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Agenda

* ILPQC — making change together
* Mothers and Newborns affected by Opioids (MNO) Initiative
* Promoting Vaginal Birth (PVB) Initiative

* Birth Equity Initiative

Illinois Perinatal Quality Collaborative



Illinois Perinatal Quality Collaborative
(ILPQC)

» Statewide collaborative of perinatal clinicians,
nurses, hospitals, patients, community
stakeholders and public health leaders with
lllinois hospitals

* Work together to implement data-driven,
evidence-based practices to equitably improve
outcomes and reduce disparities for mothers
and babies across lllinois.

>99% of
IL births

Illinois Perinatal Quality Collaborative



Celebrating 11 years of ILPQC

e\Working together
eEngaging patients and communities
eMaking change happen



Timeline initiatives and hospital
engagement

IL© PQC

Illinois Perinatal
Quality Collaborative

Improving Postpartum
Access to Care

Neonatal Obstetric

Immediate Postpartum Long
Acting Reversible
Contraception (LARC)

Birth Equity
SR EEINE

Equity and
Safe Sleep
in Infants
(ESSI)

Neonatal Golden Hour Mothers and Newborns affected by Babies Antibiotic

Nutrition Opioids (MNO) — Neonatal Stewardship (BASIC)
26 Teams

18 teams 88 Teams 82 teams

Early Birth Cert
Elective Accuracy
Delivery 107

49 teams teams

2014 § 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 2023

Maternal Mothers and Newborns affected by . : :
Hypertension Opioids (MNO) — Obstetric Promoting Vaginal Birth (PVB)
112 Teams 101 Teams

94 teams
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Maternal Deaths Due to Opioids

IL PQC
in IL e

Illinois Perinatal
Quality Collaborative

Pregnancy-Associated Mortality Ratio for Unintentional

o OverdOse iS the Drug Poisoning Deaths among lllinois Residents
32 /0 leading cause of ; s

B
B
pregnancy- HE Biesiow
° _g 20 Oplolds
= Involved
related deaths .§§ "
o
° ° ° * °
in Illinois g.; 10
Q
]
S
&3
& 0
2008 2010 2012 2014 2016 2018 2020
*preliminary data from IDPH, 2018-2019, Year
final data to be released Fall 2023
Illinois Perinatal Quality Collaborative IDPH Maternal Morbidity and Mortality report on 2016-2017 deaths, 2021;

IDPH Death Certificates, 2021



Moth?r'f and Newbo.rr.is z.:\ffected IL:- PQC
by Opioids (MNO) Initiative

i Opioid Use Disorder is an urgent obstetric issue

Opioid Use Disorder is a life-threatening chronic

wh|d - : '
cl3 disease with lifesaving treatment available

There are key steps OB providers must take prenatally

E and on L&D to care for women with Opioid Use
(v) Disorder

Linking moms to MAT / Recovery Services
 Reduces overdose deaths for moms

* Improves pregnancy outcomes

* Increases # parents and babies staying together



Optimal care for all pregnant /
postpartum persons with OUD

Screen every pregnant
patient for OUD with a
validated screening tool

B Assess readiness for
Medication Assisted
Treatment (MAT)

Link to MAT and
Recovery Treatment
Services

IL:- PQC

Illinois Perinatal
Quality Collaborative

Provide Naloxone (Narcan)
Counseling / prescription
and screen for Hepatitis C

Warm hand-offs for
MAT/recovery services and
close OB follow up

Provide patient education on
OUD/NAS and reduce stigma,
promote empathy across
clinical team




Linking to MAT and Recovery Treatment IL- PQC
Services | e

* Linkage to MAT
and Recovery 88%
Treatment
Services
prenatally or
before delivery
discharge
increased from
40% baseline to
> 70% goal over
2 years of the
initiative

e ——— ingi : ity Collaborative




Improving equitable care and reducing IL e PQC

Illinois Perinatal

disparities for patients receiving MAT .

Comparison of percent of patients with OUD receiving MAT by /At Pase“n_e' BlaCk\
delivery discharge by race/ethnicity across the MNO Initiative patients with OUD

o were less likely to
MAT by Race and Ethnicity

be on MAT,
B Non-Hispanic Black MAT % M Non-Hispanic White MAT % M Overall MAT however across
100% T
i the initiative
80% 2305 1 7% 76% improvements in

69% o

- 65% MAT rates were

0 0
60% 48% seen for all
41% : .

40% patients with the
23% greatest
20% l improvement for
: Black patients. /
2018 2019 2020




Promoting Vaginal Birth Initiative
(2021-current) 96 hospitals

Helping all PVB teams to bring their NTSV
C-Section Rates below 23.6%

IL© PQC

Illinois Perinatal
Quality Collaborative

K \ Increasing the % of NTSV C-Sections
. Meeting ACOG/SMFM Criteria with a

focus on Failed Inductions and Second
Stage Arrest to >70%

Addressing
Disparities . S
Identifying and addressing disparities in

NTSV C-Section rates
<

Illinois Perinatal Quality Collaborative 11



PVB Key Strategies:

_\ Cesarean
. Decision

Huddles and
Checklist




PVB Key Resources

Provider
Education

Missed
Opportunity
Review
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Labor
Management
E-modules

Cesarean
Decision
Checklist

ACOQ/SMFM Quidelines IL - PQC

Checklist for Labor Dystocia & Arrest

Py

YouTube

ILPQC Promoling Yaginal
Birth Initiative
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Most Utilized PVB Strategies | AZERCCIUE

Sharing Unblinded Provider-
Level NTSV C-Section...

Strategies
|[dentification of NTSV
- ]
Patients 88%
Recognition for successful N 53

NTSV C-Sections
Cesarean Decision

: ]
huddles/debriefs 74%

Cesarean Decision

- ]
Checklist 71%

Individual Fallout review of

- ]
NTSV C-Sections 52%

0% 20% 40% 60% 80% 100%

m % of Hospitals

IL© PQC

Illinois Perinatal
Quality Collaborative

* What was your process for sharing
unblinded data?

 Service Line/Department Meetings

Email to Providers

Unblinded Data Posted

Individual Meeting with Provider

Dashboard/Scorecard

Quarterly Practice Reports

Gt

Illinois Perinatal Quality Collaborative
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PQC

Illinois Perinatal
Quality Collaborative

Most Effective PVB Strategies

Most Helpful PVB Strategies

2023 Teams

Survey

Recognition for Successful NTSV Patients

Identification of NTSV Patients

Each key
strategy was
reported
as

Sharing Unbinded Provider-Level Rates

Cesarean Decision Huddles/Debriefs

Delivery Decision Checklist

to
over 50% of
the teams.

Individual Fallout Review of NTSV C-Sections

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

@Vvery Helpful [ Helpful [Somewhat helpful [Not Helpful

Illinois Perinatal Quality Collaborative 15



Improving % of NTSV C-sections meeting

ACOG/SMFM Criteria

2023 Teams

Strategies Most Utilized

Fallout Review

ACOG/SMFM Guidelines posted

Use of Checklists and Huddles

Provider and Nurse Education

lllinois Perinatal Quality Collaborative

Survey

IL:- PQC

Illinois Perinatal
Quality Collaborative

ILPQC Fallout Review Form —

. . —MM L i -
Patient Sticker ‘ Date of C/'S . Identify NTSV cases not mesting ACOG/SMFM criteria at
RedCapRecordID leazt monthiy.
Select primary indication for NTSV C/S as documented: . Review PVE dashboard/ patient’s medical record and
complete the below form to understand why
Failed Induction (Cervix <6cm) ikt e
Pl . L /SMFM criteria were not met.

Latent (Cervix <Gem) provide feedback to patient’s clinical team regardin
Active Phase Arrest (Cervix = 6em) Noe” = ICSSEEAM regReTing

fallout review.
Second Stage Arrest (Cervix 10em/Pushing) )
" : = f why ACOG/SMFM
Fetal Heart Rate Concern Use to improve understanding of why ACOG/SH,

criteria are not met to drive QJ strategies.
Other VEQ) streeg

Wasz ACOG/SMFM criteria for cezarean indication achieved for primary indication below?
FAILFD INDUCTION (Cervix <6cm) (Both boxes should be checksd yes to have met ACOGSMFM criteria)
1. Was cervical ripening used for unfavorable cervie, Bishop Score <8 for nullips?
J Yes J No 1 Unknown If yes, type of cervical npening?
2. Was oxytocin administered for at least 12-18 hours after membrane rupture, without achieving cervical change and
regular confractions? (Note: at least 24 hrs of oxytocin ad: after L rupture iz p ble if matemal
& fetal statuses permit) J Yes ) No 1 Unknown
LATENT PHASE (Cervix <6cm)
1. Not m labor, Emmmmm&rmn(xﬁ\ehbwhasmbeenxhie\!d, consider giving more time).
*Per ACOG/SMFM Guideiings as long as cervical progress is being made, a siow but progressive jatent phase €.g. greater than 20 howrs in
nuiiiparous women and greater than 14 hows in multiparous women is not an indication for cesarean delivery as iong as feral and maternal
statuses remain reasswring. Syfficient time should be allowed to enter the active phase.
ACTIVE PHASE ARREST (Cervix =6cm) (Boxes should be checked yes to have met ACOG/SMFM criteria)
. Cervix >6cm J Yes ) No U Unknown
. Were b pturad (if poszible)? L Yez L No L Unkmown
. Was there no cervical changa aﬁuatlezsﬂhnofadequzhemennezcmm (e.g. strong to palpation or MUz >200) or
was there at least 6 hrs of oxytocin admini d uterine activity?
1 Yes ) No . Unknown
SECOND STAGE ARREST (Cervix 10cm/Pushing)
1. Was the fetal position known and rotation attempted if OP? ] Yes 1 No ) Unknown
2. For nulliparous, was thera 3 hours or more of active pushing (longer durations may be
malposition) ) Yes ] No ) Unknown
FETAL HFART RATE CONCERN/INDICATIONS
1. What was the FHR concem/indication?
0 Antepartum testing results which precluded trial of labor
O Category IIl FHR tracing
Category I FHR tracing (Were these specific types present?)
O R vanable decelerations _) Minimal/zbsent FHR vanability wout significant decelerations
Late Decelerations

Other

Tve and evaluati used: (select all that apply)
Mztemalponhmchangeotmatema]ﬂmdbolm
Reducedotswppedomwcmorutmnesunnﬂants
Usad with it variable decelerations after other failed
Elicited stimulation (scalp, vib ic, or abdommal wall) with mmimal or absent FHR variability
None

3. Did the patient have uterine tachysystole? _ Yas 1 No ) Unknown
O  Ifyes, were appropriate mterventions used: d or di
or nitroglyeern and/or other? ) Yes _ No ) Unkmown
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NTSV C-Section Rate

In 2023
At Baseline

38 777

Of ILPQC hospitals have achieved
an NTSV C-Section rate of <23.6%
for at least 1 quarter

Of ILPQC hospitals had a NTSV C-
Section Rate of <23.6%

Illinois Perinatal Quality Collaborative
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NTSV C-Section Rates
for all ILPQC Hospitals

NTSV C-Section Rate by Hospital
Baseline vs 2023

0% 47% of Hospitals
S0% achieving the
a0% NTSV C-Section

Rate goal of
<23.6% for 2023

30%

20%

10%
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0%

E Baseline NTSV C-Section Rate M 2023 NTSV C-Section Rate === Goal
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NTSV C-Sections Meeting
ACOG/SMFM Criteria

NTSV C-Sections Meeting ACOG/SMFM Criteria
by Stage of Labor

Active Stage Arrest — e Second Stage Arrest G OA L

s Total NTSV C-Sections == e= == Goal

100% ACHIEVED!

Failed Induction

85%
80%
70%
60% 60% % 7 1 (y
o (0
40%
°35%

of NTSV C-Sections

20%

Meeting ACOG/SMFM
Criteria!

0%

lllinois Perinatal Quality Collaborative



Celebrating our PVB Success

NTSV C-Section Rate
by year

— ILPQC NTSV C-Section

Rate in 2023
24.00% 0
23.50% 2 3 n 3 8 /O
23.38% / \‘

23.00% [~ QU

, N\ | \\
22.50% s U

Baseline (2019) 2021 2022 2023

[llinois Perinatal Quality Collaborative : . ‘ i



Birth Equity
Initiative

6/2021 — current

86/100 birthing
hospitals

IL . PQC -

[linois Perinatal
Quality Collaborative

Foundational initiative that builds on existing hospital efforts to
Implement actionable strategies to address maternal disparities,
Improve patient care and promote birth equity




Birth Equity
Initiative Aim

By May 2024, >
70% of
participating
hospitals will have
implemented all
key strategies

Birth Equity Key Strategies

Optimize race and
ethnicity data collection
and review stratified
data

®

Standardize
postpartum safety
education
and schedule early
postpartum visit

Engage patients
and community

members for quality
improvement input

Implicit bias &
respectful care training

for providers,
nurses, other staff

|~
v

Share respectful
care practices and
survey patients on their
care experience

lllinois Perinatal Quality Collaborative




23

Engage and educate 2 SPEAK L PQC
providers, nurses & staff L N U ?{“(,Nsﬁ

\[lusluxl\ LllbOl’ing \\vith Hope

arRF lUl w lulu

Educating providers, nurses, and

staff on the importance Every Mom.
of listening to patients, providing Every Time
respectful care and addressing Dignity in Pregnancy and Childbirth Course
. Q““v&
bias P %@
: DIVERSITY
. . 9
¢
Implementing strategies for \ SCIENCE

addressing diversity in health care

team hlrlng 700 women die

every year in the United States

from pregnancy-related
concerns complications

THINK '
o&um Education
HEALTH




Provider and Staff Birth Equity
Education

Cumulative proportion of providers, nurses, and other staff completing
education on the importance of listening to patients, providing respectful care,
and addressing implicit bias

PQC

Illinois Perinatal
Quality Collaborative

et PITOVIAETS e NUTsSES Staff

100.00% 99%
90.00% 91%
90%
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Social Determinants of Health Screening
and Linkage to Community Resources

SDoH Screening (L&D) Screen Positive Patients
Documentation of Linkage to

IL© PQC

[llinois Perinatal
Quality Collaborative

90% Community Resources (L&D)
e ‘ i. y./.i.\.!/.ix (\-:-:-.-:-:f -
"
0‘»——5/'6/!
. Y ol
@
o @ R
oo
16% | .
(01‘\15;/‘3'./ -
0
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& F R S O Y U ,,"‘W S "
& &
& @
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Linking with
Community Partners

- How do we more
effectively link patients to
community resources?

- By building relationships
with community partners

- Doulas, Community Health
Workers, Home Visitors

- Outpatient FQHCs

B s Povieond

What are you doing to expand doula
access for patients at your hospital?

Are there opportunities to Doulas can:
connect low-income or at-risk e K
patients with doula support in * Provide information to support
your community? shared deciston making during
labor & delivery and postpartum
+ Help explain the patient’s birth plan
and advecate for thelr emotional

and physical needs to hospital staff

= Offer physical comfort through
activities |Ike massage and focused
breathing

* Guide and support patient’s family
and laved cnes

» Help with breastfeeding

Benefits of doula care include:
» Fawwe Coanctions (Casarsan snctions|
» Loss andoty and depression for prognast peopie
= Lusx pain-relief mecication cunng lbee
» Shocisr time n Isbor

o) 4-,,,. o

& Peaceful
Birthing Doula

Servic

.
Chicago
Doulas

Fewer nogative oblkdbinth experonoss

Discover Doulas

. .
- Betler g peopie end
Hheir haah carn providecs. é
= Lowee haslthcars conte -
.
.
Valuntaar

serving your ok 0]
community by H 3
scanning this QR

Code, Utilize Doulas (=]
across Illinois

@
g Minots Home Visiting Collaborntive

Search by community

Use the interactive map below to find contact information for home visiting programs.

Find Locations Near:

Place Street
State

ect a distance S0mi v

Search

IGROW lllinois Home Visiting
Collaborative helps identify
Home Visiting Programs
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Sharing Respectful Care Strategies with Healthcare
Team and Patients FREE AWHONN

Resource for each BE
9% --> 84%

In Place Working On It EHave Not Started

i —_—3 -
100% I I I I I B n - N\ Here are aur respectiul care
90% . Promoting Safe and commitmants to avery patiant
Necns ++12 I”‘ 1iternity Corm el ba.
. |
ou% - Car for All Pat nt . Tl mg ymawidd dowily ww remgedd
- y - Il v ul alnd
70% s » ) H . - . 4 - -
Our Commitment il v e i )
- B
60% . v
: .
3 L Lpvar e b cutmory and
50% pashaarban e ey ' ke v
- L) v - - o -
z ) o Vo oo we b g
40%
-d pn N—
J LR ) -
30% wved U 0 g
20% .

to You

VWhat does It mean to give
and receive respectful care
during labar and delivery?

««««««««««««««««««
,,,,,,,,,,,,,,,,,,

PO Mk wrare ywsaon dow sarped e dolbiw oy
wihas audemavtind of clpcatputow v eg
e, = et -

Ql Strategy: Healthcare team sign Respectful Care
Commitment & share respectful care practices with patients,
promote active implementation of respectful care

Cves v o ww Sada ged ol the b b
Ul oL s wobn '

Illinois Perinatal Quality Collaborative
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Illinois Perinatal

Our Respectful Care

CO mm itm ents to Every Patient

Seanthe QA cade o

e thw belowing bek:

]

1 Treating you with dignity and respect 9  Recognizing your prior axperiences
throughout your hospital stay with healthcare may affect how you
feal duringy cur birth, we will strive at
1. Icould take part in decisions about my care. 2 Introducing oursshves and our roke :I] ;m:‘;‘ﬂmc p:m'idc safe, oquitable and
= = = On your care team to you and your o o >
Strongly Agree Agree Nem;zi::greenor Disagree Strongly Disagresg support parsons upon antering
- eree the oo 10 Making sureyou are discharged after
= g o o 2 delivery with an understanding of
z ing si rhere to call
3 Learning your goals for dalivery and POStpartum wasming signs, w
2. | could ask questions about my care. postpartum: What is important “'{'-h concerns, and with postpartum
- - - to you for labor and birth? What follow-up care visits arranged
Strongly Agree Agree Neﬂhengeenor Disagree Strongly Disagree are your concerns regarding your
Disagree birth experience? How can we best 11 Ensuring you are dischargedwith the
8 o i 0 o support you? skills, support and rescurces to care for
a O r yourself and your baby
3. My health care team did a good job listening to me, | felt heard. 4  Working to understand you,
Strongly Agree Agree Neither Agree nor Disagree Strongly Disagree - your background, your home life, and 12 Protecting your privacy and keeping
Disagree e I Ve your health history so we can make your medical information confidential
o o o 0 o sure you receve the care you need
during your birth and recovery 13 Baing ready to haar any concarns
4. My health care choices were respected by the health care team. o . or ways that we can improve your care
5  Communicating effectively across your
Strongly Agree Agree Neither Agree nor Disagree Strongly Disagree health care team to ensure the best
Disagree care foryou
o o o o o

6§ Partnering withyou for all decisions
5. My health care team understood my background, home life and health history, and = ;-.hl‘l _“T.U can make choices that are
communicated well with each other. right for you

7  Practicing “active listening™— to ensure

Strongly Agree Agree Nenhe.rAgneenoc' Disagree Strongly Disagree : that you, and your support persons
Disagree are heard
o o 0 = o
& Valuing personal boundaries and
6. My health care team introduced themselves to me, and my support persons, and explained respecting your dignity and modasty
their role in my care when they entered my room. atall times, including asking your
permission before entering 2 rooem or
Strongly Agree Agree Neither Agree nor Disagree Strongly Disagree ~uching you

= Respectful

o o o o o
L i PQC
7. The health care team asked for my permission before carrying out exams and treatments. (-

Strongly Agree Agree Neither Agree nor Disagree Strongly Disagree [P Semnlurel et

[ ]
: Mt Gty il FLICEC) wrea
Disagree P ot ebe = o, b, w
A Aty ————
o o o o o | P ———e—

R




Promote Respectful Care

Practices

1. Treating you with dignity and respect
throughout your hospital stay

persons upon entering the room

3. Learning your goals for delivery and

postpartum: What is important to you

for labor and birth? What are your
concerns regarding your birth
experience? How can we best support
you?

4. Working to understand you, your
background, your home life, and your

health history so we can make sure you

receive the care you need during your
birth and recovery.

Introducing ourselves and our role on
your care team to you and your support

8.

9.

Communicating effectively across your
health care team to ensure the best care
for you

Partnering with you for all decisions so
that you can make choices that are right
for you

Practicing “active listening” —to ensure
that you, and your support persons are
heard

Valuing personal boundaries and
respecting your dignity and modesty at
all times, including asking your
permission before entering a room or
touching you

Recognizing your prior experiences with
healthcare may affect how you feel
during your birth, we will strive at all
times to provide safe, equitable and
respectful care

10.

11.

12.

13.

ILc PQC

llinois Perinatal
Quality Collaborative

Making sure you are discharged
after delivery with an
understanding of postpartum
warning signs, where to call with
concerns, and with postpartum
follow-up care visits arranged

Ensuring you are discharged with
the skills, support and resources
to care for yourself and your baby

Protecting your privacy and
keeping your medical information
confidential

Being ready to hear any concerns
or ways that we can improve your
care
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Addressing Respectful Care

3,840 PREM surveys submitted | | | _
: Feeling pressured into accepting care | did not
among 75 hosp|ta|s want or did not understand (strongly

m Non-Hispanic Black agree/agree\ Non-Hispanic White
22% Black, 19% Hispanic, 5% Asian, 48% White Publicinsurance W Private Insurance
Monthly PREM Survey Submissions 20%
18% 17%
744 740 16% 15%
Gr77 14% oo 13% 130/0
- 512 830 ai ::52;0 12% 11% 10% 10%
480 " agz 489 o2 8%
6%
4%
353
e 2%
B 250 234 0%
oW Q3/Q4 2022 Q1/Q2 2023
I ' ‘i ] | I I | Improvement in patients reporting respectful care with
PP PP P LSS ELRELS S progress towards reducing disparities for key PREM
measures between 2022-2023

lllinois Perinatal Quality Collaborative



Improving Respectful Care Requires Shared Decision-Making

Recognizing Empowering
Patients as the experts of Patients to make choices
their own experience through accessible,

So that we improve active nonjudgmental

listening communication

Illinois Perinatal Quality Collaborative 31



Engage Patients and Community in Ql Work

4% --> 62%

In Place Working On It m Have Not Started

oo BERER
90% | I I I I I
80%
70%
60%
. A A A A N A A A A A " - N A . SN ~
AY A ) g " r A n ] A2 1 2 2 A2 2
< L& V& Q X L&
§ ) > % D W DY e N 0 & ~ o

Ql Strategy: Regional Community Engagement
Meetings, Respectful Care Breakfasts, Patient /
Community Partners on Ql teams

Illinois Perinatal Quality Collaborative

WHAT ARE YOU DOING TO EXPAND DOULA
ACCESS FOR PATIENTS AT YOUR HOSPITAL?

ST. LOUIS DOULA
PROJECT

ide access to full spectrum doula

‘‘‘‘‘‘‘
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Respectful Care Breakfast —
Completed by 20+ Hospitals

Focused on listening to patients

Hearing from
community members
allowed clinical staff

to have a better
understanding of
what respectful care
means

Able to share what team
had accomplished and
hear feedback from
patients

[llinois Perinatal Quality Collaborative

Open conversations
about experiences, positive
feedback and constructive

criticism

Listening to community
guestions and
suggestions and shared
how we are working
towards more respectful
care

Hearing directly
from patients
about their care
experience



BE Teams Progress on Key Equity Strategies

(goal > 70% by June 2024)

IL PQ

[linois Perinatal

Structure Measures Baseline January 2024
(% In Place) (% In Place)

SDOH Screening (L&D) 17% 100%
Optimize Accurate Self-Reported 7% 85%
Race and Ethnicity Data Collection
Review Maternal QI Data Stratified by 6% 90%
Race, Ethnicity & Insurance
Engage Patients and Community 4% 61%
in Ql Work
Sharing Respectful Care Strategies 9% 80%
with Healthcare Team and Patients
PREM Implementation 9% 5%
Postpartum Safety Patient Education 54% 100%




TAKE ACTION! to Address NTSV CS Disparities

o o

P utti n g eq u ity @ * Determine categories to stratify

your NTSV CS% data based on

S tra tegi es your patient population. @
02 4 Identify the Disparities &

together to
* Use your data to identify areas you can
T

address NTSV g | akeacton

¢ Understand differences in indications for

NTSV CS and differences in meeting
cesarean ACOG/SMFM Criteria
. o e * Make a plan, where can you get started?
disparities -

03 4 Actively Listen

ee ° Getinput! Ask patients,
m community members, clinical
team members on how we can

IL PQC dobetter!

Tllinois Perinatal 04 )m. Educate, Improve

Quality Collaborative

¢ Expand access to community doulas /
midwives for at-risk patients at your hospital 05 Connect your Clinical Team
%0 ¢ Educate patient /family on labor expectations * Engage providers, nurses, all
and optimize shared-decision making S staff to actively work towards
m ¢ Improve active listening / respectful care ’Q‘ the goals to reduce NTSV
o * Utilize fall out reviews / delivery decision check disparities 1L PQC
Illinois Perinatal Quality Collaborative e 4 list and huddles Gtk

mfo@llpqc org



42%

39%

36%

33%

30%

27%

24%

21%

18%

15%

Reducing Dispatrities in
NTSV C-Section Rates

NTSV C-Section Rate by Race and Ethnicity

31%
27%

vz ’ ==

A‘&’:ZZ%

Baseline Q1 Q2 Q3 Q4 Q1
2021 2021 2021 2021 2022

== Back == \Nhite

Q2 Q3
2022 2022

= == Goal

Q4
2022

Q1
2023

Hispanic

Q2
2023

24%

23%

Q3
2023

@ Stratify the Data

Identify the Disparities

Share stratified data with your

clinical team and take action!

@ Engage patient / community
partners for input
Expand access to doulas

and midwives

Improve shared decision

making and respectful care



How do we build infrastructure for

sustainable equity strategies?




1L PQC
Summary 9

 Maternal mortality and unacceptable disparities need urgent
action

* Listening to patients /communities tells us what changes are
nheeded

* Build collaboration and buy-in with clinical team members,
patient / community partners where you can to help make
change happen faster

* Consider how you can take action

R ——







IL@& PQC Website: www.ilpgc.org 4
Email: info@ilpgc.org |

Quality Collaborative
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