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Key Driver Basic Concepts

Desired 
Outcome

SMART AIM

Key Drivers

“Big Changes” or 
concepts

Most likely to 
achieve aim

Aim Primary Drivers

Specific actions

Support primary 
drivers

“Small changes” 
that are testable 

& measurable

Secondary Drivers

Direction of causality

PROCESS 
PRECEDES 
OUTCOME



*Respectful care is a 
universal component 
of every driver and 

activity

Recognition: 
early identification 

and assessment

Readiness: 
implementation of 

standard 
protocols/processes

Primary Drivers

By June 2026, 
PROMPT hospitals will 
increase by 20% the 
percentage of patients 
receiving: 
• Timely treatment for 

persistent acute-onset 
severe hypertension 
within 1 hour from the 
first severe range BP 
reading

•Appropriate discharge 
education and 
scheduled follow-up 
encounters within 3-7 
days post-discharge.

Aim

Response:
management for 
every pregnant or 
PP patient w/acute 

severe HTN

Develop standard protocols/processes for identification, 
management, and treatment of severe HTN

Integrate a patient advisor in your QI team*

Ensure rapid access to severe HTN medication

Secondary Drivers

Assess and document if patient presenting is pregnant or has been 
within the past year in all care settings

Ensure accurate blood pressure measurement & assessment

Provide verbal and written HTN education to patients and support 
persons*

Provide Interdisciplinary clinician team training for early recognition 
and treatment of OB hypertensive emergencies (ED, OB, Cardiology, 
ICU)*

Implement standardized protocol for treatment of severe HTN

Provide trauma-informed support for patients*

Schedule postpartum encounter 3-7 days after discharge

Direction of causality

PROCESS 
PRECEDES 
OUTCOME



|  5

By 6/2026, PROMPT hospitals will increase by 20% the 
percentage of patients receiving: 

Appropriate discharge education and scheduled follow-up
encounters within 3-7 days post-discharge.

Timely treatment for persistent acute-onset severe hypertension

within 1 hour from the first severe range BP reading

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

AIM



Severe HTN: Systolic BP ≥ 160 mm Hg or diastolic BP ≥ 110 mm Hg, or both. 

Persistent Severe HTN: 

•One or more repeat severe observations documented 15-60 minutes after 
episode onset – Severe BP values do not need to be consecutive!

OR

•BP is not documented to have decreased to nonsevere HTN within 15 
minutes. 

Persistent Severe Hypertension Definition 

11/7 & 11/14 
@ 12pm



Readiness: 
implementation of 

standard 
protocols/processes

Primary Key Driver Secondary Drivers

Ensure rapid access to severe HTN 
medication

Develop standard protocols/processes 
for identification, management, and 
treatment of severe HTN

Integrate a patient advisor in your QI 
team*

Quarterly Status Update → Not started to Fully Implemented



Recognition: 
early identification and 

assessment

Primary Key Driver Secondary Drivers

Ensure accurate blood pressure measurement & 
assessment

Assess and document if patient presenting is pregnant 
or has been within the past year in all care settings

Provide verbal and written HTN education to patients 
and support persons*

Quarterly Status Update → Not started to Fully Implemented

Provide Interdisciplinary clinician team training for 
early recognition and treatment of OB hypertensive 
emergencies (ED, OB, Cardiology, ICU)*

% pts. receiving verbal and written HTN education

% providers and staff who completed training

Quarterly Status Update → Not started to Fully Implemented



Response:
management for every 
pregnant or PP patient 

w/acute severe HTN

Primary Key Driver Secondary Drivers

Provide trauma-informed support for 
patients*

Implement standardized protocol for 
treatment of severe HTN

Quarterly Status Update → Not started to Fully Implemented

% pts. with timely treatment

% pts. of patients briefed on their SHTN event



Data Collection: Types & Tools
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How do we know the change was an improvement?



PROMPT data types

Individual Patient-Level Data – Monthly
Demographics, time to treatment, education, tools 

provided and appointments scheduled
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DEMOGRAPHICS

TIME TO TREAT

ADVERSE 
EFFECTS

ADVERSE 
OUTCOMES

DISCHARGE 
PROCESS
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INDIVIDUAL PATIENT-LEVEL DATA 
Monthly

Report on up to 15 cases of pregnant and postpartum patients 

with persistent, severe hypertension that present to ED or 

obstetric unit

- First 10 with persistent SHTN

- First 5 with SMM among preeclampsia/eclampsia/HELLP



PROMPT data types

Individual Patient-Level Data – Monthly
Demographics, time to treatment, education, tools 

provided and appointments scheduled

Aggregate Patient-Level Data – Quarterly
Aggregate Severe Maternal Morbidity
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AGGREGATE PATIENT-LEVEL DATA 
Quarterly

Measure # of patients

# of delivery admissions
_________________

# pts. with preeclampsia, eclampsia or HELLP syndrome
_________________

# of pts with SMM (exclude BT alone) during the delivery admission
_________________

# of pts. with preeclampsia, eclampsia, or HELLP syndrome who 
experience SMM (exclude BT alone)

_________________

MICH-05: Reduce severe maternal complications identified 
during delivery hospitalizations

Mandatory reporting for Hospital IQR and Medicare 
Promoting Interoperability Programs



PROMPT data types

Patient Level Data – Monthly
Demographics, time to treatment, education, tools 

provided and appointments scheduled

Patient Level Data – Quarterly
Aggregate Severe Maternal Morbidity

Hospital-Level Data – Quarterly
Policies/Guidelines/Procedures; staff education
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HOSPITAL-LEVEL DATA

❑ Not started

❑ Planning

❑ Started to implement

❑ Implemented

❑ Fully Implemented

Cumulative Percent
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The data you collect isn’t just numbers —

it reflects the lives, stories and outcomes of 

your patients.
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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
• Track Process, Structural, 

and Outcome Measures
• Add your PDSAs

QI MONTHLY CYCLE
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Individual Hospital Levels of Participation are Required by FDOH

Discharge 
Readiness

Key Metric 
Improvement

HB Hospitals will receive a star for each of the metrics



IMPORTANT REQUESTS
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❑ Track completion of your hospital’s Data Use Agreement (DUA)

❑ Let us know of any changes in your team: data lead resources

❑ Attend the data webinars

❑ Submit your hospital-level data by December

❑ Patient-level data collection starts in January



PROMPT DATA WEBINARS

• Importance of data for the PROMPT Initiative

• Data definitions, inclusion criteria

• Data tools - data collection sheets

• Processes to submit data 

• Review of a sample report 

• Using your report to guide improvement

Dates  1. Thursday, November 7 @ 12 pm
2. Thursday, November 14 @ 12 pm



Questions?

erubio1@usf.edu
fpqc@usf.edu

www.fpqc.org

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


