Naloxone access [situational surveillance question]

Structure
* Stigma/antibias training for staff

Outcome
* % of neonates with prenatal substance exposure
* Maternal mortality
* Severe maternal morbidity
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Conceptual Map for AIM Program Implementation

Establish multi-disciplinary leadership/advisory group for this project:

include leaders from clinicians, public health, hospitals, improvement
science, persons with lived-experience, and others as appropriate.
Provide opportunities for collaborative learning among
clinical teams with face to face or interactive group on-line
meetings, specifically not web lectures or other one to many
events.

Champions
PFAC

Explore data
quality

!

Plan for at least one population outcome measure

Monthly with stratification by race. .
. Individual
webinars X .
Plan for data collection strategies for meetings with
outcome, process, and structure hospital teams
measures.

Identify Metrics Plan f .
an Tor E!glgs!
for Dashboard measurement strategy: list

all metrics to be used.

SMART
M V1_September_2020
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Possible Data Sources

NH-MMRC case review identifies key drivers of maternal

mortality and antecedent causes

Hospital discharge data

. Claims data

. Vital records

Perinatal substance exposure

Perinatal complications

Maternal demographics
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Situational surveillance questions: emerging threats/initiatives

Birth weight
Deliveries occurring in New Hampshire: 2020
83.0%
(9,812)

LBW <2500g 6.5%
5.7%
0.9% (670)
(102)
VLBW <1500g MLBW 1500-2499g NBW 2500-3999g
9:40:46 AM Data Source: VR_BIRTH (EBI_DATAMART.VR_BIRTH)+ (EBI_DATAMART) NH DPHS Maternal & Child Health Section

10.5%
(1,244)

HBW >3999g
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Percent Low Birth Weight by Maternal Race/Hispanic Origin
Deliveries occurring in New Hampshire: 2016 to 2020
Plurality: Single
8.0%
7.3%
6.5%
6216 5.9%
5.2%
(553) 4.9%
T (47,288)
(138)
2.9%
Unknown American Indianor Asian (non-Hisp)  Black or African Hispanic Native Hawaiian or Other Race Two or More Races White (non-Hisp)
Alaska Native American Other Pacific (non-Hisp) (non-Hisp)
(non-Hisp) (non-Hisp) Islander (non-Hisp)
21 9:40:46 AM Data Source: VR_BIRTH (EBI_DATAMART VR_BIRTH)+ (EBI_DATAMART) NH DPHS Maternal & Child Health Section
edu
Prenatal Substance Exposure
82A. Was the infant monitored for effects of in utero
N I I V' I R d D substance exposure?
Ita ecor S ata O ves [ No
If YES, Type of substance(s):
(check all that apply)
O opioids
Situational Surveillance [ stimulants (amphetamines, methamphetamines, other)
[ cocaine
Ql: Is there documentation that O] cannabis
access to naloxone (e.g. Narcan) was g :e"mz_?d'a:ep'“es
L arbiturates
. . . 2
discussed with the patient? 7 alcohol
O Yes [ nicotine
0 No [ bath salts
] Kratom
. - Unknown . [ Other (Specify)
Aim: Determine frequency of practice. B. Was the infant identified as being affected by substance
misuse or withdrawal symptoms resulting from prenatal
3 . . ) drug exposure, or a Fetal Alcohol Spectrum Disorder?
The NH Birth Situational Surveillance [ ves [J No
Narcan/Naloxone discussion question was activated
at the end ofJanuary 2021. Plan of Safe/Supportive Care
83. Was a Plan of Safe/Supportive Care (POSC) created?
. [ ves [ No
The prenatal substance exposure section was added
to the NH Facility Worksheet in late April 2020.
y P Standard Worksheet




Why a Dashboard?

Timely feedback on frontline improvement work

Tracks key process and outcome measures

May be individualized to reflect priority areas for a specific setting
Can be revised as priorities shift

Facilitates internal communication about performance

Allows comparison of shared metrics across a collaborative
[benchmarking]
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A NH-specific Perinatal Quality Dashboard

Based on vital records and situational surveillance questions
* Relevant and meaningful to each hospital
* Reflective of current priorities of NH-AIM
* Include a set of core measures shared by all hospitals to allow for

benchmarking/collaborative learning

* Important perinatal quality measures
* Capable of presenting data disaggregated by race, ethnicity, and payor
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Examples

Save the Date

Introducing the revised AIM Patient Safety Bundle
for the Care of Pregnant and Postpartum People
with Substance Use Disorders

August 12, 2021
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To Receive CME/CNE Credit for today’s session

Text 603-346-4334
Enter Activity Code: RgjY (Good for this Live Session Only)

Need help? clpd.support@hitchcock.org
Signing in on-line? http://www.d-h.org/clpd-account

Our presenters have no conflicts of interest to disclose.
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Let’s stay in touch....

Victoria.A.Flanagan@hitchcock.org
daisy.j.goodman@hitchcock.org
We Can Do I!
-~ B

THANK YOU
HEALTHCARE
WORKERS
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