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Introduction

Welcome to AIM! The AIM team is excited to work with your state or jurisdiction team to set up a smooth
data collection and submission process for contributing data to AIM and using the AIM Data Center to
monitor bundle implementation and impact.

This document is designed for Hospital/Facility Teams to use as an introduction to and reference
document for the AIM Data Center, its administrative uses and its function as a quality improvement and
data reporting tool.
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AIM User Functions and View Options

AIM Data Center functions and view options vary depending on your user role. This table outlines the various user
roles available in the AIM Data Center, functions these uses have and what specific users can view in the portal.

User Role User Function(s) View Option(s)

National Invite other national and e All states are identifiable, but

Administrators statewide users. individual hospitals are
deidentified.

e State- and hospital-level
percentages of process and
outcome measures.

e State- and hospital-level
structure measure completion
statuses.

e Submission status by state and
deidentified hospital.

e Hospital-level PDF reports by
bundle, measure, and
comparison type.

e Transfusion coding and hospital
outliers by measure.

State e Invite other state- and o Identifiable hospital
Administrators hospital-level users for their information for their state,
state. including demographics files
e Add/delete and manage and hospital-level data.
hospitals in their state, which | ¢ Collaborative-level percentages
includes updating hospital and averages of other AIM
demographics and assigning states.
bundles. e State- and hospital-level
e Submit state outcome percentages of process and
measures. outcome measures.
e Submit and/or edit hospital- | ¢ State- and hospital-level
level process and structure structure measure completion
measures. statuses.
e Submission status by state and
hospital.

e Hospital-level PDF reports by
bundle, measure, and
comparison type.

e Transfusion coding and hospital
outliers by measure.

State Read only users cannot manage | e ldentifiable hospital
Administrators - users or enter data. information for their state only,
Read-Only including demographics files

and hospital-level data.
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User Role User Function(s) View Option(s)

e Collaborative-level percentages
and averages of other AIM
states.

e State- and hospital-level
percentages of process and
outcome measures.

e State- and hospital-level
structure measure completion.

e Submission status by state and
hospital.

e Hospital-level PDF reports by
bundle, measure, and
comparison type.

e Transfusion coding and hospital
outliers by measure.

Hospital e Add hospital-level users. e Outcome and process measure
Administrators e Submit hospital structure results for the individual
and process data. hospital only.

e Collaborative-wide outcome
and process measure results for
comparison.

e Outcome and process measure
results for deidentified
hospitals of similar volume for
comparison (if applicable).

Hospital Read only users cannot manage e Outcome and process measure
Administrators - users or enter data. results for the individual
Read-Only hospital only.

e Collaborative-wide outcome
and process measure results for
comparison.

e Outcome and process measure
results for deidentified
hospitals of similar volume for
comparison (if applicable).

Note on Deidentified Hospitals

Only state-level administrators have access to data connected to identifiable hospitals in their state.
National administrators may only view deidentified hospitals masked via Greek letter names, and
hospital administrators may only view their own hospital-level data and data aggregated to the state-
level.

However, national administrators can view certain hospital-level information, such as the birthing volume
of deidentified hospitals, their urbanicity, and their NICU level.

Alliance for Innovation on Maternal Health 5 V2.0 November 2022



AIM Data Center Enrollment and Logging on for the First Time

Before being invited to the AIM Data Center, AIM requires the following from enrolled states and
jurisdictions:

1. Afully executed subaward or participation agreement, including data use agreement, with the
American College of Obstetricians and Gynecologists
2. Birthing facilities recruited to participate in AIM patient safety bundle implementation with
your state or jurisdiction, which may include establishing data use agreements so their data
can be shared with AIM
3. Ahospital demographics file containing metadata on recruited birthing facilities
4. Additional patient safety bundle information for AIM Data Center dashboard configuration.
Note: Hospital Administrators will need to contact their primary AIM contact to initiate access to the
AIM Data Center

As AIM receives the above information from your state or jurisdiction team, the AIM Data Team will
establish your state’s dashboard in the Data Center. Your primary AIM contact will then invite
hospital/facility-based users to the Data Center.

1. Activate Your AIM Data Center Account
a. You will receive an email from support@maternalsafety.org with the subject line of
“AIM Data Center Invitation.”
2. Click on the “Accept invitation” hyperlink to complete your registration in the AIM Data
Center.

Please Note: This email is sometimes sent to Junk or Spam folders.

Hello AW Dats,

isabel Taylor bas ienited you bo join the Allisnce far innovaticn on Matermal Health |Asi) Data Centes,
¥iou can accept this. invitation through the link bekw.

Actept invEation

This witation will gxpene on D4/08/2071. After Setting your pidiwond, you will be sutomatically sygned ik
'fiou can sign in next time at https.fewos, maternatsafety. ongiusers/sign_in

1 you have questions about using the AIM Data Center, you can view the User Guide and &8s Daty
Collection Flan. For webiite isues or A8 Duts Center techrical faes, plesse contact;
sepport @vnateirg ludety g

3. Provide Account Information
a. On the registration page, you will be asked to enter your name, email, and password. Share
these details and click “Complete Registration and Sign In.”

Alliance for Innovation on Maternal Health 6 V2.0 November 2022


mailto:support@maternalsafety.org

o

Set your password
e b e ANALOC Dt Cemter

oau b boms it a0 2 Maional Adminizirato
Peirse pomphene T el below 1o continue regiitering.

Firm bams
A
Laat s
-5
[
TN G

Pasrerd

AR b 1 st S i achers e LNl a0 upge Cirke leTIer i Kowerdise bemer, i b ruember

Paided Comomatas

‘Complets Engirtration snd Sgn n

4. Review and Accept the Data Center’s Data Use Agreement
a. Upon setting up your AIM Data Center account, you will be asked to review and accept the
Data Center’s data use agreement. This is the data use agreement found in your state or
jurisdiction’s subaward or participation agreement with ACOG. Once you click “Accept Data
Use Agreement,” registration is now complete, and you have access to the Data Center.

5. Signln
a. You may now Sign into the AIM Data Center and begin uploading data.

_AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

Welcome to the AIM Data Center!

Email

Password

F
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User Management

1. Under the Admin tab, click “User Management.”

O Admin = @ Support XL Hi B+ Sign Out

lable at wwrw.matornalsafety.org.

2. Click “Invite New User.”

User Management & Download Csv @)

Search Users All Users

3. Enter their name and email and select the assigned role for each administrator being added:
a. Hospital Administrator
b. Hospital Read-only User (Note: Read-only users cannot invite new users or submit process
and structure measures to the Data Center)

Invite a User

First Name *

Last Name *

Email

Role ™

Hospital Administrator

Hospital Read-only User

4. Click “Send Invitation.” The added user will receive an email to create their own account.
a. Please Note: If the user does not receive the email within one (1) business day, please
remind them to check their spam or junk folders.
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Automated Data Reporting and Other Features

Data reporting and features vary based on a user’s role in the AIM Data Center. National, state and
hospital administrators have different viewing options due to their access to different types of data.
These viewing options are described in the “AIM User Functions and View Options” section of this
booklet.

This section provides an overview of the different viewing and automated data reporting features
available in the AIM Data Center for hospital administrators that can be used for data analysis and
reporting.

1. Dashboards
Use the Dashboards section of the AIM Data Center to view and compare specific measures by

bundle, data completion, and data quality for individual hospitals as well as to compare metrics
between hospitals in your collaborative. Information on specific dashboards and their features are
displayed below.

a. Facility At A Glance Dashboard

Cremin Care

overview

|ﬂ| Patient Safety Bundles Structure Measure Progress £

Hypert - ERrr]
Wpertenzson Hemarrhage “ Completion

Maasure R:\:}:_r s [1 i

x
b4

WTE Praventian Oplokd Use

Q} Measure Overview

W 300 Birtka S00-79 Birtha 1000-1999 Births 0 2000+ Birtha

0 Hospital Demographics

Name

Unique Identifier  47-101.11
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Outcome, Process and Structure Measures Tabs

Each of these tabs in the Dashboards section is organized by bundle and measure. Initial views of
these tabs show collaborative-wide percentages by year (outcome measures) or by quarter
(process and structure measures).

Cremin Care

Overview Enter Process/Structure Measures Structure Measure Results Process Measure Results Outcome Measure Results Download Reports

No data entry required. Data obtained through

Severe Hypertension (HTN) 2015 2016 2017 2018 2019 2020

Severe Maternal Morbidity Excluding Blood Transfusions Mo Data No Data No Data 1.1% 11% 0.9%

Severe Maternal Morbidity among HTN Cases Excluding Blood Transfusions No Data No Data No Data Mo Data No Data No Data

Severe Maternal Morbidity among HTN Cases (Discontinued) No Data Mo Data Mo Data No Data Mo Data No Data

Severe Maternal Morbidity (Discontinued) Mo Dats No Data No Data 1.1% 1.1% 0.9%
o data entry required. Data obtained through hospital discharge data already submitted to JSDH.

Initial tab view: Outcome measures

Cremin Care
Overview Enter Process/Structure Measures Structure Measure Results Process Measure Results QOutcome Measure Results Download Reports
Severe Hypertension (HTN) Q2 2021 Q32021 Q42021 Q1 2022 Q22022 Q3 2022
Timely Treatment of Severe HTN No Data No Data Mo Data Mo Data Mo Data No Data
Scheduling for Symptoms Check (Severe Hypertension) Mo Data Mo Data No Data Mo Data Mo Data No Data
Scheduling for Symptoms Check (Other Hypertensive Disorders) Mo Data Mo Data No Data Mo Data Mo Data No Data
HTM Provider Education Mo Data Mo Data No Data Mo Data Mo Data No Data

Initial tab view: Process measures

Cremin Care
Overview Enter Process/Structure Measures Structure Measure Results Process Measure Results Outcome Measure Results Download Reports

Severe Hypertension (HTN)
ALL 51: Patient Event Debriefs
ALL 52: Clinical Team Debriefs
ALL 53: Multidisciplinary Case Reviews

HTM 54: Unit Policies and Procedures

Initial tab view: Structure measures
Click on specific metrics to view more detailed graphs and charts. The table below lists the types of

graphs available to view, under which tab in the “Dashboards” section they are located and how
these graphs may be customized.
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Graph Type Dashboard Tab | Customization Options
For process and outcome measures.
e Color and group by delivery volume, NICU level,
, Outcome and urbanization level for comparisons.
Comparison . . . .
Process e View data by specific reporting periods or years.
e Scroll down for a table reporting state-wide* and
hospital-specific information.
For process and outcome measures.
e View collaborative-wide trendline for a specific
. Outcome
Trendline measure.
Process . . .
e Choose to view by reporting period or year.
e Click to hide or view percentiles.
For outcome measures only.
View collaborative-wide rates by race, includin
Race-Based Outcome * . y &
numerators and denominators.
e Compare data across years.
, For outcome measures only. View outliers
Qutliers Outcome o . . .
highlighted by hospital and reporting period.
e View state-level completion of specific structure
Structure .
measures over time.
Measure Structure : . .
. e View date of completion overall and by specific
Comparison o
hospital in a table.

*State-wide information includes collaborative-wide rates, hospital averages, and state-wide rates

for a given measure.

A table listing the collaborative-wide rate, collaborative mean hospital rate, collaborative median
hospital rate, number of hospitals contributing data to that graph and hospital-level percentages

is also included underneath each graph in the “Outcome” and “Process” tabs.

A similar table is also included for each measure-specific graph in the “Structure” tab that includes
the number of hospitals who completed this measure, the number of hospitals participating in

AIM and contributing data to the AIM Data Center, the percent completion and a listing of all
hospitals in the collaborative and their completion status.

Alliance for Innovation on Maternal Health
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Facility Data Reporting and Visualizations

This section of the Data Center allows state and jurisdiction administrators to review hospital- and state
or jurisdiction-level data reporting and visualization by patient safety bundle and measure type. User

instructions are below.

Facilities may select Process Measure Results, Outcome Measure Results, or Download Reports
to view all measure data summaries.

Cremin Care

Creerview Enter Process/Siruciure Measures Structure Measure Resulis Process Measure Results Quicome Measure Resulis Download Reparts

Facilities can compare against other deidentified facilities in their collaborative for a specific
reporting period and based on different facility characteristics.

Comparison Graph

2 Download Graph Download CSV

Cremin Care <
Comparison Trendline Summary - SSDOH Trendline - SSDOH

Q42016 - Color By: Volume -

Timely Treatment of Severe HTN (Q4 2016)

75%

Cremin Care
.0]

Rate
o

45
1000-1999 Births

25%

Hospitals

@ <500 Births 500-999 Births 1000-1899 Births @ 2000+ Births

Measure Description: Among pregnant and postpartum people with acute onset severe hypertension, those who were treated within 1 hour. (Higher rates are better). For

additional information, please consult AIM's Data Collection Plan.

Facility administrators can benchmark against a collaborative-wide rate for processes and
outcomes. Facility characteristics for comparisons include annual volume of delivery
hospitalizations, rural vs urban facilities, AAP NICU level. In cases in which facility characteristics
may make a facility potentially identifiable, state administrators can work with the AIM national
team to mask certain characteristics’ visualizations. Facilities can only view by one (1) facility
characteristic - no user can drill down by multiple characteristics.
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Facilities can compare against other deidentified facilities in their collaborative for a specific
reporting period and based on different facility characteristics.

Measure Trendline

Cremin Care & Download Graph & Download CsV

Comparison Trend Summary - Race/Ethnicity Trendline - Race/Ethnicity

Timely Treatment of Severe HTN

® - ®

o o 3 o o o 3 G o o o
s Your Hospital Rate for Like-Sized Hospitals (2000+ Births) —@— Georgia Collaborative-wide Rate  ----- Georgia 75th Percentile
----- Georgia 25th Percentile

Measure Description: Among pregnant and postp.
additional information, please consult A/M ita

artum people with acute onset severe hypertension, those who were treated within 1 hour. (Higher rates are better). For

View your trendline against other facilities within the collaborative for a certain process or

outcome measure. You can click on the trendline to view/hide certain lines (e.g., the 75th and 25th
percentile lines).

SSDOH Comparison Graph

Cremin Care X collaborative Graph 2. Hospital Graph X Csv
Comparison Trendline Summary - SSDOH Trendline - SSDOH
Severe Maternal Morbidity Excluding Blood Transfusions Sonzhormtveswiis (HosplialROR) = | AlivalabisDeta Y
Q12018 - Q4 2020 _—
2019
Hifaees = -
All Available Data
W S T, __
spersc
IR R =
0% 025% 05%  075% 1% 1.25% 15%  175% 2 225 25 2759 3 325% 35

@ Hospital @ Jefferson

Facilities can benchmark their cumulative outcomes disaggregated by race and ethnicity against a

collaborative-wide rate. The dropdown feature lets users choose to view cumulative data or data
for a given time period.
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SSDOH Comparison Trendline

X Graph & Csv

Cremin Care i

Comparison Trendline Summary - SSDOH Trendline - SSDOH

The graph and data below are in draft form and should not be shared.

Population: Race/Ethnicity « Target Threshold: None ~ Time Scale: Chronological Time - Annually
Population: ot . y
Race/Ethnicity lorbidity Excluding Blood Transfusions
Population: Payo! gregate Collaborative Average
o, L]
eicamegmmRSET 0000 0 iessEEhe =
SR R SR 70 e - S R
.
1 R R TR PP PP PR PR PR PR PP 2 e e SR e -
20
Years
- All Races © - Non-Hispanic Black - Hispanic®© - Non-Hispanic White *

Facilities can also view collaborative-wide trendlines for measures disaggregated by race/ethnicity
or payor. Facilities can also view collaborative trendlines for processes and outcomes
disaggregated by race and ethnicity. Using the drop down, users can customize their visualization
Users can also click the legend to hide and view certain R/E groups.
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Downloadable PDF Reports

Facilities can download pdf reports containing visualizations found throughout the Data Center.
Facilities may utilize the available checkboxes to select/deselect reportable measures and
visualizations to further customize their PDF report. Facilities may also customize reporting date

ranges.

Cremin Care

Hemorrhage Bundie Measures

erview Enter Process/Structure Measyures Structure Measure Results Pracess Measure Results

Please select the measures you would like to indude in the report. Piease note that hospital reporis are curmently ava

Severe Hypertension (HTN) Bundle Measures:

DCESS

Bar Graph Date Range (Process Measures) @

Bar Graph Date Range (Outcome Measures) @

Compare to Like

Graphs @

Generate Report
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AIM Data Submission

This section of the Data Center allows state and jurisdiction administrators to submit
hospital- and state or jurisdiction-level data. Use this section of Data Center to edit or add
hospital-level structure and process measures data. State-based teams are responsible for
calculating and reporting outcomes on behalf of participating facilities. Facility teams may

report QI data directly to the AIM Data Center, or report QI data to a state-based team who

upload the data to the AIM Data Center on the facility’s behalf.

OUTCOME

MEASURES

PROCESS
MEASURES

STRUCTURE
MEASURES

AIM Data Measure Types

Assess changes in health that are
attributable to specific interventions.
Important to development of Ql efforts.
Drawn from statewide administrative
data.

Evidence-based best practices adopted to
aid in improving outcomes. Key to
improving health care delivery and
outcomes. Directly collected by hospitals
participating in AIM.

Examine infrastructural capacity, systems
and processes. Work in tandem with
process measures to identify areas for Ql
efforts. Directly collected by hospitals
participating in AIM.

AIM Data Measure Examples

Measure Example
Outcome Severe maternal morbidity, NTSV Cesarean birth rate
Process The rate of timely treatment of persistent severe
hypertension
Structure Whether a unit has a hemorrhage or crash cart
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Facility Data Submission Directly to the AIM Data Center - Process Measures

1. Facilities can navigate to the process/structure measures tab to submit process

measures data for a given reporting period.

Cremin Care

Overview Enter Process/Structure Measures Structure Measure Results Process Measure Results Outcome Measure Results Download Reports

Period Severe Hypertension (HTN) Hemorrhage (Quarterly Maternal Prevention of VTE Opioid Use Disorder (Quarterly
(Quarterly Reporting) Reporting) [Quarterly Reporting) Reporting)

November

2022

QOctober 2022

September

2022
x View Q3 2022 ®x View Q3 2022 " View Q3 2022

2. Following the prompts, facilities record process measure data for the given

reporting period.

Cremin Care (QZ 2021)

The process measure responses below are for Beta Beta Mu Hospital.

[o]
PTA. During this reporting period, the number of OB drills conducted for any patient safety topic.

P1B. During this reporting period, what topics were covered in the OB drills?

Topic Yes No

Hemorrhage
Severe Hypertension

Other

3. For process measures, facilities can report data disaggregated by race and
ethnicity to monitor the impact of bundle implementation on reducing

disparities over time.
i. Facilities will need to report a total numerator and denominator in

addition to disaggregated data.
State teams select on facilities’ behalf for which racial and ethnic groups

they should report process measures data.
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Process Measures

P1. Numerator: Among the denominator, birthing patients who were Pi. Denominator: Birthing patients with acute-
treated within 1 hour with IV Labetalol, IV Hydralazine, or PO Nifedipine onset severe hypertension that persists for 15
[see ACOG CO 2767). The 1 hour is measured from the first severe range minutes or more, including those with

BP reading. assuming confirmation of persistent elevation through a preeclampsia, gestational or chronic

second reading. @ hypertension @

All Races

Nocge, |

Ca5ES, [

ois Delow Diank, If raceserimiciny-level data was colfectad and there Were No Jenominaior

Non-Hispanic
Asian

Non-Hispanic

Elack

Hispanic

Non-Hispanic
American Indian
and Alaska

Native

MNon-Hispanic

White

Non-Hispanic
Orher

Note: For instances where there are no cases for the reporting period, please
report a zero (0) for the denominator and a zero (0) for the numerator.
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Facility Data Submission Directly to the AIM Data Center - Structure Measures

1. Navigate to the structure/process measures submission page.
2. Enter the dates in which each structure measure criteria were established for your
hospital.
a. If the structure measure has not yet been established, select ‘Not Started.’

Cremin Care (Q3 2022)

ocess measure responses below are for Cremin Care

Structure Measures

[ 51. Has your hospital implemented a universal soreening protocel for QUD?T

|
b. Likert Scale

i. AIM has developed a flexible 5-point Likert-like scale for structure
measurement that ranges from ‘Not Started’ to ‘Fully in Place’.

Mot Started 1 2 3 4 5 Fully In Place

ii. Avalue of 1indicates that the team has not started working on
putting the structure in place. Previously, the lack of a date or a “No”
response did not differentiate between not having started working on
a structure versus some other point along the way to having it fully in
place.

iii. Avalue of 5 (Fully in Place) aligns with current measures (i.e., Date or
Yes) in terms of providing the information that the structure measure
is in place. The simple labeling of the scale extremities can be
universally applied to all structure measures.

Note: For more details regarding the Likert Scale, please refer to the
Structure Measure Update and Transition Packet.
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https://us02st1.zoom.us/web_client/9zdhk1t/html/externalLinkPage.html?ref=https://saferbirth.org/wp-content/uploads/AIM_StructureMeasureUpdate_2Pg_V1_092022.pdf

Appendix A: AIM Data Resources and Data Team

Contacts

Quick Resource Links

AIM Data Center

www.maternalsafety.org

AIM Data Center Log-In

https://www.maternalsafety.org/users/sign_in

AIM Data Center Demo Site

https://demo.maternalsafety.org/

Demo Site Hospital: Cremin Care

Demo Site Email Logins for Hospital Data

hospital_admin@example.com
hospital_read_only@example.com

Demo Site Password: Abcd1234

AIM Data Center Resources

https://saferbirth.org/aim-

data/resources/
Site
AIM Data Team Contacts
Contact When to Use Access Method

Primary AIM Contact

Please communicate with your
primary AIM contact on general
content questions as well as
questions regarding:

e AIM Data Collection Plans
e Measure Specifications
e Bundle Additions

If you do not have contact
information for an AIM contact in
your state or jurisdiction, please
contact aimdatasupport@acog.org
so we may facilitate the connection.

AIM Data Center Support

Technical issues or logistical
questions regarding the AIM Data
Center

support@maternalsafety.org

For custom requests, inquires,
support issues, adding patient safety

bundles, updating hospital demo file.

AIM Data Center Support Request
Form

If unsure of which email to use, please direct questions to

aimdatasupport@acog.org.
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