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

Provide an overview of the
Learning Collaborative framework.

Review the MLC aim and design.

Understand the benefits of - and
factors driving — successful MLC
participation.

Provide information on how to
join.

N’ Health
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IP-NJ* MATERNAL
LEARNING
COLLABORATIVE

All NJ hospitals serving the maternal
health population are invited!

Starting October 2022

NJ Health™

GOAL: Improve time to treatment of severe hypertension
episodes among pregnant and postpartum women and birthing
people with a focus on identifying, addressing, and eliminating
racial inequities for Black women and birthing people.

STRATEGY

O y

Adopting standard,
evidence-based care
practices

&

Forming effective
relationships with
COMMunity partners

Adopting a
trauma-informed
maternal health equity
lens to addressing
disparities in care

En atients
angacﬂgge% family

BENEFITS
[Saall]
e
Increasing impact  Training and coaching for  Access to a peer Increased quality Continuing

in some QIP-NJ
performance goals

frontline care team and
leadership by experts

ks
| PARTICIPATION REQUIREMENTS

=

learning network improvement capacity professional

across team members  education credits®

v

L

_ Form an Attend learning session Attend monthly Collect and report
interprofessional conferences coaching sessions data monthly
team

YOUR TEAM: vour team should consist of an interprofessional
mix of clinical and non-clinical maternal health care team
members, guality staff, a patient or chosen family representative,
and other i jiduals supporting connections to maternal health
care, speci n L&D? and the ED*. Your team should also
include a representative from your system DEI® team to build off
current initiatives.

Submit a Participation Interest
Form by August 12th to join. This
form can be found on the Learning
Collak tive Wehsit

For more information, email
qip-nj@pcgus.com.



MLC Background / Overview
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Topic Selection: SHTN
. N

Hypertensive disorders of
pregnancy are a leading cause of
maternal morbidity and mortality in
the U.S. and globally.? 8

A 4

Delayed or inadequate treatment of
SHTN may lead to maternal death,
stroke, or other serious
complications.> 6

A 4

ACOG* recommends that
antihypertensive treatment for
persistent SHTN should be initiated
between 30-60 minutes.’ 3

Strong
Evidence for
Improvement

€ 4

* ACOG = The American College of Obstetricians and Gynecologists

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

NURTURE > First Lady of New Jersey,
Tammy Murphy, officially
NEW JERSEY launched the “Nurture NJ”

statewide initiative in 2019.
2021 STRATEGIC PLA_N

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

Making New
Jersey the safest
and most
equitable place
in the nation to
give birth and
raise a baby.

» QIP-NJ P4P goal to reduce
overall maternal and infant
mortality and morbidity in the
State.

" '.-? ,.I.

"?u
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What is the health status of Black birthing people in
the State of NJ?
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Figure 2: New Jersey Maternal Data Center
Figure 1: Data from NJ DOH and CDC

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

N’ Health
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What about racial disparities specific to
hypertension in the NJ maternal population?
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Figure 3: NJ State Health Assessment Data (NJ SHAD)
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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%)

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.

NJ H e al t h Prepared by Public Consulting Group 10




Chat Waterfall:

What work has your system done to
date to address treatment for SHTN?

Nm e a I t h Prepared by Public Consulting Group
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Collaborative Design

IHI’s Breakthrough Series

Enroll I .

Biicinants Collaborative Model Poll: Was your
institution involved in
the BHLC over the last

Select
Topic year ?
1. Yes
Develop 2. No
Recruit Framework
Faculty and Changes 3. Unsure
Learning Learning Learning Simimative
Session Session Session Congress and
| 2 3 Publications
Action Action Action
Period Period Period
1 2 3
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Key Driver
Diagram

Aim

Primary Drivers

1. Readiness —
Every Care
Setting

2. Recognition
& Prevention —
Every Patient

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

3. Response —
Every Event

4. Reporting &

NJ Health

Secondary Drivers

1.1 Processes for management of pregnant and postpartum patients with severe hypertension.

1.2 Ensure rapid access to all medications used for severe hypertension with a brief guide for administration and dosage
in all areas where patients may be treated.

1.3 Conduct interprofessional and interdepartmental team-based drills with timely debriefs that indude the use of
simulated patients.

1.4 Develop and maintain a set of referral resources and communication pathways between obstetric providers,
community-based organizations, and state and public health agencies to enhance services and supports for pregnant and
postpartum families.

1.5 Develop trauma-informed protocols and provider education to address health care team member biases to enhance
equitable care.

2.1 Assess and document if a patient presenting is pregnant or has been pregnant within the past year in all care settings.
2.2 Ensure accurate measurement and assessment of blood pressure for every pregnant and postpartum patient.

2 3 Screen for structural and social drivers of health that might impact clinical recommendations or treatment plans and
provide linkage to resources that align with the pregnant or postpartum person's health literacy, cultural needs, and
language proficiency.

2.4 Provide cngoing education to all patients on the signs and symptoms of hypertension and preeclampsia and
empower them to seek care.

3.1 Litilize standardized protocol with checklists and escalation policies including & standard response to maternal early
warning signs, listening and investigating patient-reported and cbsarved symptoms, and assessment of standard labs for
the management of patients with severe hypertension or related symptoms.

3.2 Standardize post-discharge systems of care.

3.3 Provide trauma-informed support for patients, identified support network, and staff for serious complications of
severe hypertension, including discussions regarding birth events, follow-up care, resources, and appointments.

4 1 Establish a culture of multidisciplinary planning, huddles, and post-event debriefs for every case of severe
hypertension, which identifies successes, opportunities for improvement, and action planning for future events.

Systf.-ms 4 2 Perform multidisciplinary reviews of all severe hypertension;/eclampsia cases per established facility criteria to
Lea rning __ identify systems issues.
-3 Monitor outcomes and process data related to severe hypertension, with disaggregation by race and ethnicity due to
Every Unit 4.3 Moni d d lated h ion, with di ion b d ethnicity d
known disparities in rates of severe hypertension.
5. RE:SP I..I|,. 5.1 Engage in open, transparent, and empathetic communication with pregnant and postpartum people and their
Equua_hle & identified support network to understand diagnoses, options, and treatment plans.
SI.IPPOI'I:I\l’E Care 5.2 Include pregnant and postpartum persons as part of the multidisciplinary care team to establish trust and ensure
—_ E‘JEI}" informed, shared decision-making that incorporates the pregnant and postpartum person’s values and goals.
Unit/Provider/Te 5.3 Recognize and address language and behaviors that negatively impact treatment fior Black pregnant and birthing
people.
am Member
Prepared by Public Consulting Group 13



Benefits of Participation

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

e al t h Prepared by Public Consulting Group 14




Factors Driving Successful MLC Participation

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.

Prepared by Public Consulting Group 15




How to Join
@ Review the MLC materials posted on the Q/P-NJ Website.

@ |ldentify a team leader and/or clinical champion to lead your hospital in the MLC.

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

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

Questions?

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

to gip-nj@pcqus.com.

NJ H e a I t h Prepared by Public Consulting Group
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https://survey.az1.qualtrics.com/jfe/form/SV_5b7Dt7nGZ4Ae9uK
mailto:qip-nj@pcgus.com
https://qip-nj.nj.gov/Home/lc

Key Dates

R

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 13, 2022, 12:00PM to 1:00PM EST

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

NJ/H e a I t h Prepared by Public Consulting Group 17
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Questions & Comments

NJ Health

What additional information do you

need to make a decision about joining
the MLC?

Prepared by Public Consulting Group
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Poll: Based on the information presented today,
how likely are you to join the MLC?

Very likely

Somewhat likely
Unlikely

Unsure

Need more information

ok~ owbdh-~

Nm e a I t h Prepared by Public Consulting Group
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