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Key Driver Basic Concepts

SMART AIM: 
Our Desired 

Outcome 
Defined

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

(EVERY PATIENT)

Readiness: 
Implementation of 

standard 
protocols/processes

(EVERY UNIT)

PrimaryDrivers

Obstetric Hemorrhage Initiative

By 12/2026, 
participating hospitals 
will increase by 20% 
the percentage of 
delivery admissions 
with: 

•Hemorrhage risk 
assessments completed 
on admission to L&D, 
pre-birth and on 
admission to postpartum 

•Quantitative and 
cumulative blood loss 
measurement from birth 
through recovery

Aim

Response:
Management for every 
pregnant or PP woman 

w/ OB hemorrhage

(EVERY EVENT)

Global aim: Improve maternal health through hospital-facilitated timely recognition and treatment of obstetric hemorrhage 
during labor, delivery and the postpartum period. 

Develop standardized, facility-wide, stage-based OB hemorrhage emergency 
management plans

Conduct interprofessional, interdepartmental team-based training and drills to 
prepare for recognition and treatment of OB hemorrhage

Ensure rapid access to medications and maintain readily available hemorrhage cart 
or equivalent

Secondary Drivers

Assess hemorrhage risk on admission to L&D, Pre-Birth and on admission to 
postpartum and prepare based on risk level

Measure blood loss with quantitative and cumulative techniques

Manage 3rd stage of labor

Provide verbal and written education to all patients on OB hemorrhage risk factors, 
early warning signs, postpartum complications risk, with added counseling for 
patients at higher OB hemorrhage risk

Use a standardized, facility-wide, stage-based, OB hemorrhage emergency 
management plan with checklists and escalation policies

Provide trauma-informed support for patients, their support network, and staff for 
all OB hemorrhages, including debriefs, follow-up, resources, and appointments

Debrief and Huddle

Implement a process for timely access to supplies, equipment and procedures for 
QBL documentation and communication at every birth
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By 12/2026, OHI hospitals will increase by 20% the percentage of 
patients receiving: 

Quantitative and cumulative blood loss measurement from birth 
through recovery

Hemorrhage risk assessments completed on admission to L&D, 

pre-birth and on admission to postpartum 

* Baseline will be established with the first quarter of data

Aim



Time Event

0 min Birth

+10 min First signs of bleeding

+20 min Stage 1 meds given

+37 min EBL > 1000 mL

+49 min Next med given (methylergonovine)

A Usual MMRC Scenario

PPH Risk Assessment at admission: “Low Risk”; No other PPH 
Risk Assessment documented

No pre-birth Risk Assessment

No cumulative QBL or staging 
documented

Delay in recognition and treatment!



“Measures help you know if you are on track to 
achieve your aim, answering the question, “How will 
we know that a change is an improvement?”” - IHI



Primary Driver Secondary Drivers

Quarterly Status Update → Not started to Fully Implemented

Readiness:
Implementation of 

standard 
protocols/processes

(EVERY UNIT)

Develop standardized, facility-wide, stage-based OB 
hemorrhage emergency management plans

Ensure rapid access to medications & maintain readily 
available hemorrhage cart or equivalent

Conduct interprofessional, interdepartmental team-based 
training & drills to prepare for recognition & treatment of OB 
hemorrhage

Implement a process for timely access to supplies, equipment 
& procedures for QBL documentation and communication at 
every birth



Implementation began 
within the past 3 months

Implementing for more 
than 3 months but not
routine practice (<80%)

Implementing for more 
than 3 months and 

routine practice (80%+)

Hospital-level Data Collection Form: Structural Measures



Recognition: 
Early identification and 

assessment

(EVERY PATIENT)

Primary Key Driver Secondary Drivers

Measure blood loss with quantitative and cumulative 
techniques

Assess hemorrhage risk on admission to L&D, Pre-Birth and on 
admission to postpartum and prepare based on risk level

Manage 3rd stage of labor

Provide verbal and written education to all patients on OB 
hemorrhage risk factors, early warning signs, postpartum 
complications risk, with added counseling for patients at 
higher OB hemorrhage risk

% Patients in the monthly sample!



Patient-Level Data Collection Form: Process Measures



Response: 
Management for every 

pregnant or PP woman w/ 
OB hemorrhage

(EVERY EVENT)

Primary Driver Secondary Drivers

Debrief and Huddle

Use a standardized, facility-wide, stage-based, 
OB hemorrhage emergency management plan 
with checklists and escalation policies

Provide trauma-informed support for patients, 
their support network, & staff for all OB 
hemorrhages, including debriefs, follow-up, 
resources and appointments

Mix of hospital structural measures and patient process measures



Data Collection: Types & Tools



• Inclusion Criteria: Patients who deliver at your hospital and 
experience ≥1000 mL blood loss (Stage 2 obstetric 
hemorrhage)

• Case Selection: each month, abstract data from:

• Up to 10 Stage 2 hemorrhage cases

• Up to 5 Stage 3 or 4 hemorrhage cases

• Use the Patient-Level Form

Monthly Abstracted Patient Data

1



Patient-Level Data Collection Form

Baseline April-June due on July 15th!



• Total number of patients with completed PPH risk assessments 
and cumulative QBL documented

• Total number of patients with Severe Maternal Morbidity 
(SMM), SMM among OB hemorrhage / Severe Obstetric Events

Quarterly Patient Aggregate Data

2



Hospital-Level Data Collection Form

Baseline April-June due on July 15th!



• Policies/Guidelines/Process to support OHI 2.0

• % drills/simulations, % provider and staff training

Quarterly Hospital Level Data

3



✅ Baseline completed today!
Thank you!

🔄 Next status update due in July   
(changes through end of June) 



• Sample of up to 15 patients

• Demographics, OB hemorrhage mgmt., adverse outcomes and PP discharge data

Monthly Abstracted Patient Data

• Total patients with PPH Risk Assessments, with Cumulative QBL 

• Total patients with SMM and SMM among OB hemorrhage/Severe Obstetric 
Event

Quarterly Patient Aggregate Data

• Policies/Guidelines/Process to support OHI 2.0

• % drills/simulations, % provider and staff training

Quarterly Hospital Level Data
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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



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 webinar on Thursday, April 24 @ 12:00pm

Register here:



Questions?

erubio1@usf.edu

fpqc@usf.edu

www.fpqc.org

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


