Greetings!
Your birthing facility is invited to join the Nebraska Perinatal Quality Improvement Collaborative
(NPQIC) in working to reduce maternal mortality and morbidity in Nebraska.
NPQIC has joined with a national partnership of provider, public health and advocacy
organizations developed by the Alliance for Innovation on Maternal Health (AIM) to address
this important issue. With funding received from the Health Resource Services Administration
(HRSA), AIM:
• Provides evidence based resources to implement Maternal Safety Bundles.
Online, interactive and brief learning modules for staff education
Checklists
Work plans
Links to tool kits and other published resources
Assistance with data management
• Supports data-driven, rapid-cycle, continuous quality improvement processes to engage
providers and birth facilities.
For more information on AIM, visit: www.safehealthcareforeverywoman.org/aim-program
The first bundle that we will work on as a state is Severe Hypertension. A copy of the bundle and
metrics are included in this packet.
The checklist below gets you started on this quality initiative.
 Review the bundle and metrics included in this packet
 Complete and return Participation Agreement to NPQIC by May 1, 2019 (scan and email
to pbrown@npqic.org
 Complete AIM Hospital Baseline Survey at https://www.surveymonkey.com/r/J9X9372 .
This should take less than 10 minutes.
 Implement AIM Safety Bundle in conjunction with NPQIC
 Participate in web meetings pertaining to bundle, e-modules (AIM)
 Report quarterly measures to AIM data portal
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WHAT IS AIM?

AIM IS A “COLLABORATIVE OF COLLABORATIVES.” WE PARTNER WITH NATIONAL WOMEN’S
HEALTH ORGANIZATIONS, COMMUNITY BASED ORGANIZATIONS, STATE AGENCIES AND
HOSPITALS TO PROVIDE MATERNAL SAFETY TOOLS THAT ARE USED IN HOSPITAL QUALITY
IMPROVEMENT INITIATIVES.

ENROLLMENT REQUIREMENTS
1.) STATES MUST HAVE A MATERNAL MORTALITY REVIEW COMMITTEE, WHICH PROVIDES
AN UNDERSTANDING OF THE TYPES OF MATERNAL DEATHS THAT ARE HAPPENING IN THE STATE.
2.) STATES MUST HAVE THE ABILITY TO COLLECT DATA THAT IS NORMALLY PROVIDED
BY EITHER THE LOCAL HEALTH DEPARTMENTS OR THE HOSPITAL ASSOCIATION.
3.) STATES MUST HAVE A STATE BASED MULTIDISCIPLINARY COORDINATING BODY SUCH AS A
PERINATAL QUALITY COLLABORATIVE TO LEAD THE QUALITY IMPROVEMENT EFFORTS.

BENEFITS OF AIM PARTICIPANT
ALIGNMENT OF MATERNAL SAFETY EFFORTS ON A NATIONAL, STATE, AND LOCAL LEVEL.
INTENSIVE TECHNICAL ASSISTANCE FOR TEAM-BASED COMMUNICATION, EFFECTIVE
COLLABORATION AND HARMONIZED DATA COLLECTION.
ACCESS TO LEADING IMPLEMENTATION AND QUALITY IMPROVEMENT EXPERTS FOR
CONTINUOUS QI SUPPORT.
EVIDENCE-BASED IMPLEMENTATION RESOURCES TO STREAMLINE ADOPTION OF MATERNAL
SAFETY BUNDLE COMPONENTS.
TO LEARN MORE ABOUT AIM, PLEASE VISIT OUR WEBSITE AT:
HTTP://SAFEHEALTHCAREFOREVERYWOMAN.ORG/AIM-PROGRAM/

Half of maternal death are prenventable.

Save lives by teaming up with AIM.

HOW DOES AIM WORK?
AIM PROVIDES IMPLEMENTATION SUPPORT AND DATA TRACKING FOR OPEN ACCESS PATIENT SAFETY
BUNDLES AND TOOLS. ENROLLMENT IS BASED ON VOLUNTARY PARTICIPATION AND HAS A ROLLING
ONBOARDING PROCESS.
CONNECT WITH YOUR STATE'S LEADING PERINATAL COORDINATING BODY.

COMPLETE THE AIM ENROLLMENT FORM.

CONDUCT AN ENVIRONMENTAL SCAN OF CAUSES OF MATERNAL MORTALITY
AND SEVERE MATERNAL MORBIDITY IN YOUR STATE.

LEARN ABOUT AIM-SUPPORTED PATIENT SAFETY BUNDLES AND TOOLS THAT FIT
YOUR NEEDS.

DISTRIBUTE AND COMPLETE THE AIM BASELINE SURVEY FOR HOSPITAL
ENGAGEMENT.

BEGIN IMPLEMENTATION AND DATA BENCHMARKING.

AIM IS FUNDED BY GRANT #UC4MC28042 THROUGH A COOPERATIVE AGREEMENT WITH THE
MATERNAL AND CHILD HEALTH BUREAU (MCHB) AND HEALTH RESOURCES & SERVICES ADMINISTRATION (HRSA).

COUNCIL ON PATIENT SAFETY

IN WOMEN’S HEALTH CARE
safe health care for every woman

Every Unit
■■ Standards

for early warning signs, diagnostic criteria, monitoring and treatment
of severe preeclampsia/eclampsia (include order sets and algorithms)

■■ Unit

education on protocols, unit-based drills (with post-drill debriefs)

■■ Process

for timely triage and evaluation of pregnant and postpartum women
with hypertension including ED and outpatient areas

■■ Rapid

access to medications used for severe hypertension/eclampsia:
Medications should be stocked and immediately available on L&D and in other
areas where patients may be treated. Include brief guide for administration and
dosage.

■■ System

plan for escalation, obtaining appropriate consultation, and maternal
transport, as needed

RECOGNITION & PREVENTION
Every Patient

Hypertension

READINESS

PATIENT
SAFETY
BUNDLE

■■ Standard

protocol for measurement and assessment of BP and urine protein for
all pregnant and postpartum women

■■ Standard

response to maternal early warning signs including listening to and
investigating patient symptoms and assessment of labs (e.g. CBC with platelets,
AST and ALT)

■■ Facility-wide

standards for educating prenatal and postpartum women on signs
and symptoms of hypertension and preeclampsia
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COUNCIL ON PATIENT SAFETY

IN WOMEN’S HEALTH CARE
safe health care for every woman

Every case of severe hypertension/preeclampsia
■■ Facility-wide

standard protocols with checklists and escalation policies for
management and treatment of:

●● Severe

hypertension

●● Eclampsia,

seizure prophylaxis, and magnesium over-dosage

●● Postpartum
■■ Minimum

presentation of severe hypertension/preeclampsia

requirements for protocol:

●● Notification

of physician or primary care provider if systolic BP =/> 160 or
diastolic BP =/> 110 for two measurements within 15 minutes

●● After

the second elevated reading, treatment should be initiated ASAP
(preferably within 60 minutes of verification)

●● Includes

onset and duration of magnesium sulfate therapy

●● Includes

escalation measures for those unresponsive to standard treatment

●● Describes

manner and verification of follow-up within 7 to 14 days
postpartum

●● Describe

Hypertension

RESPONSE

PATIENT
SAFETY
BUNDLE

postpartum patient education for women with preeclampsia

■■ Support

plan for patients, families, and staff for ICU admissions and serious
complications of severe hypertension

REPORTING/SYSTEMS LEARNING
Every unit
■■ Establish

a culture of huddles for high risk patients and post-event debriefs to
identify successes and opportunities

■■ Multidisciplinary

review of all severe hypertension/eclampsia cases admitted to
ICU for systems issues

■■ Monitor

outcomes and process metrics

Note: “Facility-wide” indicates all areas where pregnant or postpartum women
receive care. (E.g. L&D, postpartum critical care, emergency department, and
others depending on the facility).
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Severe Hypertension Bundle
Quality Metrics

Outcome Measures are drawn from administrative data hospitals already submit to the Nebraska
Hospital Association. Participating hospital complete the Hospital Authorization for NHA to Release Data
to AIM prior to the submission.
Outcome Measures (O)
O1: Severe Maternal
Morbidity

Description
Denominator: All mothers during their birth admission, excluding ectopics and miscarriages
Numerator: Among the denominator, all cases with any SMM code

O2: Severe Maternal
Morbidity
(excluding transfusion codes)

Denominator: All mothers during their birth admission, excluding ectopics and miscarriages
Numerator: Among the denominator, all cases with any non-transfusion SMM code

O3: Severe Maternal
Morbidity among
Preeclampsia Cases

Denominator: All mothers during their birth admission, excluding ectopics and miscarriages,
with one of the following diagnosis codes:
●Severe Preeclampsia
●Eclampsia
●Preeclampsia superimposed on pre-existing hypertension
Numerator: Among the denominator, cases with any SMM code
Denominator: All mothers during their birth admission, excluding ectopics and miscarriages,
with one of the following diagnosis codes:
●Severe Preeclampsia
●Eclampsia
●Preeclampsia superimposed on pre-existing hypertension
Numerator: Among the denominator, all cases with any non-transfusion SMM code

O4: Severe Maternal
Morbidity (excluding
transfusion codes) among
Preeclampsia Cases

Process Measures are entered into the AIM database by the hospitals quarterly.
Process Measures (P)
P1: Unit Drills

Description
Report # of Drills and the drill topics
P1a: In this quarter, how many OB drills (In Situ and/or Sim Lab) were performed on your unit for any
maternal safety topic?
P1b: In this quarter, what topics were covered in the OB drills?

P2: Provider
Education

Report estimate in 10% increments (round up)
P2a: At the end of this quarter, what cumulative proportion of OB physicians and midwives has
completed (within the last 2 years) an education program on Severe HTN/Preeclampsia ?
P2b: At the end of this quarter, what cumulative proportion of OB physicians and midwives has
completed (within the last 2 years) an education program on the Severe HTN/Preeclampsia bundle
elements and the unit-standard protocol?
Report estimate in 10% increments (round up)
P3a: At the end of this quarter, what cumulative proportion of OB nurses has completed (within the
last 2 years) an education program on Severe HTN/Preeclampsia?
P3b: At the end of this quarter, what cumulative proportion of OB nurses has completed (within the
last 2 years) an education program on the Severe HTN/Preeclampsia bundle elements and the unitstandard protocol?
Report N/D
Denominator: Women with persistent (twice within 15minutes) new-onset Severe HTN (Systolic: ≥
160 or Diastolic: ≥ 110), excludes women with an exacerbation of chronic HTN
Numerator: Among the denominator, cases who were treated within 1 hour with IV Labetalol, IV
Hydralazine, or PO Nifedipine

P3: Nursing Education

P4: Treatment of
Severe HTN
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Structure Measures are entered into the AIM database by the hospitals quarterly
Structure Measures
(S)
S1: Patient, Family
& Staff Support

Description
Report Completion Date
Has your hospital developed OB specific resources and protocols to support patients,
family and staff through major OB complications?

S2: Debriefs

Report Start Date
Has your hospital established a system in your hospital to perform regular formal debriefs
after cases with major complications?

S3:
Multidisciplinary
Case Reviews

Report Start Date
Has your hospital established a process to perform multidisciplinary systems-level reviews
on all cases of severe maternal morbidity (including women admitted to the ICU, receiving
≥4 units RBC transfusions, or diagnosed with a VTE)?

S4: Unit Policy and
Procedure

Report Completion Date
Does your hospital have a Severe HTN/Preeclampsia policy and procedure (reviewed and
updated in the last 2-3 years) that provides a unit-standard approach to measuring blood
pressure, treatment of Severe HTN/Preeclampsia, administration of Magnesium Sulfate,
and treatment of Magnesium Sulfate overdose?
Report Completion Date
Were some of the recommended Severe HTN/Preeclampsia bundle processes (i.e. order
sets, tracking tools) integrated into your hospital’s Electronic Health Record system?

S5: EHR Integration
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Participation Agreement
Hospital Name:_____________________________________________ intends to join NPQIC & AIM to reduce
maternal mortality and morbidity through the implementation of evidence based safety bundles.
Project Champions:
Effective implementation of safety bundles to reduce maternal mortality and morbidity necessitates the
commitment of Champions.
Provider
Name: _______________________________________ Email: ______________________________
Nurse
Name: _______________________________________ Email: ______________________________
Senior Leader (Project Sponsor)
Name: _______________________________________ Email: ______________________________
Acknowledgement of Champions
I accept the role of Champion to provide support and oversight.
Signature of Physician Champion: ____________________________________ Date: ___________
Signature of Nurse Champion: ______________________________________ Date: ___________
Signature of Senior Leader Champion: ________________________________ Date: ___________

Hospital Authorization for Nebraska Hospital Association to Release Data to AIM
Participant shall provide Alliance for Innovation on Maternal Health, Improving Maternal Health and Safety
(“AIM”) access to their Nebraska Hospital Information System (NHIS) claims data as outlined in this agreement.
All parties to this agreement may share released data; however, agree to continue to protect the proprietary
nature of such data. Items distributed include Quarterly Analytical files for Outcome and Process Measure and
Structure Measure Data.
Signature: ___________________________________Name Printed: _______________________________
Title: _______________________________________ Date: ______________________________________

Scan and return completed form to Peggy Brown, NPQIC Program Administrator at pbrown@npqic.org

