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Welcome & Introductions
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Your hospital is invited to 
participate in the QIP-NJ MLC!

1. Provide an overview of the 
Learning Collaborative framework.

2. Review the MLC aim and design.
3. Understand the benefits of - and 

factors driving – successful MLC 
participation.

4. Provide information on how to 
join.
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Today’s Objectives



MLC Background / Overview
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QIP-NJ
P4P*

Program
Maternal 
Health

Behavioral 
Health (BH)

M7: Treatment of 
SHTN

M1: Severe 
Maternal Morbidity 

(SMM)

BH Learning 
Collaborative 

September 2021-September 2022

MLC
October 2022-October 2023* = Pay-for-Performance



Topic Selection:  SHTN
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SHTN

First Lady’s 
Office 

Nurture NJ 
Initiative

Maternal 
Care Quality 
Collaborative 

(MCQC) 
Priority

Modified 
Medical 

Research 
Council 

(MMRCs)

Strong 
Evidence for 
Improvement

Hypertensive disorders of 
pregnancy are a leading cause of 

maternal morbidity and mortality in 
the U.S. and globally.2, 8

Delayed or inadequate treatment of 
SHTN may lead to maternal death, 

stroke, or other serious 
complications.5, 6

ACOG* recommends that 
antihypertensive treatment for 

persistent SHTN should be initiated 
between 30-60 minutes.1, 3

* ACOG = The American College of Obstetricians and Gynecologists



Why are we focusing on health equity and reducing 
disparities for Black birthing people in the QIP-NJ MLC?

 First Lady of New Jersey, 
Tammy Murphy, officially 
launched the “Nurture NJ” 
statewide initiative in 2019.

 Eleven-year commitment to 
address inequity in maternal 
health and infant outcomes
for Black birthing people.

 QIP-NJ P4P goal to reduce 
overall maternal and infant 
mortality and morbidity in the 
State.
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What is the health status of Black birthing people in 
the State of NJ?
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Figure 1: Data from NJ DOH and CDC
Figure 2: New Jersey Maternal Data Center 
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Black birthing people in NJ experience:

• Nearly 2xs the rate of death from pregnancy-associated causes compared to all women (2018). 7
• More than 2xs the rate of SMM when compared to White women (2019).
• 3.5xs higher rate of infant death compared to their White counterparts (2017). 7



What about racial disparities specific to 
hypertension in the NJ maternal population?
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Over this three-year sample, 
the relative percentages of 
gestational hypertension 
among mothers in New Jersey 
remained significantly above 
the average amongst all races 
(10.1%)

Figure 3: NJ State Health Assessment Data (NJ SHAD) 
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In New Jersey, Black women 
made up 14% of births in 2018, 
13.9% in 2019, and 13.6% in 
2020.7



MLC Aim
By December 31st, 2023, improve by 15% the rate of SHTN episodes
treated with a first line agent within 30-60 minutes among birthing
people >20 weeks GA-7 days postpartum receiving care at New Jersey
acute care hospital inpatient maternity and emergency department
(ED units).

A focus of this initiative will be to identify, address, and reduce racial
inequities and disparities for Black birthing people.
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Chat Waterfall:
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What work has your system done to 
date to address treatment for SHTN? 



Collaborative Design
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Poll:  Was your 
institution involved in 
the BHLC over the last 
year?

1. Yes
2. No
3. Unsure



Key Driver 
Diagram
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Benefits of Participation
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1.  Support to meet 
performance targets 

on some QIP-NJ 
P4P measures.

5. Personalized 
coaching from 
improvement 

advisors.

6. Increased quality 
improvement 

capacity across team 
members.

7. Access to a peer 
learning network.

8. Continuing 
professional 

education credits.*

2.  Access to State 
and national clinical 
experts in the field.

3.  Ability to merge 
current efforts in 

quality improvement 
and equity in your 
hospital/broader 
health system.

4.  Training for 
frontline care team 

and leadership.

*Credits for physicians, nurses, social workers, 
pharmacists and psychology credits for psychologists or 
certified counselors.



Factors Driving Successful MLC Participation
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Form an interprofessional team that meets at least monthly.

Complete pre-work self-assessment.

Attend learning session conferences (half-day events).

Attend the monthly coaching sessions (60-minute webinars).

Collect data on MLC measures each month.



How to Join
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2 Identify a team leader and/or clinical champion to lead your hospital in the MLC. 

3 Complete a Participation Interest Form due by August 12, 2022.  

4 Have hospital leadership sign a letter of support for team’s participation in the MLC. 

Questions?
 Schedule a one-on-one with us to go over any questions.
 Send questions, comments or requests for additional support in this process 

to qip-nj@pcgus.com. 

1 Review the MLC materials posted on the QIP-NJ Website.

https://survey.az1.qualtrics.com/jfe/form/SV_5b7Dt7nGZ4Ae9uK
mailto:qip-nj@pcgus.com
https://qip-nj.nj.gov/Home/lc


Key Dates 
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Event Date

Info Session #2 August 9, 2022, 11:00AM to 12:00PM EST

Participation Interest Forms Due August 12th, 2022, 5:00PM EST

Prework Webinar September 13th, 2022, 12:00PM to 1:00PM EST

Learning Session 1 October 4th & 5th , 2022, 1:00PM to 4:00PM EST 



Questions & Comments

What additional information do you 
need to make a decision about joining 

the MLC?
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Poll:  Based on the information presented today, 
how likely are you to join the MLC?
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1. Very likely
2. Somewhat likely
3. Unlikely
4. Unsure
5. Need more information
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