NH AIM/ERASE Monthly Webinar
December 8,2022

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

* Karen Lee will monitor the chat box and call on you to unmute
yourself

* If you have trouble connecting, please email
karen.g.lee@Hitchcock.org
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Please Note: New CME/CNE Process!

To Receive CME/CNE Credit for Today’s Session
Text: 833-884-3375 — NEW PHONE #
Enter Activity Code: 132791

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

* Describe challenges encountered by NH Hospitals implementing the AIM Care
for Pregnant and Postpartum People with Substance Use Disorders (CPPPSUD)
safety bundle

* Explore contextual factors contributing to delays in improving care for pregnant
and parenting people with SUD, and identify opportunities for improvement

* Provide tools and resources to support bundle implementation

A AIM NNERIN

ALLIANGE FOR INNOVATION
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Agenda

* Data update: impact of perinatal SUD in NH
* Role of context in implementation work

* Questions raised by hospitals implementing the CPPPSUD bundle
* Tools for screening for non-prescribed drug and alcohol use
* Resources for staff trainings
* Data collection challenges
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A quality improvement initiative
to support best practices that
make birth safer, improve

maternal health outcomes and
save lives.

A; AIM
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https://saferbirth.org/

FERASE MW

Erstar.zing Redimws and Surcaibanes 1o Eliminmts Mstarnsl Mactalitg

CDC works with MMRCs to
improve review processes that
inform recommendations for
preventing future deaths.

https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/index.html

Critical Collaborations: NNEPQIN, ERASE and AIM

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

approach to improve safety
In care

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

Created from a Centers for Disease Control, Division of Reproductive
Health source
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Why the CPPPSUD Bundle?
NH State Data Update
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Causes of Maternal Deaths among NH-MMRC Reviewed Cases
(2012-2020)

Reviewed
Cases
(2012-2020)

Overdose (Drug abuse:Fentanyl,..
©)11.3%

Cardiovascular or Cardiomyopat.. _'{ )
I -

Suicide by Hanging/Neck Wounds (6)11.3%

2)5.7%

Hemorrhage
Celebrovascular/brain injury
Others(diabetes, Gl bleeding,lym.
Cancer

Motor Vehicle Accidents 2)3.8%

Amniotic Fluid Embolism 1)1.9%

Gun shot wounds (1)1.9%

Infection (septic shock/sepsis) (1)1.9%

A, AIM
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(25)47.2%

20% 25% 30% 35% 40% 45% 50%

9 of Total Count of Classified cause of death
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Causes of Pregnancy Associated Deaths in NH (2017-2021)

Blunt head Injuries (MvA) [l (1)3.1%

Cancer - (2)6.3%
Hemorrhage - (2)6.3%

Amniotic Fluid Embolism - (2)6.3%

Suicide (Hanging/Neck Wounds) - (2)6.3%
Cardiovascular and or Cardiomyopathy _ (4)12.5%
Overdose (Drug Abuse:Fentanyl,Cocaine,etc.) _ (19)59.4%

Selected committee determinations on circumstances surrounding death for reviewed cases

Committee determinations Yes No Probably Unknown
Did obesity contribute to the death? 2 23 1 0
Did discrimination contribute to the death? 0 13 0 7
Did mental health conditions contribute to the death? 13 7 5 1
Did substance use disorder contribute to the death? 15 7 2 2
Was this death a suicide? 2 19 0 5
Was this death a homicide? 0 25 0 0

Data Source: MMRIA "

Annual Report on Maternal Mortality in New Hampshire

(2020-2021)

Pregnancy Status of 2020 and 2021 Reviewed and Confirmed Cases

Table 1. %n_q Status at Time of Death in NH Residents,
nancy Status

2020-2021 (N=11)

Number

Pregnant

2

I Postpartum

9

Dota Source: MMRIA

Timing of 2020 and 2021 Reviewed and Confirmed Pregnancy Associated Cases

[ Table 2. Timing of 2020-2021 Deaths

| Months postpartum Numbe
During pregnancy 2
< 3 months 6
3-6 months 0

[ 6-12 months 3

Cause and/or Manner of Pregnancy-Associated Deaths

Table 3. Cause of 2020-2021 Deaths

lcancer, hypovolemic shock etc.)

Cause Number

Overdose (acute intoxication by fentanyl and or cocaine. etc.) 4

Cardiac 2
Medical Causes (amniotic fluid embolism, hemorrhage, 5

2022 Annual Report on Maternal Mortality 1o
New Hampbire Health and Human Scrvices
Legilative Orversight Committee
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Vital Records Data Sources for
Perinatal Substance Exposure

*  The statistics on the following slides include all
births that occurred in New Hampshire from
May I5,2020 through November 29th, 2022

¢ Out-of-state residents born in NH are included

*  New Hampshire residents born out-of-state are
excluded because the substance exposure
question was not asked (fields marked as
unknown)

Q1l: Is there documentation that
access to naloxone (e.g. Narcan) was
discussed with the patient?

O Yes

O No

[ Unknown
Aim: Determine frequency of practice.

A AIM

ALLIANCE FOR INNOVATION
ON MATERMAL HEALTH

Prenatal Substance Exposure
82A. Was the infant monitored for effects of in utero
substance exposure?
I ves [ No
If YES, Type of substance(s):
(check all that apply)
[ opioids
[ stimulants (amphetamines, methamphetamines, other)
[J cocaine
[J cannabis
[J benzodiazepines
[ barbiturates
[ alcohol
[ nicotine
[ bath salts
[J Kratom
[ other (Specify)
B. Was the infant identified as being affected by substance

misuse or withdrawal symptoms resulting from prenatal
drug exposure, or a Fetal Alcohol Spectrum Disorder?

[ Yes [ No

Plan of Safe/Supportive Care
83. Was a Plan of Safe/Supportive Care (POSC) created?

I ves [ No

NNERQIN

NORTHERN NEW ENGLAND
PERINATAL QUALITY IMPROVEMENT NETWORK

82A: Infants Monitored for Substance Exposure (2022 Births Occurring in NH Hospitals)

tero su

82A: Was the infant monitored for effects of i

bstance exposure? (by Hospital #)

Delivery Payer

nfant born 1/1/2022 te 11, ( e - 16 birth hespitals only + [Null
Data source + |[Medicaid
. < |NH CHIP

3 I c: I 2 7 = Hother (apecify)

4 _ 56 -4'4% _1-ZGO + |Other Government

1 I o - < — % = private Insurance
+ |Self-pay

s 469 I

¢ NN o 5 =|stey

2 I o W2.0% I 572

o - _____ EEUN I

5 - s 2% I <02 iDOB Start Date

10 M I 15 e

11 s I 17 9% Il 150 iDOB End Date
11/29/2022

7 I ° % |___EE

14 [l I 17 8% 7

13 I - I :5.0% I 555

8 l6 ll.3% -451 Occurrent births
-NH Res and Non-Res

16 Ia .1.8% -221 -Hospital Births

12 WY B — B

15 Hu Was% I 17

0 20 40 €0 80 100 120 140 160180 5% 10% 15% 20% 25% )% 500 1000 1500 2000

Number of infants monitored

692

Percent of infants

6.3%

Total number of hespital births

10,916

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

12/7/2022



Total Number of Prenatal Care Visits by Substance Exposure (Births Occurring in NH Hospitals)

Subst Exp 82A / Nbr Prntl Visits (group)

child Bir.. Exposed
g
kY]
£ 100% 69.5%
ko (383)
2020 2
£ 50% 20.9%
L 9.6% (115)
o (53)
& 0%Y m—
g
© 100% 75.4%
£ :
4 (615)
2021 2
g s0%
e 10.3% 14.3%
b
6 (84) (117)
£ 0%
g
1000
£ 100% 73.4%
E (507)
2022 %
0/
K o0% 11.6% 15.1%
‘6 (80) (104)
8 0%
1-3 4-7 8 or More

Non-Exposed

89.8%

1.1%
(84)

1.1%

1.2%

1-3

(121)

(125)

9.1%
(696)

7.8%
(919)

6.7%
(688)

4-7

Nbr Prntl Visits (group)

91.2%
(10,795)

92.1%

8 or More

The World Health
Organization doubled the
recommended number of
health visits for pregnant
women from four to eight
https://www.who.int/en/n
ews-room/detail/07-11-
2016

The proportion of women
not seeking enough number
of prenatal care visits (8 or
more) as recommended by
WHO is more in the
substance exposed group as
compared to non exposed

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

Timing of First Prenatal Care Visit by Substance Exposure

Subst Exp 82A

Exposed

Non-Exposed

Child Birth Year / prementh (group)

2020
67.2% 69.7%
(z12) (481)
22.8% 20.4%
(106) (141)
6.0% 390 5.7%
(28)  (18) (39)
I |
84.9% 83.7%
(6,140) (9.177)
11.7% 12.9%
1,413)
(844) 32% 30 ( 3.0%
(230) (20) (324)

First Tri Thlrd Tri  NoPrenatal

Care

Se(und Tri First Tri S

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

e(und Tri

4.2%
(29)

0.4%
(45)

Thlrd Tri  NoPrenatal

Care

66.7%
(374)

2022

* The proportion
of birthing
people who

21.4%
120

5.9%
3)

start seeking
prenatal care
during the 2nd
and 3" trimester
is double in the
exposed as
compared to the

6.1%
(34)

86.0%
(8,077)

First Tri

10.7%
(1 003)

Se(und Tri

2.8%
(267)

non exposed.

¢ Significantly more
birthing individuals
did not receive
prenatal care in the

0.4% exposed group as

(42)

Third T

No Prenatal

compared to non-
exposed across the

Care

years

12/7/2022



Preterm Birth and Low Birth Weight Rates By Substance Exposure During Pregnancy

Preterm Births by Monitored for Substance Exposure During Pregnancy

(2020-2022)

Subst Exp 8..
Exposed

Non-Exposed

<37wks
15.7% (323)

37+wks
83.6% (1,721)

7.4% (2,193) [[92.5% (27,482)

Unknown

Grand Total

The proportion of LBW

among the exposed is 13.5%
when preterm births are
included, however, many

risk factors other than
substance use are

associated with preterm
births therefore | excluded

preterm births.

8.6% (314)
8.0% (2,830)

91.2% (3,331)
91.9% (32,534)

Pregnancy (2020-2022)
Subst Exp 8..
__ Exposed

Non-Exposed

<2500g
6.7% (116)

2.2% (595)

Null Grand Total

0.7% (14)
0.1% (25)

0.2% (6)
0.1% (45)

2500+q
93.2% (1,604)

97.8% (26,865)

Unknown

Grand Total

2.4% (79)
2.4% (790)

97.6% (3,252)
97.5% (31,721)

100.0% (2,058)
100.0% (29,700)
100.0% (3,651)
100.0% (35,409)

Low Birth Weight Among Term Infants by Substance Exposure During

Grand Total
100.0% (1,721)

Unknown
0.1% (1)

0.1% (22) 100.0% (27,482)
100.0% (3,331)
0.1% (23) 100.0% (32,534)

Data Source: VR_BIRTH (EBI_DATAMART) NHDPHS Maternal and Child Health Section

Obstetric Hemorrhage

J

~ g

Severe Hypertension in

Pregnancy

-

£y

L —

i )

~ g’

Care for Pregnant and
Postpartum People with

\ Substance Use Disorder J

R

;i n&; 10,

~ g

Perinatal Mental Health
Conditions - in development

~ g

Safe Reduction of Primary

Cesarean Birth

i

y

J
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Postpartum Discharge
Transition

S
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Cardiac Conditions in

Obstetrical Care
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Sepsis in Obstetrical Care -
in development
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4 Care for Pregnant and Postpartum People
- l with Substance Use Disorder Patient Safety Bundle

'

Readiness — Every Unit

* Provide education to pregnant and postpartum people related to substance use disorder (SUD),
naloxone use, harm reduction strategies, and care of infants with in-utero substance exposure.

* Screen all pregnant and postpartum people for SUDs using validated self-reported
screening tools and methodologies during prenatal care and during the delivery admission.

Reporting and Systems Learning — Every Unit

* Identify and monitor data related to SUD treatment and care outcomes and process metrics for
pregnant and postpartum people with disaggregation by race, ethnicity, and payor as able.

~~

j ﬁ Care for Pregnant and Postpartum People
l with Substance Use Disorder Patient Safety Bundle

Sy’

Process measures

Universal Screening for SUDs ™

Counseling on MOUD *

Counseling on Recovery Treatment Services *
Counseling on Naloxone ©

Newborns Discharged to Birth Parent ™

Receipt of or Referral to MOUD ™

Receipt of or Referral to Recovery Treatment Services ™
Receipt of or Prescription for Naloxone ~

Provider and Nursing Education - Substance Use Disorders ™

Provider and Nursing Education - Respectful and Equitable Care ™

Structure measures

ALL 51: Patient Event Debriefs

SUD 51: Resource Mapping/Identification of Community Resources
SUD 53: General Pain Management Guidelines

SUD 54: QUD Pain Management Guidelines

SUD s5: Validated Verbal Screening Tools and Resources Shared with Prenatal Care Sites

State Surveillance Outcome measures

SUDs among pregnant and postpartum people
OUDs amang pregnant and postpartum people
SMM amaong people with SUD excluding blood transfusions
SMM among people with OUD excluding blood transfusions

Pregnancy Associated Opicid Deaths

Severe Maternal Morbidity Excluding Blood Transfusions (Collaborative-wide -- Sum of individual facilities' numerators and denominators) *

Source: https://www.maternalsafety.org/hospitals/2495/measure_lists?measure_type=process

12/7/2022
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Example of Process and Outcome Measures to be Collected Quarterly by each Hospital
Process Measures

P1. Pregnant and postpartum people during their birth admission

P1. Among the denominator, those with documentation of having been screened for SUD using a validated screening tool
during their birth admission

Outcome measures

P2 Pregnant and postpartum people with OUD during their birth admission 01. Newborns exposed to substances in utero

P2. Among the denominator, those with documentation of counseling for MOUD prenatally or d. Q7. Among the denominator, those who were discharged to either birth parent

P3. Pregnant and postpartum people with SUD (including OUD) during their birth admission 02. Pregnant and postpartum people with OUD

P3. Among the denominator, those with documentation of counseling for recovery treatment ser

02. Among the denominator, those with documentation of having received or been referred to MOUD
their birth admission

P4, Pregnant and postpartum people with SUD during their birth admission 03. Pregnant and postpartum people with SUD (including OUD)

03. Among the denominator, those with documentation of having received or been referred to recovery treatment services

Data source: https://www.maternalsafety.org/hospitals/2495/process_measure_data_entries

Context and Bundle Implementation

How to avoid getting stuck in the mud.....

12/7/2022
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Model for Improvement

What are we trying to accomplish? _\

How will we know that a change is an improvement?

/ What change can we make that will result in improvement?

. \ ACT | PLAN j
This sounds so

simple....
Why does it feel so
hard right now?

STUDY DO

Adapted from: Langley et al., The
Improvement Guide, 1996

The Role of “Context” In Improvement Work

Context

“Characteristics of the organizational setting, the environment, and the individual
and their role in the organization or QI project”

What’s
WATER?

What's
w SWIMMING

2

Kaplan HC, Brady PW, Dritz MC, Hooper DK, Linam WM, Froehle CM, Margolis P. The influence of context on quality
improvement success in health care: a systematic review of the literature. Milbank Q. 2010

12/7/2022
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“Context Is Everything”
-Paul Bate

Context, Approach, And Implementation

Method/approach

Impact and
effectiveness

Context ﬁ Implementation

Adapted from Bate, P: https://health.org.uk/sites/default/files/PerspectivesOnContextBateContextlsEverything.pdf

12/7/2022

13



12/7/2022

Barriers To Postpartum Naloxone Distribution

People
Processes
Policy
Methods
Materials
Environmental

Naloxone not Providers lack knowle factors
readily available to about naloxone & how to

dispense teach patients to use it

Materials People

Patients with SUD

> —— don’t receive

- . ostpartum unit is bus :

Institutional policies P Y naloxone at discharge
S . and understaffed

prohibit dispensing of

medications /

Adapted from:
https://www.ihi.org/resources/Pages/
Tools/Quality-Improvement-
Essentials-Toolkit.aspx

Policy Environment

Model for Improvement

What are we trying to accomplish? _\

How will we know that a change is an improvement?

/ What change can we make that will result in improvement?
y .

( )

ACT PLAN

STUDY DO

Adapted from: Langley et al., The

\ ‘ Improvement Guide, 1996

14



Implementation Challenges Raised By Hospital Teams

* This is new for all of us!

e Time and bandwidth

* Data collection challenges

* Quarterly reporting

* Validated screening tools

* Provider education resources

¢

Screening For Substance Use

What!?

* Validated screening instruments

How?

* Resources for bundle implementation:
https://www.nnepgin.org/sud-bundle-
implementation-resources/

Special Report

The role of screening, brief intervention, and
referral to treatment in the perinatal period

Tricia E. Wright, MD, MS; Mishka Terplan, MD, MPH; Steven . Ondersma, PhD; Cheryl Boyce, PhD;
Kimberly Yonkers, MD; Grace Chang, MD, MPH; Andreea A. Creanga, MD PhD

4 “, The American College of I ) i i
H 5 i Obstetricians and Gynecologists b % } ASA M ﬁ[,";?é;ﬂ sﬁe‘!ﬂ?’nﬂr
L s . s

7 WOMEN'S HEALTH CARE PHYSIC ASAM

ACOG COVIMITTEE OPINION

Mumber 711 = August 2017 {Replaces Committee Opinion Number 524, May 2012)

Committee on Dbstetric Practice
ican Society of i

Opioid Use and Opioid Use Disorder in Pregnancy

Clinical Expert Series @

What Obstetrician-Gynecologists Should
Know About Substance Use Disorders in the
Perinatal Period

Marcela C. Smid, Mp, ms, and Mishka Terplan, mp, MPrt

@c«mmm (Obstetrics & Gynecology 2022)

(AJOG 2016)

12/7/2022
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Comparison of Baseline (2021) and 2022 NH Birthing Hospital

Surveys: Use of Evidence-based Screening Approaches

Verbal Screening for SUD

e

Screen but don't use validated questionnaire

Screen using validated questionnaire

o

m2022 m202]

0.1 0.2 0.3 0.4 0.5

Naloxone use this link:

[NNEPQIN-Toolkit-Updated-11 5 21.pdf]

2.1.3 GENERAL INFORMATION ABOUT NALOXONE
Get Naloxone Now is an online resource to train people
to respond effectively to an opioid overdose emergency.

2. Naloxone

FACILITATING ACCESS TO NALOXONE

AIM recommends that all birthing people with SUD have access to naloxone at or before the time of discharge following
birth. The following materials are provided to help maternity care providers who wish to set up naloxone distribution
programs:

ra/#hom:

NH AIM/ERASE Naloxone Di: Webinar Slides

2.1.4 HEALTH PROFESSIONALS TOOLKIT FOR
EXPANDING ACCESS TO NALOXONE- AVAILABLE
FROM THE SUBSTANCE ABUSE AND MENTAL
HEALTH SERVICES ADMINISTRATION (SAMHSA)

March 11, 2021 of Naloxone Distribution Webinar Recording

Naloxone is a short acting opioid antagonist which is used to reverse life-threatening central respiratory depression
caused by opioid poisoning. Specifically, naloxone is used in opicid to T ing depressi
the central nervous systems, reversing i pil y dep i Naloxone is easy to administer
intranasally, and can be used legally by bystanders or healthcare providers. Patients who are at risk of overdose, or
whose family or community members are at risk, should have access to and carry Naloxone for the reversal of opioid
overdose.

Provider Materials

of

samhsa

fpriv/sma18-4742.pdf

2.1.1 Sample Naloxone prescription: 2.1.5 HOW TO USE NALOXONE

Patient Name: N
Agaress

Re  Naloxene Nasal Spray dmg/mb % 2

Admiristerx intranasally

Repeatinalternatenastrilifno response

Do ot Refll
Refil _2_Times

(signature)
DEA. Number

How to use a Naloxone overdose kit- short video from
Maine General Medical Center:
ch

utube =NL025AQ)

e=youtube
Frequently asked questions about opioid addiction and
naloxone  https://harmreduction.orgfissues/overdose-

naloxone/
What to do in the event of an overdose (in English and
Spanish)

hittps://www.

Date Print Last ame

2.1.6 STATE SUPPORTED ACCESS TO NALOXONE
IN NEW HAMPSHIRE.

2.1.2 Sample Naloxone Policy

General information about Naloxone in NH, including
access: hitps/thedoorway.nh.qov/avoid-overdose
NH Pharmacies with standing orders in place for
Naloxone: https:/thedoorway.nh.qov/pharmacies

2.1.7 STATE SUPPORTED ACCESS TO NALOXONE
IN VERMONT

4% Dartmouth-Hitchcock

[ v

PR [ N R PR T Toll Thsees 1

http://www.
drugs/narcan-naloxone-overdose-rescue

12/7/2022
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Comeparison of Baseline (2021) to 2022 NH Birthing
Hospital Surveys: Providing Access to Naloxone

Hospital Practices Regarding Naloxone

Do not discuss naloxone
Prescribe as needed

Provide information about sources

Distribute naloxone

o

0.1 0.2 0.3 0.4 0.5

m 2022 m2021

i

Is there documentation that access to naloxone was
discussed? (by substance exposure)

Distinct count of State File Num

2021 2022
Prenatal Substance Exposure? Prenatal Substance Exposure?
Exposed Non-Exposed Exposed Non-Exposed

97.5%
(10,101)

89.8%

(8,241)
aa.506 10.29%
- 67.6% 936,
15.5% (621) 2.5% 32.4% (430) ==
G - e
— I
YES NO VES NO VES NO VES NO

Naloxone Discussion and Documentation

Combined data 2020-2021

320 birthing people with
prenatal substance
exposure indicated had a
discussion documented.
(23.3% of exposed)

1,051 birthing people with
prenatal substance
exposure indicated did not
have a discussion
documented. (76.6% of
exposed)

1,191 birthing people with
no indication of prenatal
substance exposure
had a discussion
documented (6.1% of
not exposed)

(Narcan/Naloxone discussion

question activated ~2/1/2021)

Data Source: VR_BIRTH (EBI_DATAMART)

12/7/2022

17



Staff Training Resources

About the NHSA-AIM CCI Racial Equity Learning Series (RELS)

Recent maternal mortality data released by the CDC National Health Statistics in February 2022 showed that maternal deaths in the U.S. increased from 754 in
2019 to 861in2020. New reports show an overwhelming number of deaths are preventable. According to the Centers for Disease Control and Prevention, more
than 80%, or roughly 4 in5maternal deaths in a two-year period were preventable. More than 30% of Indigenous mothers’ deaths were preventable, with mast due
to mental health conditions and hemorrhage. Non-Hispanic Black mothers and birthing persons remain three times as likely as their White counterparts to die,
making up a 3rd of deaths from 2017-2019. Inequitable treatment during pregnancy and the postpartum period is a significant factor in this tragic disparity, and

racismis at the root of such inequity.

We hope our compilation of equity-focused resources are useful and applicable to individuals and organizational teams, to deepen your understanding of the

devastating effects of racism and explore strategies to combat racism from the waiting room to the board room, and beyand.

https://www.aimcci.org/nhsa-aim-cci-racial-equity-learning-series-rels/

Data Collection Challenges

* Lack of a defined structure on how to collect and keep a record of
substance exposed birthing individuals on a quarterly basis

* Availability of a data collection tool which is in line with AIM bundle
measures (RedCAp)

* Staff shortages
* Clarity/definition of the bundle measure

* Some measures target perinatal care providers,

* hence need to create a collaboration with the perinatal care
providers in implementing the bundle

12/7/2022
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Welcome Inderveer Saini
AIM Data Support!

12/7/2022

Discussion
How long should NH-AIM focus on implementing the CPPPSUD bundle?

* Should we enter several cycles of data in the portal, before starting another bundle?

* Should we undertake another bundle now?

Approaches to implementing the CPPPSUD, Postpartum Discharge Transition, and
Perinatal Mental Health Conditions bundles are similar

* Scope spans hospital and community maternity care settings

* Improvements made with a systems perspective

* Some bundle and metrics overlap from one bundle to another

‘ L —-
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Please Note: New CME/CNE Process!

To Receive CME/CNE Credit for Today’s Session
Text: 833-884-3375 — NEW PHONE #
Enter Activity Code: 132791

Need help? clpd.support@hitchcock.org
Signing in on-line? http://www.d-h.org/clpd-account
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PERINATAL QUALITY IMPROVEMENT NETWORK ON MATERNAL HEALTH
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