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Housekeeping

* Slides are available at
www.ruralhealthinfo.org/webinars/patient-
safety-bundles

» Technical difficulties please visit the Zoom
Help Center at support.zoom.us

If you have questions...

Rural Health Information Hub ruralhealthinfo.org

Your First STOP for

Rural Health

INFORMATION
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HRSA

Health Resources & Services Administration

Rural Maternal Health Learning Series
Welcome and Introductions

Dr. Kristen Dillon, MD, FAAFP, Chief Medical Officer
Federal Office of Rural Health Policy (FORHP)
Health Resources and Services Administration, U.S. Department of Health and Human Services

Vision: Healthy Communities, Healthy People W;)
1

Featured Speakers

Christie Allen, Senior Director of Quality Improvement and Programs,
American College of Obstetricians and Gynecologists (ACOG)

Isabel Taylor, Senior Data Program Manager for AIM, American College of
Obstetricians and Gynecologists (ACOG)

Stephanie Radke, MD, MPH, Clinical Associate Professor of Obstetrics and
Gynecology at the University of lowa and Director of the lowa Maternal
Quiality Care Collaborative and the lowa AIM Program

Ashley Tangen, Nurse OB Lead, Gundersen Palmer Hospital in West Union,
lowa




K AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

TECHNICAL ASSISTANCE CENTER

Introduction to AIM

Objectives

®Understand the background and purpose of the AIM TA
Center

®Discuss how evidence-informed patient safety bundles are
defined and developed

®Discuss AIM data and how to move through an AIM data
process for quality improvement and patient safety bundle
implementation
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K AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

TECHNICAL ASSISTANCE CENTER

% Funded through a cooperative agreement between ACOG and the Health
Resource and Services Administration’s Maternal Child Health Bureau (HRSA
MCHB).

% Develops resources, funds projects, and provides a variety of direct technical
assistance in support of implementing the AIM patient safety bundles.

% ACOG is funded to provide these services from September 2023- August
2027.

The AIM Technical Assistance (TA) Center

The AIM TA Center provides comprehensive, high impact technical
assistance to entities implementing the AIM quality improvement
initiative in the United States. Assistance provided supports best
practices that make birth safer, improve maternal health outcomes,

and save lives
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Evolution and Growth of AIM

revising 6
original PSBs
and development

of last 2 PSBs

AIM Technical
Assistance Center

Round 2 of AIM

First

Funded by HRSA

Funding from Communities of « Launch of AIM's MCHB
Alliance for HRSA MCHB Learning Cohorts 8th PSB-Sepsis + 49 States and
Innovation on + 13 enrolled 44 enrolled in Obstetric Care DC
Maternal Health states states and DC « TAP Webinars « BPSBs
(AIM) Program * G Patient « 7 PSBs with the = PSBIntro Videos * Resources,
Funded by HRSA Safety Bundles addition of CCOC | « AIM on Social resources,
MCHB (PSBs) bundle Media resources

11

TA Center Desired Outcomes

BIRTHING FACILITY
ENGAGEMENT
INCREASE THE NUMBER OF HOSPITAL
AND OTHER BIRTHING FACILITY SETTINGS
IMPLEMENTING PATIENT SAFETY
BUNDLES

PATIENT SAFETY
BUNDLE SUPPORTS

SUPPORT WIDESPREAD
IMPLEMENTATION OF CORE PATIENT

SAFETY BUNDLES, ALL OF WHICH
INCLUDE ELEMENTS FOCUSED ON THE

PROVISION OF RESPECTFUL,

EQUITABLE, AND SUPPORTIVE CARE

PATIENT SAFETY
BUNDLE
IMPLEMENTATION

INCREASE THE OVERALL NUMBER OF CORE
BUNDLES BEING IMPLEMENTED AND/OR
SUSTAINED

TECHNICAL
ASSISTANCE
INCREASE THE TECHNICAL ASSISTANCE
PROVIDED TO PARTICIPATING AIM
STATES FOR IMPLEMENTING PATIENT
SAFETY BUNDLES

DATA

PROVIDE TA TO SUPPORT AIM STATES
IN REPORTING KEY MEASURES BY
RACE AND ETHNICITY, AT A MINIMUM,
TO EVALUATE DISPARITIES

A AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

12
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Where Does AIM Fit?

State Quality
Improvement
Teams

State Quality Improvement Teams
mobilize state or multi-state networks
to implement clinical quality
improvement efforts and improve care
for perinatal patients and their babies.

MMRCs

Maternal Mortality
Review Committees
conduct detailed reviews for
complete and
comprehensive data on
maternal deaths to
prioritize statewide
prevention efforts

AIM

The Alliance for
Innovation on Maternal
Health moves established

guidelines into practice with
a standard approach to
improve safety in care.

13

Clinical and varp || et || 2as
Community Advisory
Group (CCAG)

TP nnesthesioionists

\

EMERGENCY NURSES
ASSOCIATION

AMEHR  “v/c ) st
®Expert experience, input, and
support to AIM PSB
implementation

SNEWH 0{1:;?':?@“,-
®»Members represent clinical,
public health, and community-
led organizations and people
with lived expertise. SOAP NICHC



AIM Patient

How a Patient

Safety Bundles |ig=
(PSB)

AIM Patient Safety Bundles

»Structured way of improving the

processes of care and patient _;;,-,:»:;wﬁ”«'?*ﬂ/
outcomes. T = —

g
o patient saety Bundle
o :

®Descriptive, not prescriptive

® Collections of evidence-informed best
practices, developed by
multidisciplinary experts, which address
clinically specific conditions in pregnant
and postpartum people.

-4
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2 AIM
ALLIANCE FoR i,
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ON MATERNAL Num‘qON
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. d Transition charge
v Patient safety Bungie
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AIM Patient Safety Bundles
ﬂ

Evidence-
informed

Clinical
conditions

Expert
Consensus

7

Evidence-Informed

Research:

“Unlike evidence-based practice, practice o
knowledge and intervention decisions o

research and

regarding evidence-informed practice are _
enriched by previous research, but not Evidence

Informed

limited to it.” Practice

Kumah EA, McSherry R, Bettany-Saltikov J, van Schaik P, Hamilton S, Hogg J, Whittaker V. Lived
Evidence-informed practice versus evidence-based practice educational interventions for .
improving knowledge, attitudes, understanding, and behavior toward the application of evidence Expertlse:
into practice: A comprehensive systematic review of UG student. Campbell Syst Rev. 2022 Apr
16;18(2):e1233. doi: 10.1002/cl2.1233. PMID: 36911346; PMCID: PMC9013402.

Patient values
and lived

experience

18
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Clinical
Expertise:
Professional

knowledge
and skills
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Multidisciplinary Experts

« PSBs and measurement strategies are constructed
by expert work groups-

 Physicians, various specialties as appropriate 9
* Nurses
» Nurse Practitioners
+ Midwives
‘ o

+ Patients with lived expertise

 Reviewed by wide range of relevant organizations
and individuals

19

Clinical Condition Specific

A
I’ i ,’ Any l’ “» ,/ Ay
1O W8 =8y

Ny Ny gy Sy’
Obstetric Hemorrhage Severe Hypertension in Safe Reduction of Primary Care of Pregnant and
Pregnancy Cesarean Postpartum People with
‘ . Substance Use Disorder

’ ~» N i, / -

/4 ! on
‘o; ‘o; {o; {5
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Perinatal Mental Health Postpartum Discharge Cardiac Conditions in

Conditions Transition Obstetric Care Sepsis in Obstetric Care

20
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The 5 R’s of Patient Safety Bundles

0o 1 ¥

Readiness Recognition & Response Repo rt g&Sy stems
Preventon ~~ ~ Learnin

Respectful,
Equitable, and
Supportive Care

AIM PSB
Resources

4/9/2024
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Resources

»Housed on AIM website: www.saferbirth.org and the AIM
Vimeo Channel, https://vimeo.com/aimprogram

®Open source and free

®»Multimodal- PSB specific or PSB implementation concept
supportive

23

For Each PSB -

»Element Implementation Details =~ ===
»Implementation Resources
®»Data Collection Plan
»Implementation Webinar

»Change Package Hyperienson in pregnancy R i
undie

»Introductory video piemeptation Weblnar |

®Learning module Introduction to

Severe Hypertension in Pregnancy

AIM Patient Safety Bundle

24
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http://www.saferbirth.org/
https://vimeo.com/aimprogram
https://vimeo.com/743542904
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Data Collection Plans

®»AlM data collection plans

®Process, structure, outcome
measures

®Quality improvement

®»Supports and resources for data
collection plans

LS
, AIM DATA

> AND REPORTING’

N,

A

Xy
il\ F A A
gl oY,

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

TECHNICAL ASSISTANCE CENTER
www.saferbirth.org

This presentation is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services
(HHS) as part of an award, UC4MC49476, totaling $3,000,000 with 0% financed with non-governmental sources. The contents are those of the author(s)
and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit
HRSA.gov.

26
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Engaging Rural and Low-
Volume Facilities in
lowa’s AIM Program

Stephanie Radke, MD, MPH
Ashley Tangen, RN

WA B AIM 1OWA

Maternal Quality ALLIANCE FOR INNOVATION Health and
Care Collaborative ON MATERNAL HEALTH Human Services

27

Support acknowledgement:
HRSA State Maternal Health Innovation Program &
State AIM Capacity Program

This presentation was supported by the Health Resources and Services Administration (HRSA) of the
U.S. Department of Health and Human Services (HHS). The contents are those of the author(s) and do
not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S.
Government.

Zh~
HRSA Y
\s ’I
Health Resources & Services Adminisiration v IMQCC
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About lowa

I U % & o * Total population 3.2 million
% o [ e w . .
AT | | | * 34,500 births in 2022

il o ovis T g e S . . .
. M [ :‘3’ ° '{‘;11 i — * 56 hospitals with OB services
“’o"'"‘""s T s, TS * 55% of births occur in lowa’s 10

= -.- . - hospitals with >1000 annual births
145 &  © 25% of births occur in hospitals
‘ y with 500-1000 annual births
o3 |
T

* 6.5% of births occur in hospitals
with 250-500 annual births

T o ": * 11% of births occur in the 25
= | g [ == [z -,«g- lowa hospitals with <250 annual
I i I births
-’?S; OB Hospital ! A
O Non-OB Hospitals <! Mace
]
29
Maternity Deserts in lowa
W sirth Hospitals "
1
* Despite the number of facilities, 33 of
lowa’s 99 counties are designated as
maternity care deserts by March of
Dimes.
* Residents in many areas travel over 60
minutes to reach the hospital to
deliver their baby.
* 8 additional facilities have closed their
L&D unit since this map was created.
BirthAHospitals =64
” s
‘ A}.
IMQCC
I
30
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Benefits of AIM for Rural Facilities

-
Rural providers and nurses have AIM bundles provide concise
a broad scope of practice clinical care recommendations
\
-
Rural facilities have smaller AIM QI Collaboratives provide
quality departments implementation support
\
-
Rural facility clinical leaders have Collaboratives connect local
limited time leaders to peers in the state
\

31

Adapting AIM for Rural Facilities

Clinical Content Measures Implementation
Approach

32

16



33

34

4/9/2024

Supporting Rural Facilities

* Specifically recruited rural facilities with the message that AIM is for them

* Hired and trained a nurse Ql coach from an lowa CAH to support the Level 1
hospitals

* 1:1 Ql coaching for facilities to boost Ql and project management knowledge

* Supplemental workshops to grow local leaders who may not have formal training
in nursing education

* Adapting materials for lower volume and sharing between facilities

* Use of simulation to encourage facilities to practice events that occur very
infrequently for them

A~
A
Nea')
~y
IMQCC

Implementation at Gundersen Palmer Lutheran Hospital:
Our story about AIM

o We had an abruption that showed up at our door and was delivered in 47 minutes
QBL was over 1,200ml

o Two days later we had a vaginal hemorrhage that required the Jada with a QBL of
1,584ml.

A
ot

\\'

IMQCC
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AIM SAVES LIVES

* GPLHC has participated in:

o Safe Reduction of Primary Cesarean bundle: We prepared for emergency cesareans and
reduced our decision to delivery time by almost 30 minutes.

o Postpartum Hemorrhage Bundle: Acquired new equipment, new practices and medication to
the bedside.

o HTN Bundle: Updating SOP’s, policies, and education to nurses

o Implemented Simulation: Learning how to do sims has changed our practice for the better.
= ‘Interdepartmental simulation has improved our care for our patients

35

Advice to other Rural Facilities

* By the end of the night after taking care of our second obstetrical
emergency within two days....l went home and cried
* | cried because | was so proud of what we changed

* My team worked like a well-oiled machine because of simulation
* OB-Surgery were on the same page

* Medication at the bedside, hemorrhage cart at the bedside—Nurses not
leaving the bedside.

Join AIM, be the most up to date you can be, and SAVE LIVES

N,
7

e
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IMQCC

IMQCC

36
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(Questions?
\’ ;{I%H;II;[!]HE ruralhealthinfo.org T
Your Furst STOP for
Rural Health
INFORMATION

37

Connect with HRSA

Learn more about our agency at:
wwW.HRSA.gov

P““ Sign up for the HRSA eNews

FOLLOW US:

OXODO

19


http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

Thank youl

« Contact us at ruralhealthinfo.org with any
guestions

* Please complete webinar survey

* Recording and transcript will be available on
RHIhub website

39
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