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Successful Bundle Implementation & Sustainability

Severe HTN in Pregnancy & Cardiac Conditions in OB Care

September 5, 2023



Updates

-   Next Maternal Webinar Tuesday, October 3rd at 2pm

- Q3 2023 HTN and Cardiac Data Submission – DUE October 31st 

- GaPQC Quarterly Newsletter – Team Bright Spots

- Office of Minority Health (US Department of Health and Human Services)
Culturally and Linguistically Appropriate Services (CLAS) in Maternal Health Care

-   Webinar presentation by the American College of Cardiology
From Pregnancy to Plaque: Adverse Pregnancy Outcomes and Impact on Coronary Atherosclerotic Disease - 
American College of Cardiology (acc.org)

https://thinkculturalhealth.hhs.gov/education/maternal-health-care
https://events.teams.microsoft.com/event/c2d53830-21b0-48b5-a30d-94d272167edc@bdf854f3-a6c3-4c69-b46c-68dc94dbd55b
https://events.teams.microsoft.com/event/c2d53830-21b0-48b5-a30d-94d272167edc@bdf854f3-a6c3-4c69-b46c-68dc94dbd55b


SIMULATION AND DRILLS FOR PATIENT SAFETY

https://saferbirth.org/aim-resources/aim-cornerstones/simulations/

https://saferbirth.org/aim-resources/aim-cornerstones/simulations/




GaPQC Data Updates
Women's Health Epidemiology

September 5, 2023



Overview

• Brief Hemorrhage severe maternal morbidity (SMM) update

• Hypertension SMM by year, participation, and quarter

• Cardiac state surveillance and outcome measure baselines

• Hypertension process and structure measures

• Hypertension reporting progress for Q1 and Q2 2023



GaPQC Severe Maternal Morbidity 

by Calendar Year

Baseline (%) Goal (%) 2019

% 
Improvement 

from Baseline 2020

%
Improvement 
from Baseline 2021

%
Improvement 
from Baseline 2022

%
Improvement 
from Baseline

Hemorrhage

 SMM w/out    

     transfusion
8.01 6.41 6.41 19.98% 7.47 6.74% 7.31 8.74% 7.18 10.36%

Hypertension

 SMM w/out 

     transfusion
6.97 5.58 6.61 5.16% 5.81 16.64% 6.70 3.87% 6.59 5.45%

Source: Georgia Hospital Association (GHA) hospital discharge data. Discharges were included in calculations if the GaPQC facility had begun bundle participation  at the time of the hospital discharge.  

Baseline period for each GaPQC facility included the 8 quarters prior to that facility’s bundle  initiation. 
Data  through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 



GaPQC Severe Maternal Morbidity (Excluding Blood Transfusions)

by Facility’s Hypertension Bundle Participation Timeframe

SMM: Severe Maternal Morbidity; HTN: Hypertension

Source: Georgia Hospital Association (GHA) hospital discharge data. Discharges were included in calculations if the GaPQC facility had initiated bundle participation 

at the time of the hospital discharge.  

Baseline period for each GaPQC facility included the 8 quarters prior to  that facility’s bundle  initiation. 
Data  through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 
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GaPQC Overall, Severe Maternal Morbidity (Excluding Blood 

Transfusions) among Hypertension Patients, 

by Calendar Year and Quarter

SMM: Severe maternal morbidity

Source: Georgia Hospital Association (GHA) hospital discharge data. 

Discharges were included in calculations if that GaPQC facility had begun bundle participation at the time of hospital discharge.  

Baseline period for each GaPQC facility included the 8 quarters prior to  that facility’s bundle initiation. 
Data through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 
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GaPQC Overall, Severe Maternal Morbidity (Excluding 

Transfusion-Only Cases) among Black Hypertension Patients, 

by Calendar Year and Quarter

SMM: Severe maternal morbidity

Source: Georgia Hospital Association (GHA) hospital discharge data. 

Discharges were included in calculations if that GaPQC facility had begun bundle participation at the time of hospital discharge.  

Baseline period for each GaPQC facility included the 8 quarters prior to  that facility’s bundle initiation. 
Data through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 
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GaPQC Overall, Severe Maternal Morbidity (Excluding Blood 

Transfusions) among Hypertension Patients at Rural Hospitals, 

by Calendar Year and Quarter

SMM: Severe maternal morbidity

Source: Georgia Hospital Association (GHA) hospital discharge data. 

Discharges were included in calculations if that GaPQC facility had begun bundle participation at the time of hospital discharge.  

Baseline period for each GaPQC facility included the 8 quarters prior to  that facility’s bundle initiation. 
Data through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 
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SS1: Severe Maternal Morbidity among Cardiac Patients at GaPQC 
CCOC Hospitals

CCOC: Cardiac Conditions in Obstetrical Care.

Denominator includes only cardiac cases delivering at 11 of 12 Georgia Perinatal Quality Collaborative (GaPQC) cardiac-participating facilities.

Other race/ethnicity includes Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Multiracial, and Unknown race/ethnicity.

Baseline period for cardiac bundle was 01/01/2021 – 12/31/2022.  Data for 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023.
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SS2: Severe Maternal Morbidity Excluding Blood Transfusions among 
Cardiac Patients at GaPQC CCOC Hospitals
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CCOC: Cardiac Conditions in Obstetrical Care.

Denominator includes only cardiac cases delivering at 11of 12 Georgia Perinatal Quality Collaborative (GaPQC) cardiac-participating facilities.

Other race/ethnicity includes Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Multiracial, and Unknown race/ethnicity.

Baseline period for cardiac bundle was 01/01/2021 – 12/31/2022.  Data for 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023.
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SS3: Pregnancy-Related Deaths Due to Cardiac Conditions 
among Georgia Residents

Finalized maternal mortality data, Georgia, 2018-2020
Source: MMRIA  (Maternal Mortality Review Information Application)
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O1: NTSV Cesarean Birth Rate among Cardiac Patients at 
GaPQC CCOC Hospitals

CCOC: Cardiac Conditions in Obstetrical Care.

Denominator includes cardiac cases >36 weeks gestation delivering at 11 of 12 GaPQC cardiac-participating facilities, excluding multiple gestations.

Other race/ethnicity includes Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Multiracial, Unknown

Baseline period for cardiac bundle was 01/01/2021 – 12/31/2022.  Data for 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023.
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O2: Preterm Birth Rate among Cardiac Patients at GaPQC CCOC 
Hospitals

CCOC: Cardiac Conditions in Obstetrical Care.

Denominator includes cardiac cases where gestational age at delivery was known.  Only cases delivering at 11 of 12 GaPQC cardiac-participating facilities are included in the denominator.

Other race/ethnicity includes Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Multiracial, Unknown

Baseline period for cardiac bundle was 01/01/2021 – 12/31/2022.  Data for 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023.
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GaPQC Overall, Severe Maternal Morbidity 

Among Cardiac Patients, by Calendar Year and Quarter

SMM: Severe maternal morbidity

Source: Georgia Hospital Association (GHA) hospital discharge data. Only cases delivering at 11 of 12 GaPQC cardiac-participating facilities are included.

Baseline period for cardiac bundle was 01/01/2021 – 12/31/2022.

Data  through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 
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GaPQC Overall, Severe Maternal Morbidity 

(Excluding Blood Transfusions) Among Cardiac Patients, 

by Calendar Year and Quarter

SMM: Severe maternal morbidity

Source: Georgia Hospital Association (GHA) hospital discharge data. Only cases delivering at 11 of 12 GaPQC cardiac-participating facilities are included.

Baseline period for cardiac bundle was 01/01/2021 – 12/31/2022. 

Data  through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 
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GaPQC Overall, Severe Maternal Morbidity (Excluding Blood 

Transfusions) Among Black Cardiac Patients, 

by Calendar Year and Quarter

SMM: Severe maternal morbidity

Source: Georgia Hospital Association (GHA) hospital discharge data. Only cases delivering at 11 of 12 GaPQC cardiac-participating facilities are included.

Baseline period for cardiac bundle was 01/01/2021 – 12/31/2022. 

Data  through 2021 have been finalized.  Data for 2022 are provisional and are expected to be finalized ~Sept. 2023. 
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Q1 Only

4%
Q2 Only

2%

Reported Both 

Quarters

40%

Did Not Report at 

All

54%

2023 Hypertension Facility Reporting By 

Quarter

Q1 Only Q2 Only Reported Both Quarters Did Not Report at All



Questions?

DPH Women’s Health Epidemiology

Kristina Lam, MD, MPH

Kristina.Lam@dph.ga.gov

Elizabeth Burkhardt, MSPH

Elizabeth.Burkhardt@dph.ga.gov

Erica Fuller, MPH

Erica.Fuller@emory.edu

mailto:Kristina.Lam@dph.ga.gov
mailto:elizabeth.burkhardt@dph.ga.gov
mailto:Erica.Fuller@emory.edu


Shane Reed, MHA, LSSGB

GaPQC Improvement Advisor

GA Department of Public Health 



QI Sustainability, Social Determinants of Health & 

Respectful and Equitable Care



Hardwiring 

What is Hardwiring?
– Hardwiring is a term that can simply be explained as consistently completing an 

expected action. These actions are often associated with a process. 

– In Healthcare the hardwiring of a process is validated through the compliance rate 
of what is being measured or improved. (Example Order Set Compliance)

– A key element needed for successful Hardwiring, is the education of people on the 
“Why”. When people understand the why, the action takes place usually and at 
times always. 

EVERY PATIENT, EVERY TIME



Hardwiring cont.

Which one of the processes below would be considered the most 

“Hardwired”?

A. The staff usually participates in peer interviews when the department 

hires new employees.

B. The staff rarely reports incidents into our electronic complaint and 

grievance log.

C. The staff always verifies the name and date of birth of a patient 

before giving a medication. 

D. The staff clocks in appropriately most of the time. 





Social Determinants of Health 

- What are social determinants of health (SDOH)?
✓SDOH are the nonmedical factors that influence health outcomes. They are the conditions in which 

people are born, grow, work, live, and age, and the wider set of forces and systems shaping the 

conditions of daily life. 

-Addressing differences in SDOH makes progress toward health equity, a state in which 

every person has the opportunity to attain their highest level of health. 
✓SDOH have shown to have a greater impact on health than genetic factors and access. 

- A great way address SDOH is to collect data on this using a SDOH Screening Tool. 

- SDOH Resources including screening tools are available at www.georgiapqc.org/social-

determinants-sdoh

http://www.georgiapqc.org/social-determinants-sdoh
http://www.georgiapqc.org/social-determinants-sdoh


SDOH Screening Tool

 EMR Example



Implicit Vs. Explicit Bias

• Implicit bias (Unconscious Bias) 

– When one's decisions are unconsciously influenced by pre-existing beliefs about a 

certain group of people.

• Explicit Bias (Conscious Bias)

– When one is aware of their pre-existing beliefs about a specific group of people and 

makes intentional decisions based on these beliefs.

• Bias are not just racial but can include the following: Stereotypes, Gender, 

Affinity, Confirmation, Age, Conformity, Name, Beauty. 



Implicit Vs. Explicit Bias Example





Health Equity Journey 

Where to start?

– Connect with one or all of the following at your Organization to understand what is 

already being done and how the great work you are doing can assist. 

• Diversity, Equity, and Inclusion Leaders/Committee

• Social Workers

• Care Coordination 

Community Health Needs Assessment 

– What work is currently being done and how is this being addressed by your 

organization. 



Joint Commission Standards Health Equity

National Patient Safety Goal to Improve Health Care Equity

– Effective July 1, 2023, Standard LD.04.03.08, which addresses health care disparities as a 

quality and safety priority, will be elevated to a new National Patient Safety Goal 

(NPSG), Goal 16: Improve health care equity, and moved to NPSG.16.01.01 for 

ambulatory health care organizations, behavioral health care and human services 

organizations, critical access hospitals, and hospitals.



Joint Commission Standards Health Equity

Organizations will be required to do the following:

– Identify an individual to lead activities to improve health care equity

–Assess the patient’s health-related social needs

–Analyze quality and safety data to identify disparities

–Develop an action plan to improve health care equity

–Take action when the organization does not meet the goals in its action 

plan

– Inform key stakeholders about progress to improve health care equity



Coaching Overview 

Common Barriers 
– ED Order set initiation 

– Staffing Challenges

– Physician Order set usage

– On-going Education

Coaching Sessions
– Barriers

– Successes

– PDSA’s

– Shared Learning

Shane.Reed@dph.ga.gov

mailto:Shane.Reed@dph.ga.gov


Carla G. Allen, MSN, CENP, 

RNC-OB, C-EFM
Administrator, 

Cardiovascular Services

Toscha M. Charles, RN, MSN
Nurse Navigator

Cardiology Obstetrics

Augusta University Medical Center



Cardio-OB 

at

Wellstar MCG Health

42



OB Emergency Department

• Established in FY19

• Patients 14 wks gestation to 6 
weeks postpartum

• Over 3500 patients seen in 
FY22 – 20% of which were 
postpartum 



Modified Early Obstetric Warning 

Signs (MEOWS)



Program Development

• OB & Cardiology Attending met to 

discuss plan for identification 

initially of postpartum women for 

echo & follow up with 

preeclampsia diagnosis.

• Cardiology Practice Site opened 

once monthly clinic on Fridays for 

half-day sessions in July 2021



The Evolution 

46

FY22 
Program starts with 1 ½ day clinic

Dr. Ray introduces program at Perinatal 
Quality  for inpatient knowledge & 
referral

Dr. Ray presents to faculty & residents at 
Grand Rounds for education on this new 
program offering. 

FY23
DPH Grant Award for Cardio-Obstetric program 
development

Formal commitment to GaPQC to participate in the 
program

First formalized Cardio-OB team meeting

Clinics expanded from monthly to weekly

Toscha Charles begins as Cardio-OB Nurse 
Navigator

•Attends Inpatient Rounds to risk stratify patients
•Rounds on patients in the inpatient setting
•Follow up calls to outpatients for education & 

reminders
•Begins networking with other providers
•Develops standardized referral program
Additional of Dr. Bethel & Meredith Saxon, NP to 
team

Utilization of Virtual Care at Home program

Partnership with Dr. Marlo Vernon & Population 
Health

•VidaRPM program begins
•Additon of  Dietician & Patient Educator 

FY24
Echo appointments now with obstetric slots in 
templates to accommodate patients on the same 
day as their Cardio-OB office visit

Telehealth Expansion as well as VidaRPM service 
expansion

Food as Medicine Program Start Up

New Population Health/Cardio-OB Nurse Educator 
joining the team on 9/10/2023

Utilization of Mobile Care Van to provide local care 
to patients

Regional Outreach to all OB providers as well as 
family medicine practices for referrals 

Outreach education for emergency departments at 
non-delivering hospitals through Rural Emergency 
Medicine Program & Maternal Outreach



The Team



Outcomes

• FY 22
• 67 Patients 

• 10 Cardiomyopathy

• 8 Pre-Eclampsia

• FY23
• 232 Patients

• 54 Cardiomyopathy

• 58 Pre-Eclampsia

• Remote Care Milestones
• 26 Patients Referred to Population 

Health for vidaRPM 

• 2 referrals to Virtual Care at Home



Never settle for good when great is available.
Orrin Woodward, Author

Questions??
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