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Introduction  
The Alliance for Innovation on Maternal Health (AIM) is a national data-driven maternal safety 

and quality improvement (QI) initiative. AIM works through state and community-based teams 

to align national, state, and hospital-level QI efforts to reduce preventable maternal mortality 

and severe morbidity across the United States. 

The AIM Patient Safety Bundles are a core part of this work. To promote the successful 

implementation of these bundles, AIM partnered with the Institute for Healthcare Improvement 

(IHI) to create a series of associated change packages. This specific change package is 

designed to support Perinatal Quality Collaboratives (PQCs) and other state-based initiatives to 

leverage the AIM Severe Hypertension in Pregnancy Safety Bundle more effectively.  

Why is this important? 

The US remains in a maternal mortality crisis. According to the latest data released by the 

Centers for Disease Control and Prevention (CDC), the pregnancy-related mortality ratio report 

by the National Center for Health Statistics, the 2018 pregnancy-related mortality ratio was 17.3 

per 100,000 live births .1 When disaggregated by race, the ratio of maternal death for non-

Hispanic Black people (41.4 deaths for 100,000 live births) was three times the rate for non-

Hispanic White people (13.7 deaths per 100,000) and three times that of Hispanic people (14.1 

people per 100,000 live births).1 Non-Hispanic American Indian and Alaska Native people also 

experienced pregnancy-related death ratios that were twice as high (26.4 per 100,000 live 

births) as those of non-Hispanic White people.1  

 

Near-miss morbidity events or severe maternal morbidity (SMM) have increased nearly 200% 

from 1993 (49.5 per 10,000 delivery hospitalizations) to 2014 (144), with non-Hispanic Black 

people also experiencing higher rates of SMM.1,2  

 

According to the CDC, the prevalence of hypertensive disorders in pregnancy affected at least 1 

in 7 delivery hospitals during 2019 (1 in 5 for Black women and 1 in 6 for American Indian and 

Alaska Native women). The overall rate was an increase from about 13 percent in 2017 to 16 

percent in 2019. During 2019, about one third of all deaths during a delivery hospitalization had 

a hypertensive disorder of pregnancy documented. Hypertension in pregnancy is a leading 

cause of preventable, pregnancy-related complications and death, with an estimated 60 percent 

of deaths related to severe hypertension being identified as preventable since 2005.3–5  Indeed, 

there are many strategies to reduce hypertension-related deaths and complications.6  

 

The goal of this change package is to aid teams implementing the AIM Severe Hypertension in 

Pregnancy Patient Safety Bundle by preparing them to recognize and respond to hypertension 

at all stages of care, and laying the foundation for respectful, equitable, and supportive care for 

all. It is imperative that the structural and process barriers to equitable care for Black birthing 

people be eliminated. Eliminating these structural and process barriers will require focus and 
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resources. Thank you for joining the national efforts to work more effectively to end all 

hypertension-related preventable deaths and complications in pregnancy. 

What is a change package? 

A change package is a document listing evidence-based, or best-practice changes specific to a 

topic and is usually organized around a framework or model. In this case, the Severe 

Hypertension in Pregnancy Change Package is structured around the AIM Severe Hypertension 

in Pregnancy Patient Safety Bundle.7  

Changes packages, including this one, are structured around the following components: 

• Primary Drivers: Major processes, operating rules, or structures that will contribute to 

moving toward the aim. In this change package, the primary drivers are based on AIM’s 

Five Rs Framework (Readiness, Recognition & Prevention, Response, Reporting/Systems 

Learning, and Respectful Care).   

• Change Concepts: Broad concepts (e.g., “move steps in the process closer together”) 

that are not yet specific enough to be actionable but that will be used to generate 

specific ideas for change.   

• Change Ideas: Actionable, specific idea for changing a process. Change ideas can come 

from research, best practices, or from other organizations that have recognized a 

problem and have demonstrated improvement on a specific issue related to that 

problem. 

Taken as a whole, a change package has the potential to seem overwhelming. Based on the 

priorities of your state and community, we encourage you to start small by testing a couple of 

ideas connected to the aim you set. Through iterative tests of change (also known as Plan-Do-

Study-Act (PDSA) cycles), you will have an opportunity to learn what works and what does not in 

your efforts to improve your processes. Initially, these cycles are carried out on a small scale 

(e.g., one patient on one day) to see if they result in improvement. Teams can then expand the 

tests and gradually incorporate larger and larger samples until they are confident that the 

changes will result in sustained improvement. 

How to prioritize changes? 

No team is expected to test all the listed change ideas. Consider this a menu of options from 

which you may choose what to tackle first. Each team will review their baseline data, progress 

to date, organizational priorities, and select an area(s) to prioritize. For example, some may start 

with one driver. Others may start by tackling one idea across all drivers. Start by choosing an 

area that you think could lead to an easy win. 

You can also leverage the following tools to help you decide where to start: 

1. Pareto chart: A type of bar chart in which the various factors that contribute to an overall 

effect are arranged in order according to the magnitude of their effect. This ordering 

helps identify the "vital few" — the factors that warrant the most attention.8 

https://safehealthcareforeverywoman.org/council/patient-safety-bundles/maternal-safety-bundles/severe-hypertension-in-pregnancy-aim/
https://safehealthcareforeverywoman.org/council/patient-safety-bundles/maternal-safety-bundles/severe-hypertension-in-pregnancy-aim/
http://www.ihi.org/resources/Pages/Tools/ParetoDiagram.aspx
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2. Priority matrix: A tool that can better help you to understand important relationships 

between two groupings (e.g., steps in a process and departments that conduct that 

step) and make decisions on where to focus.9 

3. Impact-effort matrix: A tool that helps identify which ideas seem easiest to achieve 

(least effort) with the most effects (highest impact). The ideas identified via this tool 

would be a great place to start.10 

The IHI QI Workbook Better Maternal Outcomes: Reducing Harm from Hypertension During 

Pregnancy is another great resource to use as you begin this work, containing relevant 

descriptions, examples, and templates for QI tools.1

http://www.ihi.org/education/IHIOpenSchool/resources/Pages/AudioandVideo/Priority-Matrix-An-Overlooked-Gardening-Tool.aspx
https://asq.org/quality-resources/impact-effort-matrix
http://www.ihi.org/resources/_layouts/download.aspx?SourceURL=%2fresources%2fKnowledge+Center+Assets%2fTools+-+BetterMaternalOutcomesQualityImprovementWorkbooks_4303e569-065b-44cf-be7c-c7726fba1069%2fIHI_BetterMaternalOutcomes_ReducingHarmfromHypertensionDuringPregnancy_QIWorkbook.pdf
http://www.ihi.org/resources/_layouts/download.aspx?SourceURL=%2fresources%2fKnowledge+Center+Assets%2fTools+-+BetterMaternalOutcomesQualityImprovementWorkbooks_4303e569-065b-44cf-be7c-c7726fba1069%2fIHI_BetterMaternalOutcomes_ReducingHarmfromHypertensionDuringPregnancy_QIWorkbook.pdf
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Change Package 

A Note on Symbols 

Respectful, Equitable, and Supportive Care 

In the latest revision of the AIM Severe Hypertension in Pregnancy Patient Safety Bundle, a fifth 

R was added; Respectful, Equitable, and Supportive Care. This R is integrated throughout the 

change package, and all change ideas that fall under this R are marked with a ◊ symbol.  

Additional Considerations 

It is understood that every team utilizing this change package will be at a different point in this 

work. If your organization is further along in your severe hypertension improvement work and 

has found reliability in some of the change ideas below, we suggest testing the additional 

considerations that are in italics and marked by the * symbol. 
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Readiness  

Every Care Setting 

Change Concept Change Idea Key Resources and Tools  

Develop processes for 

management of patients with 

severe hypertension, including: 

• A standard protocol for 

early warning signs, 

diagnostic criteria, 

monitoring, and 

treatment of severe 

preeclampsia/eclampsia 

(including order sets and 

algorithms) 

Implement a standardized protocol for measurement and 

assessment of blood pressure for all pregnant and postpartum 

patients 

Oklahoma Perinatal Quality 

Improvement Collaborative (PQIC) 

Accurate Blood Pressure 

Measurement handout12  

California Maternal Quality Care 

Collaborative (CMQCC) Accurate 

Blood Pressure Measurement 

Toolkit13  

Safety Action Series: Blood Pressure 

Basics14 

Implement a standardized response to early warning signs including 

listening to and investigating symptoms, laboratory assessment, 

fetal testing, and patient (both birthing person and fetal) follow-up 

AIM Maternal Early Warning Signs 

Protocol15 

Treatment for Acute-Onset Severe 

Hypertension during Pregnancy and 

the Postpartum Period16 

Ensure ready reference to the algorithms for identifying, assessing, 

and treating severe hypertension/preeclampsia  

Consider posting the hypertension algorithms in locations visible to 

clinicians, such as nurses’ stations and triage areas and in all 

departments where a pregnant person or a person who recently gave 

birth who is experiencing severe hypertension/preeclampsia might 

present and be taken care of, such as labor and delivery (L&D), 

emergency department (ED), and intensive care unit (ICU). Ensure that 

all clinicians are working from the same definitions. * 

 

https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf
https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf
https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf
https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf
https://www.cmqcc.org/resource/accurate-blood-pressure-measurement-toolkit-pdf
https://www.cmqcc.org/resource/accurate-blood-pressure-measurement-toolkit-pdf
https://www.cmqcc.org/resource/accurate-blood-pressure-measurement-toolkit-pdf
https://www.cmqcc.org/resource/accurate-blood-pressure-measurement-toolkit-pdf
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2021/01/SafetyActionSeries_BloodPressureBasicsJul2015.pdf
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2021/01/SafetyActionSeries_BloodPressureBasicsJul2015.pdf
https://safehealthcareforeverywoman.org/wp-content/uploads/MEWS-Protocol.pdf
https://safehealthcareforeverywoman.org/wp-content/uploads/MEWS-Protocol.pdf
https://wispqc.org/wp-content/uploads/2021/05/AIM-FAQ-Topic-for-Treatment-for-Acute-Onset-Severe-HTN-v8-30-2016-1.pdf
https://wispqc.org/wp-content/uploads/2021/05/AIM-FAQ-Topic-for-Treatment-for-Acute-Onset-Severe-HTN-v8-30-2016-1.pdf
https://wispqc.org/wp-content/uploads/2021/05/AIM-FAQ-Topic-for-Treatment-for-Acute-Onset-Severe-HTN-v8-30-2016-1.pdf
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Clearly post warning signs for severe hypertension/preeclampsia in 

all care settings where people receive prenatal or postpartum care  

For example, prenatal care providers, L&D, postpartum critical care, 

ED, urgent care centers, outpatient settings, primary care facilities, 

and pediatrician offices * 

Hear Her Campaign17 

Association of Women’s Health, 

Obstetric and Neonatal (AWHONN) 

Post-Birth Warning Signs Education 

Program18 

Develop a process for all members of the care team to be able to be 

aware of baseline labs and blood pressure to assess trends over 

time. Refer to evidence-based algorithms to support efforts to 

recognize abnormal trends consistently and quickly. Do not delay 

treatment waiting for blood pressures to become lower.  

Always refer to a patient’s baseline blood pressure when assessing 

risk * 

Do not assume that people of color have a higher “normal” baseline 

blood pressure ◊ * 

 

CMQCC Preeclampsia Early 

Recognition Tool (PERT)19 

Train all providers to not make assumptions that a patient’s 

hypertension is being caused by something else, e.g., race, obesity, 

socioeconomic status, mental health, diet, pain, or anxiety ◊ 

Educate providers on the fact that racism, not race, is a risk factor for 

maternal morbidity/mortality caused by severe hypertension. Clarify 

that race is a social construct, not a biological trait ◊ * 

American Medical Association 

(AMA): New AMA policies recognize 

race as a social, not biological, 

construct20 

 

American College of Obstetricians 

and Gynecologists (ACOG): Joint 

Statement: Collective Action 

Addressing Racism21 

Consider prescribing a low-dose aspirin for patients with a high risk 

of preeclampsia 

Preeclampsia Foundation “Ask 

About Aspirin”22 

https://www.cdc.gov/hearher/index.html
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://wispqc.org/wp-content/uploads/2021/05/CMQCC_Preeclampsia_Early_Recognition_Tool.pdf
https://wispqc.org/wp-content/uploads/2021/05/CMQCC_Preeclampsia_Early_Recognition_Tool.pdf
https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-social-not-biological-construct
https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-social-not-biological-construct
https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-social-not-biological-construct
https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-social-not-biological-construct
https://www.acog.org/news/news-articles/2020/08/joint-statement-obstetrics-and-gynecology-collective-action-addressing-racism
https://www.acog.org/news/news-articles/2020/08/joint-statement-obstetrics-and-gynecology-collective-action-addressing-racism
https://www.acog.org/news/news-articles/2020/08/joint-statement-obstetrics-and-gynecology-collective-action-addressing-racism
https://www.acog.org/news/news-articles/2020/08/joint-statement-obstetrics-and-gynecology-collective-action-addressing-racism
https://www.preeclampsia.org/aspirin
https://www.preeclampsia.org/aspirin
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ACOG Committee Opinion 743: Low-

Dose Aspirin Use During 

Pregnancy23 

The role of aspirin dose on the 

prevention of preeclampsia and fetal 

growth restriction: systematic review 

and meta-analysis24 

Develop protocols detailing what type of educational materials 

should be shared with patients and their support people; who will 

share these materials with patients; when materials should be 

shared; and how clinicians should document those educational 

materials have been provided  

 

CMQCC Patient Education 

Checklists25 

• A process for the timely 

triage and evaluation of 

pregnant and 

postpartum patients with 

severe hypertension or 

related symptoms 

Educate all staff and clinicians throughout the continuum of care, 

from reception to triage to inpatient and outpatient providers, on the 

warning signs of severe hypertension/preeclampsia and how to ask 

patients about their signs and symptoms 

AIM eModule | Maternal Early 

Warning Criteria (MEWS)26 

ACOG Urgent Maternal Warning 
Signs27 

Use checklists to quickly triage and evaluate pregnant or 

postpartum patients presenting with signs or symptoms of 

hypertension 

ACOG Checklist: Hypertensive 

Emergency28 

ACOG Checklist: ED Postpartum 

Preeclampsia29 

Develop a system for alerting the care team if an individual does not 

make their follow-up appointment  

 

• A system plan for 

escalation, obtaining 

appropriate consultation, 

Implement a protocol, in both the inpatient and outpatient settings, 

that supports nurses’ and providers’ ability to recognize a crisis, 

escalate as required, and quickly mobilize a care team to implement 

timely management. Ensure treatment within 30 – 60 minutes of 

arrival.  

ACOG Committee Opinion No. 767: 

Emergent Therapy for Acute-Onset, 

Severe Hypertension During 

Pregnancy and the Postpartum 

Period30 

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/07/low-dose-aspirin-use-during-pregnancy
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/07/low-dose-aspirin-use-during-pregnancy
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/07/low-dose-aspirin-use-during-pregnancy
https://pubmed.ncbi.nlm.nih.gov/27640943/
https://pubmed.ncbi.nlm.nih.gov/27640943/
https://pubmed.ncbi.nlm.nih.gov/27640943/
https://pubmed.ncbi.nlm.nih.gov/27640943/
https://www.cmqcc.org/resource/appendix-i-patient-education-checklists
https://www.cmqcc.org/resource/appendix-i-patient-education-checklists
https://safehealthcareforeverywoman.org/eModules/eModule-MEWS-1/presentation_html5.html
https://safehealthcareforeverywoman.org/eModules/eModule-MEWS-1/presentation_html5.html
https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/
https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/districts/ii/smi/severe-hypertension-bundle_emergency-checklist.pdf?rev=b7b15cca84fb485787ea6d7600f1864d
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/districts/ii/smi/severe-hypertension-bundle_emergency-checklist.pdf?rev=b7b15cca84fb485787ea6d7600f1864d
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/districts/ii/smi/severe-hypertension-bundle_postpartum-preeclampsia-checklist.pdf?rev=578f7dabd1194dfe8f78b2055ff4af2e
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/districts/ii/smi/severe-hypertension-bundle_postpartum-preeclampsia-checklist.pdf?rev=578f7dabd1194dfe8f78b2055ff4af2e
https://pubmed.ncbi.nlm.nih.gov/30575639/
https://pubmed.ncbi.nlm.nih.gov/30575639/
https://pubmed.ncbi.nlm.nih.gov/30575639/
https://pubmed.ncbi.nlm.nih.gov/30575639/
https://pubmed.ncbi.nlm.nih.gov/30575639/
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and maternal transport 

as needed 

AIM Maternal Early Warning Signs 

Protocol15  

Sample process: Maternal 

Hypertension ED Flowchart31 

Implement a protocol to support outpatient providers in quickly 

connecting with inpatient care team, and transferring and safely 

transporting a patient in need of further evaluation and treatment  

 

Identify supportive services for patients who face barriers in getting 

to their appointments, e.g., telehealth, transportation support, home 

blood pressure monitoring ◊ 

 

Ensure rapid access to 

medications used for severe 

hypertension/eclampsia with a 

brief guide for administration 

and dosage in all areas where 

patients may be treated 

Establish locations of key medications used for severe 

hypertension/preeclampsia with instructions for dosage and 

administration. Develop methods for staff to rapidly access 

emergency packs of medications to treat hypertension/ 

preeclampsia. Develop process to ensure medication availability is 

checked regularly (e.g., at the start of each shift).  

CMQCC Sample 

Preeclampsia/Eclampsia Medication 

Toolbox List32 

Develop and utilize standard order sets for 

hypertension/preeclampsia medications 

Steps for Preparation, Storage, 

Ordering, and Administration of 

Magnesium Sulfate33 

ACOG Sample Order Sets34 

Conduct interprofessional and 

interdepartmental team-based 

drills with timely debriefs that 

include the use of simulated 

patients 

Plan and conduct simulations of severe hypertension/preeclampsia 

scenarios, including use of antihypertensive algorithms, treatment 

of eclampsia, treating magnesium toxicity, and treating postpartum 

onset of hypertension/preeclampsia 

Ensure that simulation drills are multidisciplinary in nature, from 

design and planning through execution *   

Include L&D, ED, anesthesiology and ICU providers and nurses * 

CMQCC Simulation Scenario: 

Hypertension in Pregnancy, HELLP 

with Seizure35 

https://safehealthcareforeverywoman.org/council/patient-safety-tools/maternal-early-warning-criteria/
https://safehealthcareforeverywoman.org/council/patient-safety-tools/maternal-early-warning-criteria/
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2020/12/MaternalHTN_EDFlowchart_Rev.-04.27.2020.pdf
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2020/12/MaternalHTN_EDFlowchart_Rev.-04.27.2020.pdf
https://wispqc.org/wp-content/uploads/2021/05/CMQCC_Sample_Preeclampsia_Eclampsia_Medication_Toolbox_List.pdf
https://wispqc.org/wp-content/uploads/2021/05/CMQCC_Sample_Preeclampsia_Eclampsia_Medication_Toolbox_List.pdf
https://wispqc.org/wp-content/uploads/2021/05/CMQCC_Sample_Preeclampsia_Eclampsia_Medication_Toolbox_List.pdf
https://ilpqc.org/wp-content/docs/htn/Response/CMQCCStepsforMagnesiumSulfate_pg53.pdf
https://ilpqc.org/wp-content/docs/htn/Response/CMQCCStepsforMagnesiumSulfate_pg53.pdf
https://ilpqc.org/wp-content/docs/htn/Response/CMQCCStepsforMagnesiumSulfate_pg53.pdf
https://wispqc.org/wp-content/uploads/2021/05/ACOG_sample-order-sets.pdf
https://wispqc.org/wp-content/uploads/2021/05/APPENDIX_N_Simulation_Scenario_Hypertension_in_Pregnancy_HELLP_with_Seizure-1.pdf
https://wispqc.org/wp-content/uploads/2021/05/APPENDIX_N_Simulation_Scenario_Hypertension_in_Pregnancy_HELLP_with_Seizure-1.pdf
https://wispqc.org/wp-content/uploads/2021/05/APPENDIX_N_Simulation_Scenario_Hypertension_in_Pregnancy_HELLP_with_Seizure-1.pdf
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In addition to simulations involving inpatient team, conduct 

simulations that start in an outpatient obstetrician (OB) office (e.g., 

patient presents with severe hypertension or preeclampsia at prenatal 

or postpartum visit) *   

Consider engaging emergency medical technicians 

(EMTs)/paramedics in situations, especially in rural areas * 

In rural settings, also run simulations specifically focused on referral 

pathways to tertiary and quaternary care * 

Address respectful care and implicit/explicit racial bias in all 

simulations ◊ 

ACOG District IV Respectful Care 

Videos 

• How to greet patients 
• How NOT to greet patients 

• How to refer patients 

• How NOT to refer patients 
• Unbiased interaction 
• Biased interaction 
• How to enter a patient’s 

room 

• How NOT to enter a patient’s 
room 

• How to handle patient 
concerns 

• How NOT to handle patient 
concerns 

Require participation in a hypertension/preeclampsia simulation at 

least once a year as a condition of employment  

Frame this as an opportunity to provide clinicians with a safe space to 

practice, learn from mistakes, and gain confidence * 

Team STEPPS36 

AWHONN Respectful Maternity Care 

Implementation Toolkit37 

Develop and maintain a set of 

referral resources and 

Connect patients/families with resources for people who experience 

severe hypertension or preeclampsia in pregnancy 

Preeclampsia Foundation: Women 

and Families38 

https://www.tiktok.com/@acog_d4/video/7055000013893635374?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054999772058520879?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054999543871573295?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054999310966099247?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054999103889198383?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054998847638048047?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054998606083788078?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054998606083788078?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054998408041434414?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054998408041434414?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054998145985596718?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054998145985596718?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054997804296523054?is_copy_url=1&is_from_webapp=v1
https://www.tiktok.com/@acog_d4/video/7054997804296523054?is_copy_url=1&is_from_webapp=v1
https://www.ahrq.gov/teamstepps/index.html
https://www.jognn.org/article/S0884-2175(22)00001-6/fulltext
https://www.jognn.org/article/S0884-2175(22)00001-6/fulltext
https://www.preeclampsia.org/women-and-families
https://www.preeclampsia.org/women-and-families
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communication pathways 

between obstetric providers, 

community-based organizations, 

and state and public health 

agencies to enhance services 

and supports for pregnant and 

postpartum families 

Develop relationships with community-based organizations that 

provide robust, evidence-based, trauma-informed parenting 

supports 

Center for Health Care Strategies: An 

Inside Look at Partnerships between 

Community-Based Organizations 

and Health Care Providers39 

Fierce Healthcare: 4 steps to build 

effective community partnerships40 

Encourage site visits across health care systems, community-based 

organizations, public health agencies, etc. to support shared 

understanding of services and supports available   

 

Develop trauma-informed 

protocols and provider education 

to address health care team 

member biases to enhance 

equitable care 

Train all staff, from reception to triage to inpatient and outpatient 

providers, in active listening and trauma-informed care to ensure 

that all patients, regardless of their race, ethnicity, religion, gender 

expression, sexual orientation, etc., are truly heard and respected ◊   

Invite a person with lived experience to participate in training to share 

their perspective with the health care team * 

Include staff and providers from hospital and outpatient settings * 

Integrating Trauma-Informed Care 

into Maternity Care Practice: 

Conceptual and Practical Issues41 

Refining Trauma-Informed Perinatal 

Care for Urban Prenatal Care 

Patients with Multiple Lifetime 

Traumatic Exposures: A Qualitative 

Study42 

Have a protocol for patients experiencing infant loss  

Implement a bereavement checklist that includes having methods 

for notifying all members of the care team of the situation, e.g., put 

sign on door * 

Provide emotionally sensitive care and privacy where care is 

provided, e.g., move out of L&D as soon as possible * 

 

Make it an organizational policy and train teams to use an anti-

racism, birth equity, and social justice lens ◊ 

Focus on opportunities to improve the system * 

Health Equity Rounds: An 

Interdisciplinary Case Conference to 

Address Implicit Bias and Structural 

Racism for Faculty and Trainees43 

https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.fiercehealthcare.com/population-health/4-steps-to-building-effective-community-partnerships
https://www.fiercehealthcare.com/population-health/4-steps-to-building-effective-community-partnerships
https://pubmed.ncbi.nlm.nih.gov/29193613/
https://pubmed.ncbi.nlm.nih.gov/29193613/
https://pubmed.ncbi.nlm.nih.gov/29193613/
https://www.scholars.northwestern.edu/en/publications/refining-trauma-informed-perinatal-care-for-urban-prenatal-care-p
https://www.scholars.northwestern.edu/en/publications/refining-trauma-informed-perinatal-care-for-urban-prenatal-care-p
https://www.scholars.northwestern.edu/en/publications/refining-trauma-informed-perinatal-care-for-urban-prenatal-care-p
https://www.scholars.northwestern.edu/en/publications/refining-trauma-informed-perinatal-care-for-urban-prenatal-care-p
https://www.scholars.northwestern.edu/en/publications/refining-trauma-informed-perinatal-care-for-urban-prenatal-care-p
https://www.mededportal.org/doi/full/10.15766/mep_2374-8265.10858?c=689&
https://www.mededportal.org/doi/full/10.15766/mep_2374-8265.10858?c=689&
https://www.mededportal.org/doi/full/10.15766/mep_2374-8265.10858?c=689&
https://www.mededportal.org/doi/full/10.15766/mep_2374-8265.10858?c=689&
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Recognition and Prevention  

Every Patient 

Change Concept Change Idea Key Resources and Tools  

Determine and document if a 

patient presenting is pregnant or 

has been pregnant within the 

past year, in all care settings  

Build inquiry into all entrance portals for care   

Push information about recent pregnancies to new providers  

Ensure gender inclusivity in assessment ◊ The Imperative for Transgender 

and Gender Nonbinary Inclusion44 

Ensure accurate measurement 

and assessment of blood 

pressure for every pregnant and 

postpartum patient 

Ensure that blood pressure is measured accurately every time. 

Consider cuff size, arm position, patient at rest, legs uncrossed, and 

recent nicotine use. Document the patient’s blood pressure cuff size in 

chart or electronic health record (EHR). During a hospitalization, utilize 

the same cuff on the patient throughout, either all automatic or all 

manual. Do not go back and forth.  

CMQCC Accurate Blood Pressure 

Measurement13 

Oklahoma PQIC Poster12    

7 Simple Tips to Get an Accurate 

Blood Pressure Reading45 

The assessment of blood 

pressure in pregnant women: 

pitfalls and novel approaches46 

Conduct and document a severe hypertension/preeclampsia risk 

assessment at initial prenatal visit and co-design a care plan that 

takes that risk into consideration and identifies when to reassess 

CMQCC Preeclampsia Early 

Recognition Tool (PERT)19 

Complete baseline labs at initial prenatal visit for those with elevated 

risk of hypertensive disease in pregnancy. Include at minimum 

platelets, Asparate Aminotransferase (AST), Alanine 

Aminotransferease (ALT), creatinine, 24-hour urine for protein or 

protein-to- creatinine ratio (PCR) 

The assessment of blood 

pressure in pregnant women: 

pitfalls and novel approaches46  

https://journals.lww.com/greenjournal/Fulltext/2020/05000/The_Imperative_for_Transgender_and_Gender.10.aspx
https://journals.lww.com/greenjournal/Fulltext/2020/05000/The_Imperative_for_Transgender_and_Gender.10.aspx
https://wispqc.org/wp-content/uploads/2021/05/CMQCC_Accurate_Blood_Pressure_Measurement.pdf
https://wispqc.org/wp-content/uploads/2021/05/CMQCC_Accurate_Blood_Pressure_Measurement.pdf
https://wispqc.org/wp-content/uploads/2021/05/Oklahoma-PQC_Accurate-BP-Flyer.pdf
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2020/11/Blood-Pressure-Visual-for-Best-Practice.pdf
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2020/11/Blood-Pressure-Visual-for-Best-Practice.pdf
https://pubmed.ncbi.nlm.nih.gov/33514455/
https://pubmed.ncbi.nlm.nih.gov/33514455/
https://pubmed.ncbi.nlm.nih.gov/33514455/
https://www.scdhhs.gov/sites/default/files/CMQCC-Preeclampsia-Early-Recognition-Tool-PERT.pdf
https://www.scdhhs.gov/sites/default/files/CMQCC-Preeclampsia-Early-Recognition-Tool-PERT.pdf
https://pubmed.ncbi.nlm.nih.gov/33514455/
https://pubmed.ncbi.nlm.nih.gov/33514455/
https://pubmed.ncbi.nlm.nih.gov/33514455/
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Document the patient’s risk assessment, treatments, and baseline 

labs in HER 

 

Assist patients in acquiring a home blood pressure monitoring device 

Ensure that the blood pressure monitoring device is validated to confirm 

accuracy and that patient can demonstrate how to take an accurate 

blood pressure * 

Consider whether a patient’s insurance covers the costs or whether 

there are community-based resources the patient could connect with ◊ *   

Penn Medicine Heart Safe 

Motherhood Home Monitoring 

Program47 

 

Preeclampsia Foundation: The 

Cuff Project48 

Develop clear patient education to correctly monitor blood pressure at 

home (e.g., how to take accurate blood pressure, when to call doctor 

or seek care) 

Preeclampsia Foundation: Check 

Your Blood Pressure at Home49 

 Support patients in documenting and tracking their blood pressure 

over time using whichever tool is easiest for that person to use (e.g., in 

an Excel sheet, on a paper log, or in a tracking app that syncs with a 

blood pressure cuff) ◊ 

Make sure patients know when and how to call their provider or 911 

Consider how far a patient lives from the hospital when informing them 

of when they should call in blood pressure information ◊ 

Example: Blood Pressure Log  

(included in Appendix B) 

Patient perceptions, opinions, and 

satisfaction of telehealth with 

remote blood pressure 

monitoring postpartum50 

Screen for structural and social 

drivers of health that might 

impact clinical recommendations 

or treatment plans and provide 

linkage to resources that align 

with the pregnant or postpartum 

person’s health literacy, cultural 

needs, and language proficiency 

Work with a multidisciplinary team that includes people with lived 

experience to develop protocol for obtaining informed consent for 

social drivers of health screening and ensuring informed consent 

before screening ◊   

American Hospital Association: 

Screening for Social Needs51 

With informed consent, screen all patients for history of trauma, 

including sexual violence or exploitation  

Due to historic racism, people of color in the United States have a history 

of not being asked for informed consent. This history means that 

ACOG Committee Opinion: 

Intimate Partner Violence52 

The EveryONE Project: Social 

Determinants of Health Guide to 

Social Needs Screening53 

https://heartsafemotherhood.org/program-features
https://heartsafemotherhood.org/program-features
https://heartsafemotherhood.org/program-features
https://www.preeclampsia.org/the-cuff-project
https://www.preeclampsia.org/the-cuff-project
https://www.preeclampsia.org/public/frontend/assets/img/gallery/Cuff%20Kit%20Blood%20Pressure%20Log%20English%20FINAL%20pfalog_v2%20(3).ai.pdf
https://www.preeclampsia.org/public/frontend/assets/img/gallery/Cuff%20Kit%20Blood%20Pressure%20Log%20English%20FINAL%20pfalog_v2%20(3).ai.pdf
https://pubmed.ncbi.nlm.nih.gov/33607957/
https://pubmed.ncbi.nlm.nih.gov/33607957/
https://pubmed.ncbi.nlm.nih.gov/33607957/
https://pubmed.ncbi.nlm.nih.gov/33607957/
https://www.aha.org/system/files/media/file/2019/09/screening-for-social-needs-tool-value-initiative-rev-9-26-2019.pdf
https://www.aha.org/system/files/media/file/2019/09/screening-for-social-needs-tool-value-initiative-rev-9-26-2019.pdf
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence#:~:text=Physicians%20should%20screen%20all%20women,available%20prevention%20and%20referral%20options.
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence#:~:text=Physicians%20should%20screen%20all%20women,available%20prevention%20and%20referral%20options.
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-guide-sdoh.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-guide-sdoh.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-guide-sdoh.pdf
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additional efforts must be made to establish open dialogue and build 

trust in the health care team ◊*  

With informed consent, partner with patients to connect them to 

community-based resources with a warm handoff  

 

Provide ongoing education to all 

patients on the signs and 

symptoms of hypertension and 

preeclampsia, and empower 

them to seek care 

Share patient education materials through a variety of modalities (e.g., 

written, video, audio) throughout the perinatal phases  

Include family/support people in all aspects of education ◊ 

Consider including information on warning signs in standard after-visit 

summaries and hospital discharge instructions * 

Preeclampsia Foundation: 

Educating Patients54 

AWHONN Post-Birth Warning 

Signs18 

Not Just Physical: The 

Psychological Burden of 

Preeclampsia and HELLP 

Syndrome55 

Ensure that translated and/or culturally relevant patient education 

materials are available ◊ 

 

Ensure that patients who experience severe 

hypertension/preeclampsia during pregnancy and/or post-birth know 

about long-term complications that may arise 

Preeclampsia Foundation: 

Understanding Long-Term Effects 

of Preeclampsia56 

Long-Term Cardiovascular Risk in 

Women With Hypertension During 

Pregnancy57 

Clearly communicate discharge instructions, including signs and 

symptoms of hypertension/preeclampsia and a follow-up appointment 

to patient AND family/support person 

Include a one-page visual or refrigerator magnet on warning signs as 

part of discharge instructions to all patients and encourage people to 

post somewhere prominent in their home, e.g., on refrigerator or mirror 

CMQCC Sample Discharge Sheet 

for Preeclampsia, Eclampsia, and 

HELLP Syndrome Patients58 

AIM Urgent Maternal Warning 

Signs27 

AWHONN Post-Birth Warning 

Signs18 

https://www.preeclampsia.org/educating-patients
https://www.preeclampsia.org/educating-patients
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.preeclampsia.org/the-news/community-support/not-just-physical-the-psychological-burden-of-preeclampsia
https://www.preeclampsia.org/the-news/community-support/not-just-physical-the-psychological-burden-of-preeclampsia
https://www.preeclampsia.org/the-news/community-support/not-just-physical-the-psychological-burden-of-preeclampsia
https://www.preeclampsia.org/the-news/community-support/not-just-physical-the-psychological-burden-of-preeclampsia
https://www.preeclampsia.org/the-news/Healthcare-practices/understanding-long-term-effects-of-preeclampsia-and-taking-charge
https://www.preeclampsia.org/the-news/Healthcare-practices/understanding-long-term-effects-of-preeclampsia-and-taking-charge
https://www.preeclampsia.org/the-news/Healthcare-practices/understanding-long-term-effects-of-preeclampsia-and-taking-charge
https://pubmed.ncbi.nlm.nih.gov/31727424/
https://pubmed.ncbi.nlm.nih.gov/31727424/
https://pubmed.ncbi.nlm.nih.gov/31727424/
https://wispqc.org/wp-content/uploads/2021/05/APPENDIX_Q_Sample_Discharge_Sheet_For_Preeclampsia_Eclampsia_and_HELLP_Syndrome_Patients-1.pdf
https://wispqc.org/wp-content/uploads/2021/05/APPENDIX_Q_Sample_Discharge_Sheet_For_Preeclampsia_Eclampsia_and_HELLP_Syndrome_Patients-1.pdf
https://wispqc.org/wp-content/uploads/2021/05/APPENDIX_Q_Sample_Discharge_Sheet_For_Preeclampsia_Eclampsia_and_HELLP_Syndrome_Patients-1.pdf
https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/
https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
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Use teach-back method to ensure that discharge instructions are 

understood 

Always Use Teach Back59 

Use and Effectiveness of the 

Teach-Back Method in Patient 

Education and Health Outcomes60 

Provide ongoing education to all 

health care team members on 

the recognition of signs, 

symptoms, and treatment of 

hypertension 

Use a checklist of signs and symptoms of severe 

hypertension/preeclampsia during pregnancy and post-birth, birth, and 

postpartum 

Do not include race as a risk factor on any checklist ◊ 

Ensure that checklist is used across all departments/clinical areas 

serving patients at risk for severe hypertension/preeclampsia during 

pregnancy, birth, and postpartum * 

ACOG Severe Hypertension in 

Pregnancy Checklist61 

  

http://www.ihi.org/resources/Pages/Tools/AlwaysUseTeachBack!.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6590951/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6590951/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6590951/
https://safehealthcareforeverywoman.org/wp-content/uploads/2016/09/Readiness-3-ACOG-District-II-Checklist-Severe-Hypertension-in-Pregnancy.pdf
https://safehealthcareforeverywoman.org/wp-content/uploads/2016/09/Readiness-3-ACOG-District-II-Checklist-Severe-Hypertension-in-Pregnancy.pdf
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Response  

Every Event 

Change Concept Change Idea Key Resources and Tools  

Utilize a standardized protocol 
with checklists and escalation 
policies, including a standard 
response to maternal 
early warning signs, listening 
and investigating patient-
reported and observed 
symptoms, and assessment of 
standard labs for the 
management of patients with 
severe hypertension or related 
symptoms 

Institute facility-wide standard protocol(s) that meets minimum 

requirements outlined in AIM Severe Hypertension in Pregnancy 

Patient Safety Bundle 

AIM Severe Hypertension in 

Pregnancy Patient Safety 

Bundle7  

Offer mental health services and supports (e.g., social work consult, 

therapy resources, psychiatry consult) to everyone. Offering these 

services to everyone will help increase access to mental health 

supports and mitigate any stigma that may be associated with 

seeking mental health services and support. ◊ 

Postpartum Progress: Local 

Postpartum Depression Support 

Organizations62 

Postpartum Support 

International: Find Local 

Support63 

Massachusetts General Hospital 

(MGH) Center for Women’s 

Mental Health64  

All postpartum providers review antenatal and intrapartum record 

with patients/families during the first postpartum visit, including 

blood pressure trends. Review unexpected outcomes or specific 

risks for future pregnancies and recommend early (1st trimester) 

care with patient and care team. 

 

Talk with each patient, in a supportive and informative way, about 

their plans to feed their baby/babies when considering which 

medications to prescribe ◊ 

If a person plans to breastfeed, discuss safe medication options. 

Breastfeeding people should be made aware of the long- and short-

term risks and benefits both of not breastfeeding and of 

 

https://safehealthcareforeverywoman.org/council/patient-safety-bundles/maternal-safety-bundles/severe-hypertension-in-pregnancy-aim/
https://safehealthcareforeverywoman.org/council/patient-safety-bundles/maternal-safety-bundles/severe-hypertension-in-pregnancy-aim/
https://safehealthcareforeverywoman.org/council/patient-safety-bundles/maternal-safety-bundles/severe-hypertension-in-pregnancy-aim/
http://postpartumprogress.com/postpartum-depression-support-organizations-in-the-us-canada-uk-south-africa-australia-new-zealand
http://postpartumprogress.com/postpartum-depression-support-organizations-in-the-us-canada-uk-south-africa-australia-new-zealand
http://postpartumprogress.com/postpartum-depression-support-organizations-in-the-us-canada-uk-south-africa-australia-new-zealand
https://www.postpartum.net/get-help/locations/
https://www.postpartum.net/get-help/locations/
https://www.postpartum.net/get-help/locations/
https://womensmentalhealth.org/
https://womensmentalhealth.org/
https://womensmentalhealth.org/
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hypertension medications in breast milk. Timing of taking 

medications and breastfeeding should be discussed. 

If a birthing person isn’t planning to breastfeed, they might be able to 

take additional medications that are unsafe when feeding a baby 

breast milk  

Initiate postpartum follow-up 

visit to occur within three days of 

birth hospitalization discharge 

date for individuals whose 

pregnancy was complicated by 

hypertensive disorders 

Schedule all needed general and specialist follow-up visits, including 

mental health and cardiology referrals, prior to discharge as part of 

discharge criteria. Consider home blood pressure monitoring for 

patients who will have difficulty attending an appointment within 

three days of discharge. 

If this is not possible (e.g., due to weekend/holiday delivery), assign a 

navigator or nurse to follow up with this patient * 

 

March of Dimes: Your 

Postpartum Checkups65 

 

If a person does not make it to their follow-up appointment, contact 

the individual and consider care management resource or home visit 

 

Provide trauma-informed 

support for patients, identified 

support network, and staff for 

serious complications of severe 

hypertension, including 

discussions regarding birth 

events, follow-up care, 

resources, and appointments 

Given written summary of events to patient and family/support 

people 

Provide ICU diaries to family of patient in ICU to share with patient later 

* 

Improving the Patient Experience 

by Implementing an ICU Diary for 

Those at Risk of Post-Intensive 

Care Syndrome66 

Begin trauma-informed care in postpartum setting with conversation 

and referral to a trauma specialist ◊ 

Use trauma-informed best practices to explain what happened to a 

patient with severe hypertension/preeclampsia and what follow-up 

care might look like ◊ * 

ACOG Committee Opinion 825: 

Caring for Patients Who Have 

Experienced Trauma67  

https://www.marchofdimes.org/pregnancy/your-postpartum-checkups.aspx
https://www.marchofdimes.org/pregnancy/your-postpartum-checkups.aspx
https://pubmed.ncbi.nlm.nih.gov/28725854/
https://pubmed.ncbi.nlm.nih.gov/28725854/
https://pubmed.ncbi.nlm.nih.gov/28725854/
https://pubmed.ncbi.nlm.nih.gov/28725854/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/04/caring-for-patients-who-have-experienced-trauma#:~:text=A%20trauma%2Dinformed%20approach%20to%20care%20has%20been%20defined%20as,and%20that%20creates%20opportunities%20for
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/04/caring-for-patients-who-have-experienced-trauma#:~:text=A%20trauma%2Dinformed%20approach%20to%20care%20has%20been%20defined%20as,and%20that%20creates%20opportunities%20for
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/04/caring-for-patients-who-have-experienced-trauma#:~:text=A%20trauma%2Dinformed%20approach%20to%20care%20has%20been%20defined%20as,and%20that%20creates%20opportunities%20for
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Educate patients about the long-term health risks of severe 

hypertension/preeclampsia in pregnancy and the importance of 

sharing this diagnosis with their primary care provider and other care 

providers throughout their lifetime 

Incidence and Long-Term 

Outcomes of Hypertensive 

Disorders of Pregnancy68 

Preeclampsia Foundation: Long-

Term Impact69 

Screen for postpartum mental health and offer referrals Postpartum Depression 

Screening Tools, Trainings, & 

Continuing Education70 

Postpartum Progress: 

Postpartum Depression Support 

Organizations62 

  

https://pubmed.ncbi.nlm.nih.gov/32381164/
https://pubmed.ncbi.nlm.nih.gov/32381164/
https://pubmed.ncbi.nlm.nih.gov/32381164/
https://www.preeclampsia.org/long-term-impact-healthcare-providers
https://www.preeclampsia.org/long-term-impact-healthcare-providers
https://www.mass.gov/service-details/postpartum-depression-screening-tools-trainings-continuing-education
https://www.mass.gov/service-details/postpartum-depression-screening-tools-trainings-continuing-education
https://www.mass.gov/service-details/postpartum-depression-screening-tools-trainings-continuing-education
https://postpartumprogress.com/postpartum-depression-support-organizations-in-the-us-canada-uk-south-africa-australia-new-zealand
https://postpartumprogress.com/postpartum-depression-support-organizations-in-the-us-canada-uk-south-africa-australia-new-zealand
https://postpartumprogress.com/postpartum-depression-support-organizations-in-the-us-canada-uk-south-africa-australia-new-zealand
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Reporting and Systems Learning  

Every Unit 

Change Concept Change Idea Key Resources and Tools  

Establish a culture of 

multidisciplinary planning, 

huddles, and post-event debriefs 

for every case of severe 

hypertension, which identifies 

successes, opportunities for 

improvement, and action 

planning for future events 

Conduct short team huddles upon admission for all high-risk patients  IHI: Huddles Tool71 

Invite people from all races and ethnicities with the lived experience 

of having hypertension/preeclampsia during and/or after pregnancy 

to share their stories with providers and staff in rounds or trainings ◊   

Ensure psychological safety for the patients who share their stories 

Hear Her Campaign: Hear Personal 

Stories of Pregnancy-Related 

Complications72 

Create a safety culture with multiple tools that support effective 

individual, team, and patient/family communication through a health 

equity lens ◊ 

Team STEPPS36 

Stop the Line for Patient Safety 

Video73 

Read-back improves information 

transfer in simulated clinical 

crises74  

Teaching residents the two-

challenge rule: a simulation-based 

approach to improve education and 

patient safety75 

Hold post-event debriefs from a racial equity lens for support and 

learning immediately after events, then schedule a more formal after-

action review and standardized content ◊ 

'Take 10 to talk about it': Use of a 

scripted, post-event debriefing tool 

in a neonatal intensive care unit76 

Debrief it all: a tool for inclusion of 

Safety-II77 

Performing Team and Family 

Debriefs from a Racial/Equity 

Lens78 

http://www.ihi.org/resources/Pages/Tools/Huddles.aspx
https://www.cdc.gov/hearher/personal-stories/index.html
https://www.cdc.gov/hearher/personal-stories/index.html
https://www.cdc.gov/hearher/personal-stories/index.html
https://www.ahrq.gov/teamstepps/index.html
https://www.youtube.com/watch?v=ZfDGxheMPSo
https://www.youtube.com/watch?v=ZfDGxheMPSo
https://pubmed.ncbi.nlm.nih.gov/25114268/
https://pubmed.ncbi.nlm.nih.gov/25114268/
https://pubmed.ncbi.nlm.nih.gov/25114268/
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Perform multidisciplinary 

reviews of all severe  

hypertension/eclampsia cases 

per established facility criteria to 

identify systems issues 

Host a formal, multidisciplinary review for all cases of severe 

hypertension/preeclampsia. Review data by race/ethnicity and from 

a racial and birth equity lens. ◊ 

Sentinel/Serious Event 

Coordination Process Flow79 

Improving Data Collection and 

Review Process by Race/Ethnicity 

Video80 

Monitor outcomes and process 

data related to severe 

hypertension, with 

disaggregation by race and 

ethnicity due to known 

disparities in rates of severe 

hypertension 

Have run charts of data visible to staff with both outcome and 

process measures  

 

Include staff training metrics among run charts  

Collect and report REAL (race, ethnicity, ability, language, geography, 

and gender identity) data ◊ 

 

Review all operations and outcome data stratified by REAL to assess 

for disparities 

 

Set specific goals for eliminating disparities using SMARTIE 

(Strategic, Measurable, Ambitious, Realistic, Time-bound, Inclusive, 

and Equitable ) format 

 

 Review and eliminate long-standing racist structures. Ensure patients 

with the greatest needs and with the greatest inequities in outcomes 

receive the needed support and are cared for by the health care team 

with the greatest level of expertise 

ACOG Levels of Maternal Care81  

  

http://www.ihi.org/resources/Documents/ChristianaCareSeriousEventProcessandTools.pdf
http://www.ihi.org/resources/Documents/ChristianaCareSeriousEventProcessandTools.pdf
https://www.perinatalqi.org/page/PNQINMASPEAKUPEquityWebinar2
https://www.perinatalqi.org/page/PNQINMASPEAKUPEquityWebinar2
https://www.perinatalqi.org/page/PNQINMASPEAKUPEquityWebinar2
https://www.acog.org/clinical/clinical-guidance/obstetric-care-consensus/articles/2019/08/levels-of-maternal-care
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Respectful, Equitable, and Supportive Care* 

Every Unit, Provider, and Team Member 

Change Concept Change Idea Key Resources and Tools  

Engage in open, transparent, and 

empathetic communication with 

pregnant and postpartum people 

and their identified support 

network to understand diagnoses, 

options, and treatment plans 

Clarify patient’s goals for pregnancy and values that need 

consideration in co-creation of treatment plan 

 

Include patient’s identified support network contact information in 

EHR  

 

Include pregnant and postpartum 

people as part of the 

multidisciplinary care team to 

establish trust and ensure 

informed, shared decision-making 

that incorporates the pregnant 

and postpartum person’s values 

and goals 

Reliably use interpreter services at all points of care  

Check in with patients regularly to see if their preference has changed 

(e.g., someone who preferred English in prenatal care may need an 

interpreter in a crisis) ◊ * 

 

Schedule time for a formal debrief including the patient and family 

prior to discharge ◊  

Incorporate perspectives of patients and people with lived experience 

into reviews in a trauma-informed and equitable manner* ◊ 

Achieving Health Equity: A Guide 

for Health Care Organizations46 

 

*Further respectful care change ideas are integrated throughout the previous primary drivers as well. They are indicated by the ◊ 

symbol.  

  

http://www.ihi.org/resources/Pages/IHIWhitePapers/Achieving-Health-Equity.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/Achieving-Health-Equity.aspx
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Appendix B 

Example: Blood Pressure Log 
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