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Maternal Updates

-   GaPQC Biannual Survey 
Maternal Initiatives - Hypertension and Cardiac Conditions in Obstetric Care Survey (surveymonkey.com)

-   Next GaPQC Maternal Webinar Tuesday, August 6th at 2:00 PM EST
Dr. Kathryn Lindley – Guest Speaker

- Data 
 Q1 Jan – March – submission due by April 30th

 Q2 April – June – submission due by July 31st

 Q3 July –Sept. – submission due by October 31st

 Q4 Oct. – Dec. – submission due by January 31st

- Maternal and Infant Health Initiative (MIHI): QI Webinar from Medicaid
      July 16th:  Addressing Hypertension Before, During, and After Pregnancy
        Register:  Register Program - Mathematica WebEx   

- Maternal Health ECHO
 August 21st:  Cardio-OB: Addressing Cardiac Health for women in the CSRA

https://www.surveymonkey.com/r/X2J8VW9
https://mathematicaorg.webex.com/webappng/sites/mathematicaorg/webinar/webinarSeries/register/0afcb2a5de864194ad1505ec1885c0a7




Maternal Updates Continued

Wave II Recruitment is Ongoing
 

GaPQC CCOC Enrollment Form.pdf (wsimg.com)

GaPQC Cardiac Initiative 

Enrollment Form

https://img1.wsimg.com/blobby/go/771e39fc-d46a-49cd-a0bd-8a27abc5ec9b/downloads/GaPQC%20CCOC%20Enrollment%20Form.pdf?ver=1668386786413


Jennifer.Boland@dph.ga.gov

JENNIFER BOLAND

mailto:Jennifer.Boland@dph.ga.gov




Resources and Opportunities



Workshop
Dates:

June 5 September 18 and 19

July 25 October 24

August 19 December 4 and 5

675 White Sulphur Road, Building B  

Gainesville, GA 30501

For Registration and Inquires Contact: Tasha Murchison at Tasha.Murchison@nghs.com
The Association of Women’s Health, Obstetric and Neonatal Nurses is accredited with distinction as a provider of nursing continuing professional  development by the American nurses Credentialing Center’s Commission on Accreditation. Accredited 

status does not imply endorsement by AWHONN or  the ANCC of any commercial products displayed or discussed in conjunction with an educational activity. AWHONN is approved by the California Board  of Registered Nursing, Provider #CEP580.

Physicians, this activity was planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for  Continuing Medical Education (ACCME) through the joint providership of AffinityCE and 
AWHONN. AffinityCE is accredited by the ACCME to provide  continuing medical education for physicians. AffinityCE designates this live activity for a maximum of 10.75 AMA PRA Category 1 Credits . Physicians,  physician assistants, and nurse 

practitioners should claim only the credit commensurate with the extent of their
participation in the activity.

Hospitals in Georgia,
send your obstetric and emergency department staff

for a comprehensive learning experience.
Don’t miss this opportunity to improve patient safety and outcomes. Enhance 

your skills in managing obstetric emergencies through simulation and debriefing.  

•Identify high-risk factors for obstetric emergencies.

•Demonstrate effective management of pregnant and  
postpartum individuals during obstetric emergencies.

•Engage in role-playing simulations with a  
multidisciplinary team.

Learning  
Outcomes:

1 This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS)  as part of an award totaling $5,170,233 with zero percentage financed with non-governmental sources.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government

mailto:Tasha.Murchison@nghs.com


www.georgiapqc.org/cardiac-education



https://professional.heart.org/en/education/role-of-cardiovascular-health-in-maternal-health

https://professional.heart.org/en/education/role-of-cardiovascular-health-in-maternal-health


https://education.heart.org/productdetails/addressing-health-disparities

About this Course
Most of us are aware that health disparities in the United States are disproportionately 
caused by several factors. Some of these factors include socioeconomic status, race and 
ethnicity. As we examine communities having increased prevalence and incidence of 
cardiovascular disease (CVD), addressing health disparities are integral to these 
problematic trends.

This course aims to guide an understanding of holistic community solutions that can 
improve access to care between primary and specialist and individual knowledge of 
health.

https://education.heart.org/productdetails/addressing-health-disparities


https://saferbirth.org/psb-learning-modules

Course Description

Course

Learning Objectives    Pre-Test

Post-Test    Certificate

https://saferbirth.org/psb-learning-modules


https://learn.nursegrid.com/



Jamie L. Morgan, MD
UT Southwestern Medical Center

Assistant Professor in the Department of 
Obstetrics and Gynecology



Quality Tools & 
Strategies for 

Postpartum Care 
Optimization

Jamie Morgan, MD

Associate Professor of OBGYN, Division of 
Maternal-Fetal Medicine

University of Southwestern Medical Center



Today’s Agenda
• Background/state of maternal health in the US 
• Level setting: leveraging the quality improvement 

paradigm, tools and strategies to address the quality gap
• Importance of the immediate postpartum transition 

period
➢ Quality tools targeting pre-hospital discharge
➢ Strategies to optimize medical/obstetrical co-morbidities

• Enhancing care coordination in the postpartum period
➢ Innovative tools and approaches
➢ Use of toolkits, bundles and checklists



State of Maternal Health

Current State of 
Maternal Health



Plotted from data in: Peterson et al, MMWR 68: 762-765, 2019

Hoyert et al., NVSS, Health e-Stats, March 2023

Fleszar et al, JAMA 330: 52-61, 2023 (July 3)

Graphic by Dr. Andy Combs (used with permission)



Timing & Causes of 
Pregnancy-Related Deaths

Left graphic: National Center for Health Statistics, National Statistics System, prepared by ABC

Right graphic: Fitzsimmons, et al. (2020). Differential Outcomes for African-American Women with Cardiovascular Complications of 
Pregnancy. Current Treatment Options in Cardiovascular Medicine. 22. 64. 10.1007/s11936-020-00863-5. 



In-Hospital
Maternal
Mortality

Severe
Maternal 
Morbidity

Fink et al,. JAMA Netw Open 6:e2317641, 2023 (June)

Data Source: Premier PINC AI Healthcare Database
N = 11,628,438 (approx 20% of US births)



State strategies for preventing pregnancy-related 
deaths: A guide for moving MMRC data to action. CDC



•  Chronic disease19%
•  Lack of knowledge regarding importance 

of event, of treatment or follow up15%
• Lack of access/financial resources14%
• Delay or failure to seek care13%
• Mental health conditions12%

Top 5 Contributing 
Factors to Pregnancy-

Related Deaths in 
Texas (2019)

Patient/Family 
Domain

Texas Maternal Mortality and Morbidity Review Committee and 
Department of State Health Services Joint Biennial Report 2022



•  Clinical skill/quality of care24%
•  Failure to screen/inadequate 

assessment of risk19%
• Lack of knowledge regarding importance 

of event, treatment or follow up18%
• Delay in referring or access to treatment13%
• Discrimination6%

Top 5 Contributing 
Factors to Pregnancy-

Related Deaths in 
Texas (2019)

Provider 
Domain

Texas Maternal Mortality and Morbidity Review Committee and 
Department of State Health Services Joint Biennial Report 2022



How do we address factors contributing to maternal 
mortality, especially those outside of the hospital?

Action and strategies needed by 
many groups at many levels

1. Women and families
2. States, tribes and local communities
3. Healthcare professionals 
4. Health systems, hospitals and birthing facilities
5. Payors
6. Employers
7. Innovators
8. Researchers

Complex problems = Complex solutions



Ensure quality preventative 
healthcare for all women, 

children and families

Address disparities such as 
racial, socioeconomic, 
geographic and age to 

provide culturally 
appropriate care in clinical 

practices

Help patients to manage 
chronic conditions

Communicate with women 
and their families about 

their pregnancy

Facilitate timely recognition 
of early warning signs up to 

one year after pregnancy

Improve healthcare services 
during the postpartum 

period and beyond



State of Maternal Health

How Can We Help? 
The QI Paradigm



Quality Measure Implementation Guide Homepage - Quality Measure Implementation Guide (STU5) v5.0.0
https://build.fhir.org/ig/HL7/cqf-measures/ 



Addressing Gaps in Care Quality = 
Toolkits, Bundles & Checklists

An "inventory" of different tools for quality improvement that can 
be selectively used or individualized to meet the current QI 

priorities and capabilitiesToolkit

A bundle is a structured way of improving the processes of care 
and patient outcomes by using a small, straightforward set of 
evidence-based practices that, when performed collectively 
and reliably, have been proven to improve patient outcomes

Bundle

Algorithmic listing of actions to be performed in a given clinical 
setting, the goal being to ensure that no step will be forgottenChecklist

https://quality indicators.ahrq.gov/resources/toolkits

https://www.ihi.org/insights/what-is-a-bundle

https://psnet.ahrq.gov/primer/checklists



STRUCTURE MEASURES
    Health Systems

           Facilities, Equipment
            Credentials

PROCESS MEASURES
Tests

Treatments
Procedures

OUTCOME
MEASURES

Health Outcomes
Balancing Outcomes

Patient-Reported Outcomes
Intermediate Outcomes

PATIENT 
SATISFACTION 

MEASURES
PATIENT EXPERIENCE MEASURES

ACCESS MEASURES
Insurance

Transportation
Wait Times, Delays

Language, Cultural Competency

Donabedian Model (1966):  Outcome, Process, Structure

.

.
Health Outcomes

Balancing Outcomes
Patient-Reported Outcomes

Intermediate Outcomes

SMFM – Am J Obstet Gynecol 2023

Assessing Improvements = Quality Measures
• Quantifies healthcare processes, outcomes, patient perceptions, and 

organizational structure and/or systems
• Associated with the ability to provide high-quality health care and/or that relate 

to one or more quality goals for health care
• Supported by evidence



https://hiteqcenter.org/Resources/HITEQ-Resources/guide-to-improving-care-processes-
and-outcomes-in-health-centers

https://mhcc.maryland.gov/mhcc/pages/apc/apc_icd/apc_i
cd_practice_transformation.aspx

Implementing Improvement: 
Optimizing Patient & Clinician Workflow



Alliance for 
Innovation of 

Maternal Health 
(AIM) Safety 

Bundles

https://saferbirth.org/patient-safety-bundles/#core-aim-psbs



https://www.smfm.org/checklists-and-safety-bundles

Click “SMFM 
Checklists and 
Patient Safety 

Bundles”

Society for Maternal-
Fetal Medicine 

(SMFM) Checklists



State of Maternal Health

Preparing for the Immediate 
Postpartum Transition



“By failing to prepare, you 
are preparing to fail.”

-Benjamin Franklin



Postpartum Transitions of Care

NEEDS PRIOR  TO HOSPITAL DISCHARGE
• Optimizing any medical or obstetrical conditions
• Scheduling of timely BP checks/PPV
• Assessment of technology and remote monitoring access
• Assessment of childcare and transportation needs
• Anticipatory guidance and comprehensive education on 

postpartum warnings signs, importance of PPV/long-term care
• Communication between inpatient and ambulatory providers 

to streamline care
• Established communication between patient and ambulatory 

provider who will provide postpartum care

Pregnancy/delivery Postpartum period (12 
weeks)

Well-women/chronic 
disease management



Postpartum 
Transition: 
Where Are 
We Going 
Wrong?

Four major themes were identified from the 
focus group discussions describing women’s 
postpartum experiences:

1. Lack of women’s knowledge about 
postpartum health and lack of preparation

2. Lack of continuity of care and absence of 
maternal care during the early postpartum 
period

3. Disconnect between providers and 
postpartum mothers

4. Need to bridge the gap with innovative 
approaches to care

Martin A et al. Views of women and clinicians on postpartum preparation 
and recovery. Matern Child Health J. 2014 Apr;18(3):707-13. 



Postpartum Education Gap for Women with HDP

Any documentation of HDP counseling

Counseled on follow-up of primary care

Future risk of cardiovascular disease

Counseled on aspirin use a future pregnancy

25%

20%

6%

<1%

Of 253 women with HPD surveyed in the postpartum period:

Triebwasser JE, Janssen MK, Sehdev HM. Postpartum counseling in women with 
hypertensive disorders of pregnancy. Am J Obstet Gynecol MFM. 2021



Measuring & Closing the PP Gap: 
Needed Quality Measures

Iriye BK, et al. Quality measures in high-risk pregnancies: Executive Summary of a Cooperative 
Workshop of SMFM, NICHD and ACOG. Am J Obstet Gynecol. 2017 Oct;217(4):B2-B25



Proposed 
2024 SMFM 

Metric on 
HDP 

Discharge 
Counseling From DRAFT copy: Burns N, Kumar, N, Morgan J, Combs CA. SMFM Quality Metric for 

Hypertensive Disorders of Pregnancy – Patient Education and Transition to Primary Care



Gibson KS, Hameed AB. SMFM Special Statement: Checklist for postpartum discharge of 
women with hypertensive disorders. Am J Obstet Gynecol. 2020 Oct;223(4):B18-B21.

Optimize Postpartum Discharge 
Education & Planning

SMFM Discharge Checklist for Women with 
Hypertensive Disorders of Pregnancy (HDP)



SMFM HDP Discharge Checklist

Gibson KS, Hameed AB. SMFM Special Statement: Checklist for postpartum discharge of 
women with hypertensive disorders. Am J Obstet Gynecol. 2020 Oct;223(4):B18-B21.



https://saferbirth.org/psbs/postpartum-discharge-transition/



UTSW HTN Discharge Practice Guideline



State of Maternal Health

Care Coordination in the 
Postpartum Period



Why is postpartum care critical to 
overall short + long-term wellness?

15% of severe maternal morbidity develops de-novo within 6 weeks 
of discharge delivery

Less than half of women feel prepared to care for themselves 
postpartum

>1/3 of women experience lasting health problems after birth

Poor maternal physical and psychological health in the postpartum 
period adversely impact the health of their children 

Pregnancy complications can portend an increased lifetime risk of 
cardiometabolic disease

Chen J et al. Assessment of incidence and factors associated with severe maternal morbidity after delivery discharge among women in the US. JAMA Netw Open 2021.
Vogel et al, Neglected medium-term and long-term consequences of labor and childbirth, Maternal health in the perinatal period and beyond, 2024.

Cheng et al. Postpartum Maternal Health care in the US: A Critical Review. J of Perinatal Education, 2006.



Long-Term Health Implications of 
Adverse Pregnancy Outcomes (APOs)

Wu P et al. The Fourth Trimester: Pregnancy as a Predictor of Cardiovascular 
Disease. Eur Cardiol. 2021 Sep 3;16:e31



Current State of Postpartum & Transitional Care

Bennett WL et al. Utilization of primary and obstetric care after medically complicated pregnancies: an 
analysis of medical claims data. J Gen Intern Med. 2014 Apr;29(4):636-45



Factors Contributing to Underutilization
Medicaid member-identified factors affecting the use of timely, high-quality 
prenatal and postpartum care

1. Structural 
barriers

2. Individual 
barriers 

3. Experience 
of care

Bellerose M et al. A systematic review of the qualitative literature on barriers to high-quality 
prenatal and postpartum care among low-income women. Health Serv Res. 2022; 57(4): 775-785. 



Goals of Improving Postpartum Care Transitions

Reduce maternal morbidity 
and mortality in the 
postpartum period

1
Optimize short and long-term 
maternal health and wellness 

after pregnancy 
• Improve postpartum care attendance 

& access
• Improve the quality of postpartum care
• Ensure successful transition to 

ongoing/subspeciality care

2
Reduce racial, ethnic and 
payor status disparities in 

postpartum access, outcomes 
and wellness

3



Proposed Paradigm Shift

Horwitz ME, et al. 
Postpartum care in 
the United States – 
New Policies for a 
New Paradigm. N Engl 
J Med 2018

ACOG “Optimizing 
Postpartum Care” 
Practice Guideline



Ongoing Postpartum & Long-Term Care Needs

Pregnancy/delivery Postpartum period 
(12 weeks)

Well-women/chronic 
disease management

OPTIMAL POSTPARTUM CARE NEEDS
• Pregnancy and delivery medical record access 
• Availability to schedule BP checks, problem visits and 

PPV on short notice
• Flexible options for patient scheduling/assessment 

including telehealth, phone calls, nurse visits, home 
visits, etc.

• Use of quality tools to ensure all recommended 
counseling and screening is completed

• Support availability for lactation, social, and care 
coordination needs

• Communication pathways with delivery providers + 
subspecialty/primary care providers 

NEEDS FOR SUCCESSFUL TRANSITION TO 
ONGOING CARE

• Established referral and communication 
networks between OB providers and primary 
care/subspecialty providers

• Coverage beyond 60 days to ensure continued 
access

• Flexible options for patient scheduling and 
assessment

• Improved appreciation and recognition for 
pregnancy and postpartum risk factors on long-
term health outcomes



Addressing Access/
Structural Barriers = 
Innovative Models & 

Delivery of Care
• Text messaging
• Web-based curricula
• Telemedicine
• Patient navigation
• Home visits
• Dedicated transitional 

clinics



Comparing office-based follow up with text-based remote 
monitoring in postpartum hypertension management 

Hirshberg A, et al. Comparing standard office-based follow-up with text-based remote monitoring in the 
management of postpartum hypertension: a randomised clinical trial. BMJ Qual Saf. 2018 Nov;27(11):871-877. 

Text Messaging



Patient 
Navigation

Yee, LM, et al. Using a Patient Navigator to Improve Postpartum Care in an Urban Women's 
Health Clinic. Obstetrics & Gynecology 129(5):p 925-933, May 2017.

Yee LM, et al. Bridging the postpartum gap: best practices for training of obstetrical patient 
navigators. Am J Obstet Gynecol. 2021

Patient 
Navigation



Combining 
Approaches: 
Navigation + 

Texting

Strohbach A, et al. Evaluating the use of text message 
communication in a postpartum patient navigation program for 

publicly insured women. Patient Educ Couns. 2019



Electronic Reminders

Triebwasser JE, et al. Electronic Reminder to Transition Care After Hypertensive Disorders of 
Pregnancy: A Randomized Controlled Trial. Obstet Gynecol. 2023 Jul 1;142(1):91-98. 



Complex Care Transition Clinics

Celi, A.C.  et al. Caring for Women After Hypertensive Pregnancies and Beyond: Implementation 
and Integration of a Postpartum Transition Clinic. Matern Child Health J 23, 1459–1466 (2019)

Postpartum Transition Clinic 
Referral Criteria

• Antepartum preeclampsia (210/412, 51%)

• Postpartum preeclampsia/HTN (92/412, 22.3%)

• Chronic HTN with superimposed preeclampsia 
(42/412, 10.2%)

• Chronic hypertension (37/412, 8.8%)

• Gestational hypertension (31/412, 7.8%)

Almost half (47.3%) had 2-3 visits

No show rates consistently ~25%



UTSW 
Complex 

Postpartum 
Care Clinic 

(CPCC)



Supporting & Measuring Postpartum Care Quality 
Improvements:

Toolkits, Bundles, Checklists & Metrics



TOOLKIT: 4th Trimester Project

https://newmomhealth.com/



Improve PPV Quality, 
Consistency, and Referrals

Postpartum visit checklists 
for normal and complicated 

pregnancy
• Condensation of ACOGs 94-page 

Postpartum Toolkit
• Two separate checklists to provide 

comprehensive postpartum care 
recommendations

• 1st checklist encompasses routine 
needs for all patients in the first 
checklist using the 5 “Bs” 

Morgan J, et al; SMFM Special Statement: Postpartum visit checklists for normal 

pregnancy and complicated pregnancy. Am J Obstet Gynecol. 2022 Oct;227(4):B2-B8.



2nd Checklist:
Follow-up, referral, 

counseling, and 
preconception 

considerations for 
postpartum patients 

with complex 
conditions

Morgan J, et al; SMFM Special Statement: Postpartum visit checklists for normal pregnancy 
and complicated pregnancy. Am J Obstet Gynecol. 2022 Oct;227(4):B2-B8. 



SMFM Measure: Timely Follow Up after Severe HTN

SMFM Special Statement: 
Quality metric for timely 

postpartum follow up after 
severe HTN

• Codifies ACOG recommended 72 hour 
follow up into quality measure

• Designed to be measured using 
automatic calculations from billing 
codes derived from claims data

Gibson KS, et al; SMFM Special Statement: Quality metric for timely postpartum follow-up 
after severe hypertension. Am J Obstet Gynecol. 2022 Sep;227(3):B2-B8. 



Proposed SMFM Measure:
Timely Transition to Postpartum Care

From DRAFT copy: Burns N, Kumar, N, Morgan J, Combs CA. SMFM Quality Metric for 
Hypertensive Disorders of Pregnancy – Patient Education and Transition to Primary Care



Final Thoughts
1. Intrapartum/hospital-based maternal morbidity and mortality have 

declined, but rates remain unacceptably high both before and after 
delivery.

2. There is no healthcare quality without equity; therefore, equity 
considerations are fundamental to improving maternal outcomes and 
must be integrated at all levels of the healthcare system.

3. Improving postpartum care, follow-up and long-term health starts before 
the patient is discharged after her delivery hospitalization

4. Despite the long-term health implications of adverse pregnancy 
outcomes, postpartum care, counseling or transition to primary 
care/specialists is inadequate and inequitable.

5. A postpartum care paradigm shift is necessary, including transitioning to 
patient-centered alternative care models with consistent implementation 
of available quality tools.
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