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WELCOME!

Please mute yourself 

If you have a question, please enter it in 
the chat or raise your hand (Reactions)

This webinar is being recordedREC





Pregnancy-Related Mortality Rates
Florida, 2010 to 2019
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56% 35%

Source:  FL Maternal Mortality Review data



Postpartum Discharge Pregnancy-Related Deaths
By Time Period, Florida, 2015 to 2019
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Postpartum Discharge Pregnancy-Related Deaths By Cause and 
Preventability, Florida, 2015 to 2019

Number of Postpartum Discharge Deaths
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Postpartum Discharge Pregnancy-Related Mortality Rates, Women at Risk, 
Florida, 2015 to 2019
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Source:  FL Maternal Mortality Review data

Private Ins.
Medicaid

25-29 Yrs.
35+ Yrs.

Hispanic
NH White
NH Black

Overweight
Obese II

Obese III

Normal

Coverage

BMI

Age

Race/Ethnicity



8

So Why?

50% traced 
back to your 

zip code!



Redefining postpartum care:  ACOG CO #729
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▪ Inquire about and document social and structural 
determinants of health that may influence patient’ health 
and use of healthcare

▪ Maximize referrals to social services to help improve 
patients’ abilities to fulfill those needs



|  10

By 12/2024, MFC hospitals will: 

2. Have 80% of providers and nurses attend an RMC 
training~ since January 2023

1. Achieve a 20% increase from baseline in the % of patients with 
a positive SDOH screen who were referred to appropriate 

services

* Baseline will be established with the first quarter of hospital data

AIM QI Outcome Measures



Respectful care is a universal component of every driver & activity

Respectful Maternity Care (RMC)

Primary Key DriversAIM

By 12/2024, each hospital will:

1) Achieve a 20% increase from 
baseline in the % of patients 
with a positive  SDOH screen 
who were referred to 
appropriate services

2) Have 80% of providers and 
nurses attend an RMC training~ 
since January 2023

Universal SDOH Screening & Linkage to 

Services/Resources

Data Insights: maternal characteristics, risk 

factors, & outcomes across populations

Family & Community Engagement in QI Work



Data type

• Screening and referral

Patient-level data

• Staff education

• Policies and guidelines to support MFC

Hospital-level data

• Shared-decision making

• Dignity and Respect

RMC survey – self-reported



• Reported monthly

• Focuses in SDOH screening and referral

• Aggregate and granular

Patient-level data



• Reported monthly

• Aggregate and granular

Patient-level data



• Reported monthly

• Aggregate and granular

Patient-level data

Abstract the first 10 women admitted for delivery who 
screened positive for SDOH and were discharged home

EXCLUDE: women with a fetal/infant demise



DEMOGRAPHICS

• Inform case composition and track population change overtime

• Disaggregate measures to identify differences between population groups



DEMOGRAPHICS

LOS: Count if patient was in bed at 
midnight

Age of the mother at time of 
delivery: complete years, do not 

round up



SDOH SCREENING AND ACTION PLAN

Further Assessment 
Completed: evaluation to 
assess the extent of adverse 
SDOH (social worker, case 
manager, patient navigator)

Adapted Care Plan to better 
fit the needs of the patient

Referral Arranged for the 
patient prior to discharge



Screen all mothers for 
SDOH and assist & refer 
mothers to help meet needs

CMS required reporting 
timeline:
• Collection period:  January 1, 

2024 – December 31, 2024

• Submission deadline:  May 15, 
2025

TJC - 5 Elements of 
Performance (EPs) around 
SDOH effective Jan 2023

FPQC MFC Primary Driver

Respectful Maternity Care

Primary Key DriversAIM

By 12/2024, each 
hospital will:
1) Achieve a 20% 

increase from 
baseline in the % of 
patients with a 
positive  SDOH screen 
who were referred to 
appropriate services

2) Have 80% of providers 
and nurses attend an 
RMC training~ since 
January 2023

Universal SDOH Screening & 

Linkage to Services/Resources

Data Insights

Family & Community 

Engagement in QI Work
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National standardized patient risk 
screening for social determinants 
available in 25 languages

SCREENING TOOL



Others?
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Linkages to Services & Resources Recommendations

•Connect with Healthy Start Coalition

•Community Resource Directory

* Standardize documentation *
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AGGREGATE

GRANULAR –
10 PATIENTS

Fillable PDF forms
Data portal = PDF forms



STUDY ID
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• Assign Study ID # 001 to the first patient whose data will be submitted 
to FPQC

• Number consecutively all patients submitted to FPQC throughout the 
initiative. Do NOT restart numbering every month!



KEEP TRACK OF YOUR CASES
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Please keep a log of the patients whose data is submitted to FPQC. 

MFC



PROCESS TO COLLECT AND SUBMIT YOUR DATA

Abstract 
medical record

Identify
Cases Monthly 

1 2

Enter data in the 
REDCap data portal

3

The first 10 women 
admitted for delivery 

who screened positive 
for SDOH and were 
discharged home, 

excluding women with 
a fetal/infant demise

Link will be sent to the project and data 
lead once DUA is fully executed



Data type

• Screening and referral

Patient-level data

• Staff education

• Policies and guidelines to support MFC

Hospital-level data

• Shared-decision making

• Dignity and Respect

RMC survey – self-reported



• Staff education

• Policies and guidelines to support MFC

Hospital-level data

Assess where your facility is on implementation

Build your hospital and staff capacity to successfully 
implement MFC



STRUCTURAL MEASURES

Respectful Maternity Care

Primary Key Drivers

Universal SDOH Screening & 

Linkage to Services/Resources

Data Insights

Family & Community 

Engagement in QI Work



Using institution’s / sample language *to 
collect race and ethnicity data, L&D or 
admission staff obtain patient reported

race & ethnicity data

Patient self 
reports 
race & 

ethnicity 
data?

Staff respect patient’s hesitancy and 
document “Declined” in the record

Clinical staff should:
- Continue to build trust and rapport with patient
- Offer an additional opportunity for patient to 
self report race and ethnicity once relationship is 
established and as appropriate for patient.

Staff can 
accurately 
document
in provided 
categories?

Staff clarifies terms describing
race/ethnicity as needed:

• People of African descent
have varying ways of
identifying themselves,
including Black or African 
American.

• People who identify as 
American Indian, Alaska Native,
or Indigenous have varying 
preferences regarding 
terminology, including tribal
affiliation.

• People may identify 
themselves as “Hispanic,” while
others may prefer “Latinx,” 
“Latino/a,” or other terms.

Staff document patient’s self-
reported data into the EMR

accurately 
document in 

provided 
categories?

Yes

Patient 
declines

Unsure

Yes
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STRUCTURAL MEASURES

Respectful Maternity Care

Primary Key Drivers

Universal SDOH Screening & 

Linkage to Services/Resources

Data Insights

Family & Community 

Engagement in QI Work
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RMC Commitment Handout

• Actionable strategies to impact patient care

• Teams can use this version or adapt for 

their facilities

• Can serve as a standard part of new team 

member onboarding

• Will be included in FPQC RMC regional 

trainings



STRUCTURAL MEASURES

Respectful Maternity Care

Primary Key Drivers

Universal SDOH Screening & 
Linkage to Services/Resources

Data Insights

Family & Community 

Engagement in QI Work



STRUCTURAL MEASURES

Respectful Maternity Care

Primary Key Drivers

Universal SDOH Screening & 

Linkage to Services/Resources

Data Insights

Family & Community 
Engagement in QI Work



Staff Education and Training

- Report cumulative percent

AIM 2) Have 80% of providers and nurses attend an RMC training~ since January 2023



•ACOG: Respectful Care eModules

•AWHONN: Respectful Care Implementation Toolkit (RMC-IT)

• ICM: Respect Workshops: A Toolkit

•Perinatal Quality Institute: Speak UP

•March of Dimes: Awareness to Action

FPQC is also planning to offer 4 regional RMC trainings – more 
information is forthcoming!

36

Available Trainings with RMC Component
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HOSPITAL-LEVEL DATA

❑ Not started

❑ Planning

❑ Started to implement

❑ Implemented

❑ Fully Implemented

Cumulative Percent



PROCESS TO COLLECT AND SUBMIT YOUR DATA

Report update of structural measures 
and Tally Staff Education & Training

1

Enter data in the 
REDCap data portal

2

Link will be sent to the project and data 
lead once DUA is fully executed



Data type

• Screening and referral

Patient-level data

• Staff education

• Policies and guidelines to support MFC

Hospital-level data

• Shared-decision making

• Dignity and Respect

RMC survey – self-reported



• Shared-decision making

• Dignity and Respect

RMC survey – self-reported

▪ Available in three languages

▪ English

▪ Spanish

▪ Haitian Creole

▪ Patients will be able to scan QR 

code, enter shortened link into 

browser, or complete on hospital 

iPad

▪ Leads to survey in Qualtrics



▪Each hospital will receive a hospital-specific QR code (should not 
be shared with another hospital)

▪Same QR code for all languages

▪Once at least five (5) patient responses have been received by 
FPQC, hospital will receive their first report

▪Best practices for encouraging survey completion :
✓Staff assistance
✓Providing a device to complete the survey
✓Giving patient privacy

RMC Patient Survey



RMC Patient Survey

Labor and Delivery Experience



Primary Drivers

Mother-Focused Care (MFC)
Focus: Assist hospitals and providers in transforming their culture and environment to respectfully 
serve all mothers and their families and helping them to meet their needs.

Secondary Drivers

Aim: By 12/2024, each 
hospital will:

1) Achieve a 20% 
increase from baseline 

in the % of patients 
with a positive SDOH 

screen who were 
referred to appropriate 

services

2) Have 80% of 
providers and nurses 

attend an RMC 
training~ since January 

2023

~RMC training that includes topics 
defined by FPQC

Respectful Maternity Care (RMC)
Learn, define, commit, and implement respectful care 

for mothers and learn over time how well they are 

performing

Data Insights
Learn about the mothers served: characteristics, risk 

factors, & outcomes across populations

Universal SDOH Screening and 

Linkage to Services/Resources
Screen all mothers for SDOH. Assist & refer mothers 

to help meet needs in a successful and respectful 

way working with community partners

Family & Community Engagement 

in Hospital QI Work
Include family and community representatives in 

defining and implementing their hospital’s QI initiative 

Use PQI & Differences in Perinatal Outcomes dashboard to identify 
differences. Share findings and build ongoing plans to address gaps

Educate provider and staff about respectful maternity care and its 
components and strategies

Develop a hospital commitment with providers and staff support

Implement and use an ongoing respectful maternity care survey 
and other methods of maternal feedback to improve care

Screen all mothers for SDOH using a standard process and format

Link patients to available services and resources for identified 
SDOH using a community resource directory and other referrals

Educate hospital staff on processes for developing a mutually 
agreed-upon plan of care utilizing a shared decision-making model

Engage family and/or community advisors to provide ongoing input 
on QI efforts and care provision

Educate QI Team and leadership about family and community 
advisor involvement

Improve the collection of individual patient characteristics



SAMPLE GRAPHS INCLUDED IN YOUR 
MONTHLY QI REPORT
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Sample Report

HOSPITAL-SPECIFIC

% of patients for whom screening for SDOH was documented in the EHR



Sample Report

HOW DOES YOUR HOSPITAL COMPARE TO OTHERS



Developed Process Maps to collect, 
correct, and document intake questions

Implemented process to collect, document 
and correct patient self-reported char.

Implemented strategy to educate patients 
on importance of self-reported char.

Implemented Hospital’s written action 
plan to address one disparity

Created strategy to share expected 
respectful care practices with staff

Implemented Respectful Maternity Care 
(RMC) survey to obtain feedback from PP Pts.

Implemented protocol for screening 
patients for SDOH during admission

Implemented protocol for referring pts. 
to available community resources

Implemented strategy to educate QI Team 
and Leadership about family and 
community advisor involvement

Please add the percentage of staff and OB providers who have 
been educated on the following topic and have attended the 

RMC training

Process for developing 
shared decision making 

model

Staff Attended
Physicians and 

Midwives
Nurses

Respectful Maternity Care 
Training and Committed to 

Practices

50% 40%

80%



•Initial data points will be a surrogate baseline

•Review your data every month for evaluating and 
guiding improvement. Use it to prompt discussion 
and action!

•Create a system that can be maintained long after the 
project ends: check if you are holding your gains 
overtime!

How to use your data for improvement?

Data for learning not for judgment- Maximize learning



Coaching Call

Submit Data

Review Data 
Report

Disseminate and 
Discuss Data 

Report

Identify issues 
PDSA

Coaching Call

Submit Data

Review 
Data Report

Discuss and 
Disseminate 
Data Report

Identify 
opportunities 

*PDSA* QI REPORTS

• Aim
• Run Charts
• Tracks Process, 

Structural and Outcome 
Measures

• Add your PDSAs

QI MONTHLY CYCLE



Important requests
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❑ Track completion of your hospital’s Data Use Agreement

❑ Let us know of any changes in your MFC team: Data Lead resources

❑ Plan for Hospital kickoff in July (data collection and survey 

implementation)



Important dates
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❑ Submit your Hospital-Level Data by June 21st

❑ Every 3 months thereafter: September – December – March – June

❑ Patient-level data collection starts in July 

❑ due Monthly on the 15th e.g. July data is due August 15th; 

❑ Attend PQI webinar on May 31st at noon 

❑ Coaching calls start in July; calendar invites coming soon
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PQI WEBINAR

• Data definitions, sources, timelines

• Understand your PQI report

• Strategies to utilize your PQI report

• Identify issues and drill down

• Online access

Date: Wednesday, May 31, 2023
12:00 PM – 01:00 PM EDT



Questions?
erubio1@usf.edu

fpqc@usf.edu

www.fpqc.org

“To improve the health and health care of all Florida mothers & babies”

53


