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Creating a culture of excellence 
in perinatal care



The Landscape of Perinatal Care
In Oklahoma

50 birthing hospitals

58% rural

42% urban

~52,000 annual births

69% in urban hospitals

31% in rural hospitals

From 80 – 4700 annual births

~60% covered by Medicaid

48 hospitals signed on to participate in AIM

Kick-Off in April 2015

42/50 actively participating (90% of births)

OB Hemorrhage Bundle and Severe HTN Bundle 
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National Partnership for Maternal Safety: 

3 Maternal Safety Bundles in 3 Years

• Obstetric Hemorrhage 

• Preeclampsia/Hypertension

• Prevention of VTE in 

Pregnancy

What every U.S. birthing 

facility should have…
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Launch of AIM in Oklahoma

• 2015

– Every Mother Counts launched in 

response to National Partnership for 

Maternal Safety call to action and 

Oklahoma Maternal Mortality 

Review/CDC data

• Hospitals recruited via email and telephone

• Kick-Off April 2015



Launch of AIM in Oklahoma

• 2015

– Alliance for Innovation in Maternal Health (AIM) 
getting started simultaneously

• Oklahoma first state to join

• Resources and data portal would assist in 
bundle implementation

• Oklahoma implementing OB Hemorrhage and 
Severe HTN/Preeclampsia bundle

• Individual hospital calls for data portal began in 
Q4 2015 – data portal operational



AIM Framework

National

State

Hospital

·Education/Awareness

·Practice Change

·Data



HEMORRHAGE BUNDLE 

PRIORITIES

Data Informed Priorities

• Hemorrhage Cart

• Management Plan for Obstetric Hemorrhage

• Risk Assessment for Obstetric Hemorrhage

• Quantification of Blood Loss
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What are challenges and 

barriers?• RN responses:

– 100% stated biggest barrier is lack of provider 

compliance with protocols

• “Physicians are not aware of protocol and bundles.  We 

can’t mandate education”

• “They don’t buy-in.  What do we do when a physician 

states they don’t believe our QBL amount and they’re 

going to give a different EBL amount? This creates conflict 

and a dilemma.”

• “We hear a lot of, “Those are just recommendations, not 

hard, fast rules.”

• “There must be a physician champion aware of evidence 

supporting change and willing to speak up and promote 

change – not often a popular or sought after role.”



What are challenges and 

barriers?
• RN responses:

– “Time; especially with multiple priorities.”

– “Need for bundles to be physician driven 

instead of nursing driven.”

– “Real life situations don’t always fit in a 

bundle.”

– “Staff turnover.”



What are challenges and 

barriers?
• MD responses:

– Biggest barrier is lack of awareness of 
bundles/protocols

• “Don’t assume they know about the bundles.”

– Time constraints

– Need evidence to support change
• “In my opinion, we’re skeptics by nature. So, if 

someone can’t give me a really good reason for 
why I’m going to change the “way I’ve always done 
things”, it’s hard for me to change.”



Addressing Challenges

• Provider resistance

– Recruit champions from the beginning

– Use old-fashioned methods for creating 
awareness

• Copies in restrooms, call-rooms, on units

– Accountability
• Monitoring individual compliance

– Including as MOC Part IV, Clinical ladder

– Empower champions

– Include state professional organizations 



Addressing Challenges

• Time

– Recruit and delegate

– Know that this will improve performance in long-term

– Regular QI meetings to create deadlines

• Physician driven vs. Nursing driven

– Involve all on improvement team

• Real-life situations don’t fit in a bundle

– Clinical judgment

• Staff turnover

– Create a healthy work environment



Addressing Challenges

• Evidence to Support Change

• Bundle

• Resources within bundle



Keys to Success

• National AIM Leadership and Resources

– National infrastructure

• National and State Partnerships

• AIM Data Portal

– Data driven change

• National and local champions

• Simulation drives improvement and sustainment!



Lessons Learned

• Hemorrhage cart is easy win
– Good first step

• Begin early on stage-based management 
protocol 
– Need it to support clinical practice

• Incorporate into EMR

• QBL is most complex
– Need to purchase equipment

– Start with pilot group

• Use quality improvement process!



WHAT CAN YOU DO?

• Passionately Engage at local, 

state and national level

“Passionate people collapse timeframes.”
• Deyonka Geeter, Oklahoma City



www.opqic.org

http://www.opqic.org/
http://www.opqic.org/


barbara-obrien@ouhsc.edu

mailto:barbara-obrien@ouhsc.edu

