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FPQC’s Vision & Values

“All of Florida’s mothers, infants & families will have the best
health outcomes possible through receiving respectful, high
quality, evidence-based perinatal care.”

* Data-Driven * Respect-Centered
* Population-Based ¢ Value-Added
 Evidence-Based
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Thank You to Our Generous
Hosts!
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FPQC Initiatives - .
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FPQC Hospital Participation—2024

104 Florida Maternity Hospitals
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PREGNANCY-RELATED

OPTIMAL MANAGEMENT OF
HYPERTENSION

92 PROMPT Hospitals:

89% of FL maternity hospitals
91% of births in FL, 2023
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* Hypertension is Common, but Often Poorly
Controlled and Underreported.

* Hypertension Disproportionately Affects
non-Hispanic Black patients.

* Hypertension Causes Serious Harm.
* Hypertension is Expensive.




Pregnancy-Related Deaths By Cause
Florida, 2018 to 2020

Hypertensive disorder

Thrombotic embolism
Hemorrhage
Cardiomyopathy

Other

Cardiovascular
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Hypertensive Disorders of Pregnancy in Florida

e Hypertensive disorders of pregnancy (HDP) are the leading cause of
pregnancy-related deaths in FL.

* In 2020, the Florida Maternal Mortality Review Committee (MMRC)
found that hypertensive disorders accounted for 18.2% of all
pregnancy-related deaths.

* Provider factors are dominant in driving pregnancy-related death
preventability, followed by facility and patient-related factors.
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For every woman who dies as a result of pregnancy-
related complications, up to 100 women experience
severe complications that could have potentially led to

death
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FPQC Hypertensionin Pregnancy (HIP) 2015-2017
Percent Treated Within 1 hour with
Acute Onset Maternal Hypertension
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*We know what works — its time
to ACT!




The national verification process is conducted by The Joint
Commission, with standards based on the Obstetric Care
Consensus jointly established by The American College of
Obstetricians and Gynecologists and Society for
Maternal-Fetal Medicine.

This verification means hospitals have the expertise to
facilitate safer, successful births and improved maternal
outcomes. Learn more at
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Level I: Basic Care: Care for low to moderate-risk
pregnancies, demonstrating the ability to detect,
stabilize, and initiate management of unanticipated
maternal-fetal or neonatal problems that occur
during the antepartum, intrapartum, or postpartum
period until the patient can be transferred to a
facility where specialty maternal care is available.

Level ll: Specialty Care: Level |, plus care for
moderate to high-risk antepartum, intrapartum, and
postpartum conditions.

Level lll: Subspecialty Care: Levels | and Il, plus
care for more complex maternal and fetal
conditions and obstetric complications.

Level IV: Regional Perinatal Health Care Centers:
Levels |, Il and lll, plus on-site medical and surgical
care for the most complex maternal and fetal
conditions as well as critical care services for
pregnant women throughout the antepartum,
intrapartum, and postpartum periods.




Florida LOMC Progress Update - .

* Florida has a total of 31 verified hospitals

44% of Florida births now occur at LOMC verified hospitals

* 14 hospitals have applications in process
2 hospitals have site visits scheduled

If-all hospitalsin progress achieve verification, 56% of Florida births

will be at verified hospitals




www.cdc.gov/HearHer | Learn More




Don't miss out... join our email list!

For Moms and Families v For Providers v For Organizations v About v Log In

What We Provide

For those with lived
experiences

Gain valuable skills through
our Patient Family Partner
(PFP) certification, opening
doors to improving maternal
care through our

matchmaking opportunities.

Share Your Story

For healthcare providers
in quality improvement
Join a network of quality
improvement leaders to
equip your team with
training to foster a
partnership-centric culture
in patient care. Access real-
life next steps on how to
integrate patient and family
voices.

Learn More

For maternal health
organizations

Join forces with other
maternal health advocates
to address critical issues
such as hearing patient
voices, racial disparities,
research funding, and
healthcare delivery.

Join Us

https://www.mommasvoices.or



https://www.mommasvoices.org/

|deas for Hospitals

* Provide a list of resources after a severe maternal event

* Phone follow-up

* Survey: printed (prepaid postage is expected to mail it back) or digital (QR codes,
email, tablet in-room)

* Peer Support: Facilitator could be a chaplain, social worker, etc.
* Focus groups: food tasting, testing signage, transfer-package accessibility

* Bring in families to share their stories on rounds or at your affiliated
medical/nursing school, etc.

 Establish a Women’s Services Patient Advisory Council or incorporate birthing
families in the hospital-wide one

* Bring in families to serve on your Ql initiative team

* Work with families to create a video of their experience that can be used as a
training tool for providers



