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Postpartum Safety 
Patient Education

Birth Equity Initiative Monthly 
Webinar 8

June 13, 2024
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Agenda

• NPQIC Updates
• Equity Exercise 
• Postpartum Safety Patient Education
• QI Data Corner
• Spotlight: CHI Lakeside
• Team Talk
• BE Next Steps

Please enter your 
name and the hospital 

team you are 
affiliated with in the 

chat!
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Monthly Webinar Topic Schedule
Title Month

Integrating Doulas into the Care Team May 2024

Postpartum Safety Patient Education June 2024

Actionable Respectful Care Practices and PREM 
Implementation

August 2024

Achievable Patient/Community Engagement Strategies September 2024

All-cohort coaching call October 2024

Strategies to Increase PREM Survey Completion November 2024
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NPQIC Updates
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SUD Webinar Series
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The 9th Annual NPQIC Summit: Transforming 
Perinatal Care for All Nebraskans

JOIN US

• Friday, September 27, 2024 - 
Omaha, NE

• Make sure your BE team is 
represented by at least one 
provider champion, one nursing 
leader, and one 
patient/community partner

Photo: Sand Hills. Brandon Mowinkel via Unsplash
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Birth Equity Awards Distributed at NPQIC Summit!

• Data Champion Award
• Complete up-to-date data 

submitted by August 15 (baseline + first 
6 months)

• QI Leader Award
• Complete up-to-date data 

submitted by August 15 (baseline + first 
6 months)

• At least 4 structure measures in place

• Patient Engagement Leader Award
• You have identified and onboarded 

a patient partner as part of your QI team
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Equity Exercise
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Insights Into the U.S. Maternal Mortality Crisis: An 
International Comparison
• In 2022 there were approximately 22 maternal deaths for every 100,000 

live births in the United States — far above rates for other high-income 
countries. 
• Maternal death rates increased in Australia, Japan, the Netherlands, 

and the U.S. during the height of the pandemic, between 2020 and 
2021. In Chile, Norway, and the U.S., where 2022 data are available, 
maternal death rates have begun to decline.

Nearly two of three maternal deaths in the U.S. occur during the postpartum 
period, up to 42 days following birth. Compared to women in the other 

countries we studied, U.S. women are the least likely to have supports such as 
home visits and guaranteed paid leave during this critical time.

The Commonwealth Fund Issue Brief June 4, 2024
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Maternal Mortality Crisis- a uniquely American 
problem
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https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison


6/14/24

6

Insights Into the U.S. Maternal Mortality Crisis: An 
International Comparison
• The U.S. maternal mortality rate continues to far exceed those of other 

high-income nations, despite a decline since the end of the COVID-19 
pandemic
• Persistent inequities in health care are a big reason why Black women in 

the U.S. are by far the most likely to die from pregnancy or childbirth
• The U.S. and Canada have the lowest supply of midwives and ob-gyns. 

In the U.S., Canada, and Korea, ob-gyns outnumber midwives.

Authors: Munira Z. Gunja, Evan D. 
Gumas, Relebohile Masitha, Laurie C. Zephyrin
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Focusing on Postpartum Safety
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https://www.commonwealthfund.org/person/munira-z-gunja
https://www.commonwealthfund.org/person/evan-d-gumas
https://www.commonwealthfund.org/person/evan-d-gumas
https://www.commonwealthfund.org/person/relebohile-masitha
https://www.commonwealthfund.org/person/laurie-c-zephyrin
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Maternal Mortality in the early Postpartum Period

Nebraska Maternal 
Death Review Team 
Annual Report, 2023
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Significant disparities persist

15

60% of Nebraska Maternal Deaths Occur in the 
year following delivery 
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Maternal Morbidity in the Early Postpartum Period
• 50% of postpartum strokes occur within 10 days of 

discharge (Too G et al, 2018)

• 20% of women discontinue breastfeeding before the first 6-
weeks (Stuebe et al, 2014)

• Up to 40% of women do not attend the 6-week postpartum 
visit (ACOG CO #736 2018)

• As many as 1 in 5 women experience a postpartum mental 
health disorder which is a leading cause of pregnancy related 
death (Tully, 2018, IDPH Maternal Mortality Report)
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Redefining Postpartum Care: ACOG
Committee Opinion #736
• To optimize the health of women and infants, 

postpartum care should become an ongoing process, 
rather than a single encounter
• All women should ideally have contact with maternal 

care provider within the first 3 weeks postpartum (2 
week maternal safety check)
qBlood pressure checks
qBreastfeeding support
qMental health well-being
qContraception 

• Initial assessment should be followed up with 
ongoing care as needed
• Conclude with a comprehensive postpartum visit 

approx. 6 weeks postpartum, no later than 12 after 
birth

19

Components 
of the 2 

week early 
postpartum 

visit

Maternal Health 
Safety Check

q Blood pressure/ preeclampsia symptoms check
q Wound/perineum check
q Assess appropriate postpartum bleeding
q Mood check/ depression screening
q Breastfeeding support
q Family planning/ contraception options
q Linkage to health/community services
q Assess medical/ pregnancy complications, 

including SUD/OUD risks and link to needed 
follow up care

q Review risk reduction strategies for future 
pregnancies
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AIM Bundle
Postpartum Discharge Transition 
Bundle: To address the 
postpartum period, specifically 
focusing on key transition periods, 
such as hospital discharge to 
outpatient obstetrical care and 
ongoing specialist care as needed.

21

Focusing on Postpartum Safety 
Patient Education

22
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Example Postpartum Patient Education Materials
Healthy Pregnancy SpacingImportance of early postpartum visit

23

Post-Birth
Warning 

Signs
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CDC Hear HER

Conversation Guide with 
healthcare provider

Urgent Maternal Warning Signs

Conversation Guide for partners, 
friends, & family of pregnant & 
postpartum patients
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Early Postpartum Visit/ 
Maternal Health Safety 

Checklist Elements
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Process Flow 
borrowed from 

ILPQC
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Postpartum Medicaid expansion in NE
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What is the role of the OB provider for postpartum 
safety?
• Counsel all patients on the plan for early 

postpartum visit and why a maternal health safety 
check within 2 weeks is important (discuss key 
components of visit); document plan/discussion
• Make sure patient receives PP education material 

before discharge:
• Benefit of early PP visit
• Postpartum early warning signs and how to seek care
• Benefits of pregnancy spacing, family planning options
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OB Provider’s role continued
• Facilitate scheduling early PP visit within 2 weeks for all patients; 

document in chart
• Complete mental health screening; document in chart
• Confirm patients receive early PP visit within 2 weeks/ maternal health 

safety check and use checklist for key components
• Document and bill for early PP visit
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What is the role of the OB Nurse for postpartum 
safety?
• Understand maternal risks in the 

postpartum period and benefits of early 
postpartum visit/ maternal health safety 
check
• Make sure patient receives PP education 

material before discharge:
• Benefit of early PP visit
• Postpartum early warning signs and how to seek 

care
• Benefits of pregnancy spacing, (outpatient) family 

planning options
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What is the role of the OB Nurse for postpartum 
safety?
• Facilitate and help ensure scheduling early PP visit (within 2 weeks) for 

all patients before hospital discharge; confirm documented in chart and 
discharge instructions
• Ensure mental health screening was completed and document in chart
• Discharge conversation- ensure patient understands key PP education 

materials, understands plan for early PP visit, and has appointment 
scheduled

32
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QI Data Corner
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Birth Equity Structure Measures
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Structure Measures
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Structure Measures cont’d
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Structure Measures cont’d
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BE Hospital Team Data Submission (8 teams total)

Month # of Teams Reporting
Baseline 1 8
Baseline 2 8
Baseline 3 8
January 8
February 8
March 7
April 7
May 3

We are on track 
for having all 
teams’ data up 
to date by the 
August 15 goal!
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REDCap update In order to improve data 
accuracy, we made two 
new adjustments in 
REDCap:
1. All values-based fields 
are defaulted to zero. 
2. All other questions 
require a response.

This will prevent us from 
having null values and 
ensure a smooth transition 
of your data to the 
dashboard!
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PREM Survey Completions
• PREM Surveys submission began 

April 1
• Total completed to date: 196
• Currently, 6 hospitals have 

received PREM submissions
• Counts for those reporting range 

from 1 to 152
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BE Team Spotlight: 
CHI Lakeside's

41

Team Talk

42
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BE Next Steps
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Preparation Getting Started Early Implementation Throughout Year 1 Year 2

Meet with colleagues to 
establish buy-in and 
determine co-leads

Schedule regular 
meetings with team to 
review data and PDSAs 
and make improvements

Work with IT and data 
team to make system 
changes

Establish stakeholder 
group including doulas 
and patients

Continue reviewing PDSAs

Complete participation 
agreement

Attend the data call Collect baseline data (Jan, 
Feb, March 2024)

Implement strategy for 
sharing REC practices in 
L&D

Continue reviewing PREM 
data

Complete Readiness 
Survey (Microsoft Forms)

Attend Kickoff Call Create a draft 30-60-90 
day plan

Implement doula-
friendly  policies

Continue reviewing equity 
data

Review your hospital's 
data and identify 
opportunities for 
improvement

Review Data Collection 
Form with your team; 
identify needed systems 
changes  in order to 
collect equity variables

Plan first PDSA cycle to 
address 30-60-90 day plan

Standardize system for 
sharing urgent maternal 
warning signs

Additional equity trainings 
for providers (film 
screening, modules, etc)

Review Birth 
Equity Toolkit

Schedule kickoff 
meeting/grand rounds

Implement implicit bias 
training

Continue meeting with 
provider/ doula/patient 
group

Create plan for implicit 
bias training

Implement PREM survey 
and regularly review 
PREM data
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Birth Equity Timeline- Next 3 months
June July August

Monthly Webinar:
Postpartum Safety Education
June 13, 12-2pm (NEW DATE)

Office Hours
No office hours in June!

June Data Due by July 15

Monthly Webinar:
NO monthly webinar in July

Office Hours
July 12, 12-1pm (new date)

July Data Due by Aug 15

ALL DATA UP TO DATE BY AUG 15 to 
be eligible for awards at Summit!!

Monthly Webinar:
Actionable Respectful Care Practices 

and PREM Implementation

Office Hours
August 16, 12-1pm

Aug Data Due by Sept 15

Don’t forget to register for Summit!!
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BY NEXT TUESDAY
• Drop in the chat or say out loud one thing your team is committed to 

accomplishing by next Tuesday.
• Ideas:
• Invite team members from other specialties
• Equity Exercise 
• Draft a press release
• Schedule Grand Rounds
• Engage patient/doula partners
• Get your data entries up to date
• PDSA or 30/60/90 day plan
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