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Megan Hiltner:

Welcome to the webinar today. A new chapter for the AIM TA Center. We, again, we are so glad
you're here today with us. My name is Megan Hiltner and | am the project director for the AIM
TA Center. And before we get into the presentation, I'd like to share a few housekeeping
announcements. Since we do have so many folks here today.

Oops. | got a little ahead. So, I'd like to let folks know that today's webinar is being recorded and
the recording will be posted to the website in a couple of weeks. So if folks aren't able to join,
there will be ways they can check out the recording. Everyone on the webinar today is muted.
Closed captioning has been enabled. To enable or disable closed captioning,

You can look for the CC button to turn that on or off. We're going to have time for questions and
answer toward the latter part of the webinar. But you don't have to wait until the end of the
webinar to ask your questions. You can submit your questions at any point in time using the
Q&A feature at the bottom of your Zoom toolbar.

It looks like a little call out with a question mark in the middle of it. You can just click it and type
in your question and hit send. And we do want you to know that if you're having any technical
issues or need any technical support, please chat in. You can use the chat feature for that, and
you'll chat in the host directly if you if you do need technical support.

So with that housekeeping, I'd love to share a little bit more about what we plan to cover today.
First, we want to provide you all with a better sense of who we are at JSI and how we plan to
maintain and sustain the AIM initiative, structures and systems that are well established and
already in place. I'll share more about who JSI is and our experience and our work.

And then my colleague Jennifer Kawatu, who's the Director of Programs and Quality for the AIM
TA Center will share more about our plans for technical assistance. And then my colleague
Daniel Cothran, who's our Knowledge Management Lead, is going to provide an overview of
data and resources. And then finally, we'll take some questions and then we'll wrap up.

More specifically, here's what we're hoping to accomplish today. By the end of this webinar, we
hope that you can list at least three resources in our services that are available through the AIM
TA Center since the transition to JSI. We hope that you'll be able to describe opportunities for



engagement planned for the coming year. And finally, we hope that you'll be able to describe
where you can go for more information and questions and or support from the AIM TA Center.

So with that, it is my pleasure to welcome Kimberly Sherman, Branch Chief with the Maternal
and Child Health Bureau, to provide some welcome opening remarks. Kim, over to you.

Kimberly Sherman:

Thank you so much, Megan. First, I'd like to wish everyone happy holidays. We are, right on the
cusp of 2026. And AIM has, AIM collectively has been doing this work for quite a while, and
we're so excited to see what you do in the new year. I'd like to bring you greetings from, the face
of HRSA AIM. Cassie Phillips, as she is here with us. But I'm just stepping in to say hello and,
to, introduce the the the JSI team. So again, welcome. We're so pleased that you're here, with
your teams and with partners from across the country, to get to know our new partners from
John Snow International [JSI Research & Training Institute, Inc.] or JSI who will be leading the
AIM center.

As just a quick reminder, please note that the AIM TA center is charged with supporting all 50
states, the District of Columbia, our jurisdictions, U.S. territories, tribal communities, and birthing
facilities, that are participating in the program by providing direct technical assistance. It remains
our goal here at HRSA MCHB to improve maternal health and safety in the United States by
increasing safe, reliable, quality care for pregnant and postpartum women.

We are so excited to see the JSI team take on the work of AIM and, support all of you with
implementation at the state level. With that, | just again wish you a happy and peaceful holiday
season, and | thank you for your time and continued support and partnership in working on and
with AIM, and I'll turn it back over to Megan.

Megan Hiltner:

Thank you. Thank you so much, Kim. And also thank you to you, Cassie, as well. We just want
to extend a big thank you to HRSA for this opportunity to serve as the AIM TA Center and for
HRSA's commitment to the success of the AIM initiative. I'd also like to thank, and applaud
ACOG and other partners for their incredible work establishing the AIM TA Center.

We recognize that we have huge shoes to fill, and we know that AIM has made a huge impact in
driving the standardization of high quality, evidence-based care across thousands of facilities,
which is a foundational step toward improving national maternal health outcomes. JSl is
humbled to be in the company of such greatness. And, but we do know some of you may be
asking, who is JSI?

Well, | want to share a little bit more about our organization and what we stand for in case JSl is
new to you. JSI is a nonprofit public health consulting and research organization, and we are
dedicated to improving the lives through better health and education outcomes for individuals
and communities across the US and around the world.



JSI has worked in the field of maternal and child health, and in training and technical assistance
for over 40 years. We've served in various TA Centers, both in support of HRSA programs and
for other maternal health initiatives. And in that work, we've provided technically sound solutions
to challenges facing programs and to the providers that we serve. So let me give you a couple
of relevant examples that we've recently worked on.

Recently through the federal Office on Women's Health and with the Office of Population Affairs
and in partnership with ACOG, we adapted a subset of the patient safety bundles as a series of
High Impact Practice Sets for use in outpatient sexual and reproductive health settings. I'm
going to share a link to those resources with you here. That's one example.

We've also worked to develop job aids in tools like the urgent maternal warning signs posters for
outpatient settings. There's also going to be a link shared for that. JSI has led HRSA's
Workforce Well-Being Technical Assistance Center, which we know is a topic that has relevance
for AIM work. We've worked in other TA centers through supporting MCHB's Healthy Start.

We've also worked and supported state home visiting programs with quality improvement
efforts. We've worked with Inter-tribal Council Innovation Center programs and speaking of
quality improvement, we've delivered coaching and training and support to hospitals and clinics
and public health departments that are applying rigorous quality improvement efforts in their
work for continuous learning. As far as data goes, JSI currently serves as the HITEQ Center,
which stands for Health Information Technology Evaluation and Quality.

That TA Center supports health centers in building information technology and capacity and
knowledge. On that project specifically, they work to support issues related to electronic health
records and quality improvement. So y’all, this is a snapshot of our work. But in summary, we
really want you to know that we are skilled at TA provision, and we do that through listening and
offering practical solutions to help solve tough challenges.

Likewise, we are continuous learners and it's our intention to humbly learn from the network of
AIM stakeholders because we know we're jumping in here and we want to learn alongside you.
We want to build on ACOG'’s foundation in the work, serving as the AIM TA Center and, one
other important element that we intend to continue that we see as foundational to this work, is to
continue, the work of the Clinical and Community Advisory Group.

These agencies all bring expertise in the field that we'd like to continue engaging and learning
from. We've reached out to many of these partners, and as committee members and that have
been part of the AIM work in the past, and we're in the process of meeting with folks and and
engaging with them and convening this group intentionally to support and promote and enhance
and improve the AIM initiative.

If you are part of one of these programs and we haven't had an opportunity to connect, look out
for another email from me and | will be following up. So, so with that, you've heard some
background. I'm now going to turn it over to my colleague Jennifer Kawatu again, she's the



Director of Programs and Quality, who will provide more detail about our technical assistance
efforts.

Jennifer Kawatu:

Great. Thanks so much, Megan. So, yeah, our goal really is to provide a seamless transition as
possible here as Megan said, building on the incredible work that has already been done by
ACOG, by partners, collaboratives, hospitals, really by many of you who are on this webinar
today. So the continuity of support is our number one priority.

Our goals for AIM are the same as they were under ACOG to support widespread
implementation of the core patient safety bundles, to support those practices that make birth
safer, improve maternal health outcomes, ultimately with the goal of saving lives. And while
most participants here on this webinar are probably very, very familiar, just in case someone is
new to AIM, the patient safety bundles are collections of evidence informed best practices
developed by multidisciplinary experts to improve care processes and outcomes related to
clinically specific conditions in pregnant and postpartum patients.

They're really the heart of the AIM program. So while we're seeking continuity, we recognize that
we're also new to a lot of you, as Megan referenced. So we want you to know that JSI has a
long history of providing technical assistance and capacity building in public health and health
care. And we want you to know that our goal is to do this work in a way that benefits everybody.

We thought it would be helpful to share just a little bit about JSI's technical assistance approach.
So, using a co-creative approach, we work to cultivate partnerships based on mutuality. We
want there to be a no wrong door approach to reaching out for, technical assistance. We build
on what exists, and in this case, this includes the existing resources, structures and all of the
incredible patient safety bundles.

We know that these excellent resources were developed thoughtfully by leading experts in the
field, using the best evidence, and will be focused at this point on implementation rather than on
creating new bundles at this time.

If any updates have to be made to bundles, we’ll rely on the professional organizations and
partners that developed the existing bundles in order to do so. We understand the importance of
engaging stakeholders of all kinds whether that's, partner and professional organizations,
providers, nurses, community patients and family. We emphasize peer to peer learning, and
we're looking at all of the ways that we can connect folks to each other.

Because we know that all of you who are implementing bundles are the true experts in
implementing bundles. So, that will be our goal. We want to focus on supporting quality
improvement and sustainability. We also take a systems view, and we understand that this work
is complex and multifaceted. We use a continuous quality improvement approach. We're
focused on learning and adapting, as Megan was saying.



And you know, we're planning for open communication, mutual respect and collaboration.

So, we welcome input and we want to be try and be as responsive as we can be. In a similar
structure to the AIM TA Center in years past, all of the state or jurisdiction entities have been
assigned a technical assistance or TA specialist. So at this point, 46 out of the 51 state level
entities have already had an initial conversation.

And some states are now on their second, call and, you know, meeting again, which is really
fantastic. All of our specialists, our experienced providers, they are all IHI trained in quality
improvement. And we really encourage you to identify and connect with your state's TA
specialist. If you don't know who that is or if you have questions, please contact us and let us
know.

We'd be happy to to connect you. And, in addition to TA specialists, we have data specialists.
So, the team will be working together to provide, support regardless of what the topic is.

All right. And as we are reaching out and having these conversations, we just want you to know
that, you know, we're listening. A few of the themes that the TA specialists have been hearing in
these conversations so far are, first, that all things data and data collection, data reporting, using
data for QI, data remains challenging. So we hope to build on what's been done in previous
years to continue to support you with using data for quality improvement.

And Daniel is going to explain a little bit more about the AIM Data Center, which, has been and
continues to be available for in data. We hear that, getting buy in, especially at the hospital
level, can be challenging. We have heard a request for us to work closely with our partners and
to closely coordinate efforts to avoid any unintentional duplication.

And we intend to do just that. We hear you wanting to make connections between, those of you
working on the same bundles or dealing with similar circumstances. So, that will be a real
priority for us. We hear that there's a lot of competing priorities. That workforce capacity and
turnover are really challenging. We know that you're dealing with hospital closures, with issues
with rural access and obstetric readiness, with limited resources and so on.

And we hear that sustainability is a challenge.

So as we've discussed, we will continue the TA specialist calls for state entities. So again, if you
haven't heard from your TA specialist you don't know who that is, and you're at the state or
collaborative level, and you think you should have please just let us know. We might not have
the right contact information or, someone else might have been contacted.

We just, we'd love to hear from you and make sure that everyone is connected. We plan to,
continue the group TA calls monthly, as well as the, individual state entity calls. So, we're hoping



to start those in the new year. And these will be more kind of office hours-style calls, with
updates.

It'll be an opportunity to, ask questions, do Q&A. We will do some troubleshooting and hope for
some peer sharing on those those calls. In addition, we will be offering a series of webinars and
communities of learning. These will be more of a quality improvement deep dives, clinical
updates. And these will be opportunities to share the successes of and to address some of the
common challenges around patient safety bundle implementation.

So, throughout all of these, we intend to continue the important focus on respectful patient
centered care and on family centered and collaborative models of care. We are planning for
another in-person AIM annual meeting, and we're hoping, for that to take place sometime before
September 2026. And this will be similar to past AIM annual meetings. It'll be a combination of
plenary and workshops with a great deal of peer sharing and opportunities for networking and
learning from each other.

We'll get a save the date out to that as soon as possible. So the specific topics of each of the
webinars and communities of learning and other those types of offerings have not been
determined yet. We are working on it, but we do want you to know that we're listening carefully.
And, our TA plan will be developed with inputs from multiple sources.

So we're pulling from HRSA's priorities and guidance. This is a collaborative, a cooperative
agreement. So, we will be working closely with HRSA. We are going to be listening to the
Clinical and Community Advisory Group and recommendations from that group. We've already
reached out, as Megan said, and have talked to several. We will be pulling from the TA calls and
the TA specialist and data specialist interactions.

We will be looking at the data and the feedback form from this session also has some open
ended questions at the end of that feedback form. So that's another opportunity for everyone on
this call, is to provide feedback and give input that we can, use to contribute to the, the TA plan
and, the, the offerings that we have.

So we'll continue to listen, to assess and to adapt over time. But please let us know if you have
suggestions. We are all ears. And now I'll turn it over to Daniel, our Knowledge Management
Lead.

Daniel Cothran:

Thank you, Jennifer. When JSI assumed responsibility for the AIM TA center, that included
responsibility for the project's website and Data Center. These two websites are still the same
websites you may have visited before. And in the case of the AIM Data Center, it's, we're still
using the same vendor who built and maintained the Data Center up until JSI took over
management of the program.



We are actively maintaining both websites and will be making updates and improvements
throughout the duration of the project. | will introduce or for many of you, reintroduce these two
great resources in the following slides. The AIM TA Center website is the public face of the
project, and a repository for all sorts of information about maternal health and quality
improvement.

I've listed some of the major sections of the site on this slide, and we'll go into more detail in
subsequent slides. A reminder that the link to the website is saferbirth.org.

First and foremost among these resources are the patient safety bundles. Jennifer has
mentioned what they're designed to do already. So let me tell you about what is available on the
website. There are eight patient safety bundles. Each bundle has its own page with an
introduction featuring a video, and then a set of standard documents. These downloadable
documents consist of the bundle itself, element implementation details, implementation
resources, a data collection plan, the change package, and links to learning modules.

These pages also feature additional resources such as REDCap templates or links to patient
stories.

Another set of important web pages are the Resource Kits, which contain best practices,
resources, and planning materials for health care professionals that are separate from the
patient safety bundles, and they focus on non obstetric or lower resource settings. There are
three resource kits and you can download the entire resource kit or download components
organized by section or topic.

Topic area pages are less structured than the resource kits, but they're equally filled with helpful
information. The three topic area pages cover severe maternal morbidity, urgent maternal
warning signs, and simulation and drills for patient safety.

In addition to the packaged resource types that | covered in the last three slides, the AIM
website also contains self-serve type pages. Think browsing the library catalog rather than
speaking with the librarian. The implementation resources and the data resources pages both
list their contents in a searchable, filterable interface.

Our event section features materials and videos from past communities of learning and
presentations. And if you are a numbers person, please peruse the Impact Statement section of
our website. You'll see some some impressive statistics. The Impact Statement showcase the
effects of state or jurisdiction teams in patient safety bundle implementations, and targeted
quality improvement activities on processes of care, patient health outcomes, and other
measures of patient safety.

Speaking of impact statements, we intend to work with AIM entities to update these impact
statements in 2026. We look forward to supporting that process.
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The AIM website is also the best place to find information about the AIM Data Center. In this
section, you will find information about what the Data Center is, how to gain access to it, how to
use the Data Center for example, opting into patient safety bundles and even file templates to
assist in uploading data on behalf of your collaborative.

So what is the AIM Data Center? The AIM Data Center collects, visualizes, and aids in the
reporting of quality improvement related data. Entities in all AIM participating states or
jurisdictions are able to submit data to the AIM Data Center. This can be done by the states
alone, but they can also invite hospitals or birthing facilities to contribute data on certain
measures.

And there'll be more on this in the next slide. The platform furthers the goals of the AIM project
in several ways. For my colleagues and |, it allows us to gauge the extent to which
collaboratives and hospitals are birthing facilities are adopting and sustaining patient safety
bundles. We can use the data to inform the shape and scope of our technical assistance
activities, as Jennifer was mentioning. For collaboratives and hospitals, the Data Center also
allows them to view and understand their performance over time so that they can determine
where efforts are best spent. Quality improvement is time consuming and is expensive. So by
helping the hospital leadership to understand the impacts of their quality improvement,
investments, we hope that they can find additional justification to expand and sustain this work.

Although you may have seen information about the AIM Data Center shutting down, it remains
up and functional and you can access it at maternalsafety.org.

So let's talk about the data contained within the AIM Data Center. The Data Center’s
measurement strategies include three common quality improvement measurement types:
process, structure, and outcome measures. Process measures monitor the adoption and
implementation of evidence based practices. These are collected each period by each hospital.
But states or jurisdictions can implement them, excuse me, can input them in the same data
center on their behalf.

An example of a process measure is what proportion of people had a hemorrhage risk
assessment completed, and risk level assigned at least once between admission and birth.
Structure measures assess if standardized evidence-based systems, protocols, and materials
have been established to improve patient care. These are collected each period by each
hospital and reported using a 1 to 5 Likert scale.

Like with process measures, these can be submitted by hospitals or by the state. An example of
a structure measure is has your department established a standardized process to conduct
debriefs with patients after a severe event? Outcome measures examine the changes that occur
in health of an individual, group, or population that are associated with adopting clinical best
practices. These are collected by the PQC or partner organization, and are submitted quarterly
or annually.
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An example of a common, excuse me, of an outcome measure is: among all qualifying people
during their birth admission, those who experienced severe maternal morbidity, excluding blood
transfusions alone. And this is represented in the Data Center as a as a percentage.

With the project transition, we've been hearing several variations on the question what will you
do with our data? This is the exact question that a Data Use Agreement is supposed to answer.
A Data Use Agreement or a DUA is a legally binding contract that establishes the terms and
conditions for transferring and using data, particularly sensitive or restricted data.

It outlines how the recipient can use the data, for what purpose, and any restrictions or
obligations, such as security measures or limitations on sharing. DUAs are essential for
protecting data privacy and complying with regulations when sharing information between
organizations and or individuals. Anybody who has used the Data Center in the past has signed
a DUA. However, because the previous DUA was with our predecessor, when JSI| took over
management of the AIM Data Center, those DUAs were no longer valid.

Really, all that we have done with the old agreement is to add JSI in place of our predecessor,
and uploaded the agreement to the website. When you log in now, you will see, and need to
sign the agreement before you can proceed to view or upload data. While we highly encourage
users to sign the default DUA, we do have the capability to present a custom DUA to users of
your collaborative.

Finalizing the new language, however, often requires several rounds of review and delays you
from accessing the Data Center. However, we do what needs to be done. We will do what needs
to be done for you to make you feel comfortable. And before | leave this slide, | just want to
remind or inform you that the AIM Data Center collects aggregated or processed related data,
and it does not contain any HIPAA protected data.

And with that, | will turn it back to Megan, who will be facilitating the Q&A session.

Megan Hiltner:

Thank you, Daniel, and thank you, Jennifer for the overview. And folks, thank you for. We've
seen I've seen some questions coming into the Q&A box. So | appreciate that you're engaged
and you have some things that you'd like to know more about. So | just wanted to let folks know
we will be taking some questions now.

We're we've been reviewing them. If we don't get to your question, we will make a point of
getting to them in a future event. You can always follow up with us through the email inbox.
That’s info@saferbirth.org, and we'll try and get back to you ASAP. So with that, let's get to
some of these questions.

First question is the webinar going to be available for review later? And yes everyone, the
webinar is going to be review for review and listening. Your listening pleasure later. And that will
be posted within a couple of weeks to our website, saferbirth.org. The recording will be posted.
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So another question, can you send the date for the AIM Annual Meeting and we can put the |
can put that in the chat, folks.

We're still trying to figure this out. A lot of it is because we know folks have a lot of competing
demands, and we're trying to coordinate with many other activities, but we're really looking for to
hold this in June of 2026, before September of 2026, in the Washington, DC area. So that is as
much as we feel comfortable sharing right now, but we assure you we will get the information
out and save the date as soon as possible.

So another question. And Jennifer, | think this question will be for you. And if you could speak
up a little bit too when you respond, that would be great. So the question is, if there is a hospital
system that participates directly into AIM versus through a state PQC, how will they be notified
who their TA or data specialist is? And that's for you, Jennifer.

Jennifer Kawatu:

But there seems sorry, there seems to be a little bit of a lag here, but |, | think |, saw the
question. So, the TA specialists are working directly with, each of the 51 state level entities, so
state or, or jurisdictions, so those are collaboratives or whatever the state level entity is that is
participating in AIM.

So the best way for a hospital, someone at the hospital level to find out who that is or to get
connected, would be to work through your state, collaborative or your state level entity. If you do
have specific questions, though, you know, questions about data submission or just specific
questions for the Data Center or, the AIM TA Center, you can feel free to email us at
info@saferbirth.org.

Or if you're, a if you're, you know, at the collaborative level and you don't know who your TA
specialist is or they don't know, you can also feel free to email me. | think we're going to, we
have a slide that has our emails. Maybe we can put that up. And, and folks could so that you
have those in case you want to use it.

In addition, actually, I'm going to do a follow up, Megan, if that's okay, because, | saw a question
that was related. So it, someone said, What's Jennifer, what's your role, within the organization.

So kind of trying to, to figure out who to contact for what. So | think this, this slide might be kind

of helpful in that, I'm the Director of Programs and Quality.

So, you know, specifically kind of leading the technical assistance, and, you know,
programmatic side of things. So hopefully that that is helpful. Feel free to reach out with any, any
questions at all and everything. We'll go through the in info@saferbirth.org. So if you're not sure
you can always go there and we'll connect you to, you know, the right person, but feel free to
reach out directly as well.

We're happy to get your questions.
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Megan Hiltner:
Thanks, Jen. And, Daniel, just because | don't want you to get bored, | have a question for you
as well. So can you respond to how does JSI plan to use the data in the Data Center?

Daniel Cothran:

Yeah. Thanks, Megan. So the mandate of the AIM program has not changed. And so we'll be
using it in the same way that, it had been used in the past. And | touched on this a little bit in my
slides, but, the data will be used to, report to HRSA, and to show the value, the reach and the
impact of the AIM program as it has been used.

As the data has been used continuously to do that. The data in the Data Center is intended to
drive continuous, quality improvement in the implementation of the patient safety bundles. And,
if we are reporting data, sort of externally, we're, we're making sure to report that in a
aggregated manner, that's, that's not identifying like specific hospitals or anything like that.

And, and you know, any questions about AIM Data Center, you can send those to the
info@saferbirth.org email address as well.

Megan Hiltner:
And Daniel you did touch on this, but can you remind folks just how to get access to the AIM
Data Center?

Daniel Cothran:

Yeah, many of you will have, a login already and and you can continue to use that login. If you
are a birthing facility or, or hospital, you should reach out to your state or jurisdiction. Who, is
generally responsible for adding you into the system. If you are, a state or a jurisdiction and, you
know, maybe there's a new PQC or something like that, you can get in touch with us again at
the same email address.

We'll make sure that we, kind of have an agreement in place with you, so that when you, when
you log in, you can sign the DUA like | mentioned. And we'll get you all set.

Megan Hiltner:

Thank you, Daniel, so much for that. |, | just wanted to remind folks, | know | shared a bit about
the annual meeting. |, the amazing folks at AWHONN, their annual meeting is June 6th through
the 10th and that's AWHONN, Association of Women's Health Obstetric and Neonatal Nurses.
We recognize your meeting is when it is.

And we definitely would not be scheduling at that same time. | just wanted to reassure you that
we will definitely not duplicate the schedule. Those dates. Okay. So let's keep keep on keeping
on here. Question. I'll, I'll start responding. And Jennifer, if you have anything to add to this
question about the NNPQC feel free to add.
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But we had a question about can you speak specifically to the coordination and collaboration
between AIM and the NNPQC, National Network Perinatal Quality Collaborative. Collaborative.
Yeah. For State PQCs, this is an area of opportunity to reduce duplication in synergy. | just want
to reiterate we we do want to so we are new to this and it is our goal to to collaborate as much
as possible.

And we really want to work together and to complement rather than duplicate. We've had a
meeting and will continue to regularly meet with the NNPQC folks to share as much as we can
and coordinate and collaborate as much as possible. Jen, is there any more there a you'd like to
add in in there to that?

Jennifer Kawatu:
| think you | think you said it. That's that's our goal. And best we can.

Megan Hiltner:

There was a question about impact statements. And Daniel had highlighted the impact
statements in his section of the presentation, but there was a question, Will you be helping us
with impact statements again? And yes, we do have plans to help support you all. We also we
will be sending out the biannual survey that has been done in the past also.

So this will take place in the new year and we'll be soliciting and supporting states and
developing their impact statements as well. We recognize that these have really been key in
highlighting the success of AIM and showing the importance and the value of the program. So,
we, we recognize how important those impact statements are. And so we will be, you know,
doing, doing as much as we can to support you all in that effort.

Again. All right. So another question here, Jennifer | think this is in your lane. | know you said
that you didn't intend to create any new bundles, but are you planning to update any of the
existing bundles this year?

Jennifer Kawatu:

Yeah, there were a few questions that were something kind of along those lines. We have not
ruled anything out. Of course. This is a cooperative agreement. So, we will work with HRSA to
identify what the priorities are, for the program. But at this time, we do not have any changes
planned to the bundles.

Our our charge at the moment is to really focus on implementation and, supporting
implementation. It's possible that this could change at some point, but, at this time we're going
to focus on implementation. And again, |, you know, | said this, but just to make sure that
everyone hears it is, if we did need because some of the questions were kind of related to this, if
we do need to, make any updates to the bundles, we will absolutely work with, professional
organizations and, experts who put them together.
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So you can be rest assured that's who that's who will be, leading it. But, at this point, we have
no plans to change the bundles. In the current year.

Megan Hiltner:

Okay, I'm going through. | saw there was another question about the recording. Yes. That will be
available on our website if folks want to share or listen and share it later. There was a question
about the Clinical Community Advisory Committee group. If you have questions about that, |
think the best would be to email me directly and we can chat more about that as we're still
figuring out, plans for moving forward.

Megan Hiltner:
So if you can just emailed me directly, Megan.Hiltner@jsi.org and | will, we can follow up and
discuss more about that.

Megan Hiltner:
Daniel, | have a here's a question, for you about Data Use Agreements. If we have hospitals
that are concerned with signing the new Data Use Agreement, who can we connect them with?

Daniel Cothran:

Yeah. So if you reach out to the info@saferbirth.org email address, we do have someone on our
team who's been focused on the DUAs for the near term just because there have been lots of
questions about that. It's my colleague Caitlin, and she'll reach out, to you once we get your
email.

Megan Hiltner:
And just skimming through here team, just to see if we've generally got at many of the questions
| can.

Jennifer Kawatu:

Megan, while you're you're skimming because there are quite a few and it's it's we're kind of
working our way through, one person, so, Megan, as you find the next question, I'll answer an
easy one, which is when sending an email to info@saferbirth.org, what response time can we
expect. So we will try to get back to you within 1 to 2 business days.

If you haven't heard anything, please feel free to, reach out again. And you know something that
has a more complex, response. It might take us a little a little while to actually, you know, give
you a slower response. But we'll do our best to at least, at least let you know, someone is
monitoring that every day.

Someone on this team, in fact, one of the the folks that are, supporting this webinar, will be
monitoring that and, and we'll be able to respond and or, send it to someone who can can

respond.

Megan, do you have another question?
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Megan Hiltner:

| see another question here. There is a question that someone asked, are you continuing to
collaborate with former AIM staff at ACOG? And | just wanted to let folks know that ACOG has
been, a great partner in transferring the, you know, the, the saferbirth.org website and working
alongside us and sharing information. So we have been part we partnered with them in that
space and we would love to will be inviting them.

Megan Hiltner:
And | think their plans are to continue to join the Clinical and Community Advisory Group to stay
involved.

Okay.

I'm seeing. And Jennifer or Daniel, if you see a question that we haven't gotten to please, |
welcome you to join, while we skim through, | just wanted to just a couple of, call to action things
for you all as we're skimming. You can sign up for the AIM newsletter. We're going to continue
sending out a newsletter.

That's the link to that is on this slide: Saferbirth.org/newsletter. We're sensitive to the amount of
email folks get. So we will use that wisely. We'll be sending you know out information in, not
haphazardly, but we want to make sure that you you get connected. We also do invite invite you
to follow us on LinkedIn.

Follow AIM on LinkedIn if you're a LinkedIn person. So, that as well. Okay. So here's a there are
a couple more questions here. Where can we Daniel, can | ask another follow up about the
DUA? And then I'll, we can get to others. Where can we find the Data Use Agreement?

Daniel Cothran:
Yeah. The, it is presented to you as you log in, but, there's also the link, that | can put into the
chat, for people to see the default DUA.

Megan Hiltner:

Sweet, thank you. And then there's another there's a question about the biannual reports and it
says, will you require the biannual reports? And we will be doing those by supporting those that
biannual reporting again. So yes.

There was a question about providing subawards to states similar to what ACOG had provided.
And at this time, no, we do not plan to, provide subawards to states similar to what ACOG
provided.

Okay. Data question. Daniel, is the AIM Data Center available for data upload? These folks,

they have data that they've held from upload until they heard more about the transition. So can
you share more about that?
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Daniel Cothran:

Yes. People have been actively, you know, updating their bundles and uploading data so you,
you can continue to do that and it's fine for data be to be backdated. We do, ask that you, you
know, read the user guides and make sure that, the dates that you're submitting are kind of
adhering to the, the, the kind of validation criteria that we have, just to make, analyzing data
easier within the platform.

Daniel Cothran:
But you can and if you've done it before, this shouldn't be a problem.

Megan Hiltner:

Right. And Jennifer, there was a question about someone who submitted a TA request. They
shared that they had submitted a TA request and they hadn't heard, and they wanted to know if
they did something wrong. Could you share a little more about that process of submitting, or
making a TA request?

Jennifer Kawatu:

Sure. Well, I'm. I'm really sorry to hear that. Someone didn't get a response to a question. So
first, I'm just really sorry to hear that. There was a transition, there was a transition period. So
the website had to be transitioned, the Data Center, all of the kind of structures and processes
that go along with that.

So it's possible that things, kind of fell through the cracks at that point. Again, we apologize.
And, we would love to get back to you about it. So if you are able to send, you can send me an
email directly if you'd like, and I'd be happy to to respond. Otherwise you can also use the
info@saferbirth.org, but please feel free to just email me directly and I'll make sure that you're
connected to the right person.

Megan Hiltner:

Thanks, Jen. And, And there is a question about, Data Use Agreements again. Daniel, can you
share again a little more about the customized Data Use Agreements and what that may
potentially entail?

Daniel Cothran:

Yeah. You know, we we have at least three state or jurisdictions that have a customized
agreement. And really, the process is to, reach out to us to, to discuss, like, presenting, you
know, what modifications you would want to make to the Data Use Agreement, or if you have an
existing one, that you'd like to use, we just need to review it and make sure that it, it kind of
makes sense in the context of the type of data that is contained within the Data Center.

And, for example, if it's, it's requiring, you know, HIPAA related, procedures, we don't contain

HIPAA data. And we're not really set up to adhere to HIPAA standards. And so, you know, that
kind of thing might not make complete sense. And so we would want to go back and forth with
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you a little bit, to discuss the language that's in that agreement and come to a mutual, you know,
decision about what makes the most sense for the agreement.

And once, once we've made that decision, anyone logging in, for your state or jurisdiction will be
presented with that new Data Use Agreement.

Megan Hiltner:

Thanks, Daniel. | am seeing a couple of questions about biannual reports. We will get, we will
work closely with, you can work closely with, to the TA specialists, and we'll get some more
clear guidance about what that will that process will look like. And so, you know, timeline and
what the supports are for the, the, the biannual reports.

That we're approaching, we're approaching, The time here, looking to see if any other questions
are coming in.

Jennifer Kawatu:
Daniel, did you were you able to answer: will you see the the Data Use Agreement
acknowledgment when you sign in as an individual?

Daniel Cothran:
Yes. Every single user must sign a DUA to get past a login. And, and it's a one time procedure.

If, if you have logged in, you signed it, and then you realize, wait, | need to look back at that
information, there's actually way, to see the language of the DUA that you signed, once you're in
the system. And if you signed the default agreement, that | mentioned, | did post a link to that in
the chat.

But you can, you can go up into the menu, there's an admin section, click Data Use
Agreements, and then you can select the agreement that you signed and read the language of
that.

Megan Hiltner:
Okay.

Okay. Here's a question that came in. | just want to make sure | don't misstate it and it might fall
in your lane. Daniel.

Do any states use the Data Center to provide quality improvement support to hospitals directly?

So for example, do they have a state specific dashboard that they want to show, run and control

charge for process measures for all bundles? Would the Data Center be a resource for this, or is
it only for aggregate state level data submission?

Daniel Cothran:
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The,l don't want to misspeak on this one, so | think it may make sense to to come back to this in
a written response.

Megan Hiltner:
Got it, got it. So yeah.

Jennifer Kawatu:
This is probably it depends, which is | have a difficult answer to give people.

Megan Hiltner:

Yeah. But you all we want to we want you to know Jennifer, Daniel and | are very much we want
to share our our contact information here. So we want you to know you can reach out to us. We
also want you to know you can reach out to your if you know your TA specialist, reach out to
them, engage with them.

But also if you're like, | don't know who who to reach out to, please reach out to the
info@saferbirth.org and we will get you to the right place. But from the beginning we've, we've
really tried to to make this clear to folks, we know the important work that you are doing. We
want to reiterate we we want to continue that important work and support that important work to
the best of our ability with high quality TA.

And, that is our intention, and we are going to do our best to do so. We would love to thank you
all for joining the webinar. We know this is a very, very busy time of year. So thanks for carving
out time in your busy schedules to join today and listening in. And for your questions, we would
invite you to provide, to give us feedback because we take that very seriously.

So we are going to we just chatted out, thanks, Amanda. She chatted out the evaluation link for
this webinar. Please take a moment and share your feedback with us. Because we again we we
take that seriously. We want to continually improve, provide you the information that you need
and, with that, | think, that's all that's all we have for you today.

Thanks again. Happy holidays. Happy New Year. We look forward to working with you in the
future. Take care.

17


mailto:info@saferbirth.org



