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The Alliance for Innovation on Maternal 
Health is a national, cross-sector 

commitment designed to support best 
practices that make birth safer, improve 

maternal health outcomes, and save lives. 

You can find more information at 
saferbirth.org.



Before We Get Started 

You are muted upon entry to the call.

You will have the ability to unmute yourself during Q&A times.

We encourage participants to remain muted to reduce background 
noise.

If you are experiencing technical difficulties, please chat an AIM staff 
member or email aimdatasupport@acog.org

This presentation will be recorded.

Both the slides and recording will be available on the AIM Data 
Resources Webpage and shared in the follow-up newsletter.
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Sustainability COL Wrap-up
Resources available on the AIM Website



Visit: saferbirth.org
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Learning Objectives

Explore strategies for using data to track the ongoing sustainment of 
bundle elements and ensure continuous improvement.

Develop processes to address shifts in data trends.

Create feedback processes to report data to hospital teams and provide 
technical assistance
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Prior AIM Sustainability COL Presentations 
(2025)

Session 1: Planning for Quality Imporvement with Sustainability in Mind 

Session 2: Sustainability Champions: Engaging Stakeholders in Sustainability Success

Session 3: Maintaining Changes in Practice and Processes through Staff Support, Training, and 
Collaboration

Session 4: Sustaining the Gains Amidst Changes in Policy and the Healthcare Landscape

Session 5: Strategic Resource Management: Ensuring Sustainability in Healthcare 
Implementation 



To start, we need to recognize that 
by far, the biggest enemy 

for sustaining any QI project 
is starting the NEXT QI project



Underlying Principles

Recognize that Sustainability is a competition for 
ATTENTION and RESOURCES

▪ At both the level of the unit and the hospital

Three “Magic Words” to obtain hospital resources:

Safety Issue, Required for Accreditation, Publicly Reported 
by Major Organization(s)

Note that “Quality Improvement” is not on the list



Data-driven Approaches for Sustainability

1. How the PQC 
or system can 

“shape the 
landscape”

2. Selection of 
key metrics for 

on-going 
surveillance

3. Using data 
systems to lock-

in new 
processes with 

the goal of 
sustainability

4. Tracking 
sustainment 

and responding 
to shifting 

trends



How the PQC or System can “shape the 
landscape”

Coordinate/Mirror hospital QI metrics with those used 
nationally or by Health Plans or publicly reported

Coordinate with The Joint Commission and other 
accreditation organizations

Make it easy to report



Sustainability of OB QI Measures: Macro 
Level (1)

QI Project 
Measure(s)

Nationally
Reported 

Measure(s)

Best if national body (e.g., CMS, TJC) 

requires hospital reporting

Also good if used by public reporting 

groups (e.g., LeapFrog, U.S. News & 

World Report)

Also good if used by health plans

(e.g., Medicaid, Blue Distinction)

Examples: NTSV CS and SMM rates



Public Release of Cesarean Metrics (CA)
CalHospitalCompare.org

CA Secretary of HHS provides 
Yearly Recognition for Hospitals 
With NTSV CS Rates <23.9%

Yelp: OB data on hospital page







Sustainability of OB QI Measures: Macro 
Level (2)

QI Project 
Measure(s)

Linked to 
Leadership 

Performance
Plan

This has been highly effective 
in several hospital systems 
where an OB quality metric is 
part of the overall quality 
performance goals for unit 
and senior leadership--up to 
the CEO! 

Generally limited to a single OB metric



Sustainability of OB QI Measures: Macro 
Level (3)

AIM Bundle 
Elements

Linked to TJC 
Accreditation

The AIM Bundles for 
Hypertension and 
Hemorrhage were rewritten 
as Standards by The Joint 
Commission and are used 
in reaccreditation site visits

Currently limited to HEM and HTN 



• Issued August 21, 2019

Standard procedures 
for measuring BP, etc.

Staff and provider education, 
including the ED

Drills and Case Debriefs

Standard procedures for care 
of severe hypertension with 
multi-disciplinary emphasis

AIM Bundle 
Elements

Elements 
continue…



2. Selection of key metrics for on-going 
surveillance

Annual review of structure metrics (facilitated by the Data 

System)

Pick the most impactful process measure and have a low 

impact collection plan (e.g. review a sample every quarter).  

At the very least, have the Data System identify cases for 

review.

Identify the key outcome measure, ideally collected from 

administrative data, or directly from the EHR or Data System









3. Using data systems to lock-in new 
processes with the goal of sustainability

An important principle of change management is to build 
new processes into ”Daily Work”

Harness the EHR for the new initiative with order sets, 
nursing documentation, protocols, immediately available 
education

As you build the new processes into the EHR, ensure that 
the you also design the corresponding outputs for 
tracking process and outcome metrics 



New CMQCC Serious 
Infection/ Sepsis 
Evaluation Flow Chart



CMQCC Serious Infection Flow 
Chart transformed into decision 
logic in preparation for EHR 
integration



EHR Order Sets Nursing Standing Orders





4. Tracking sustainment and responding to 
shifting trends

Establish a Unit QI Dashboard 

for following progress

control and intervention charts; 

benchmarks (CAH, Safety Net, OB 

and NICU Levels of care, volume)

PQC activities

Annual awards, annual touchpoint 

between PQC and hospital leads, 

identifying new hospital leaders for 

training in PQC and Data center

Tools to make data accessible

Training on data analysis, easy 

translation into PowerPoint or 

Hospital dashboards (e.g. PowerBI 

integration)















Coming Soon: Tools for hospital analysts to build customized dashboards, 
integrating real-time MDC data with their own internal sources

Through a set of Application Programming Interfaces (APIs), analysts can connect 
specific auto-updating MDC data directly into their hospital dashboards. All data 
accessed through the APIs will be aggregated and de-identified, ensuring 
compliance with privacy regulations and protecting patient confidentiality

Key features: 
Real-time API access to non-patient-level MDC data
Power BI & Tableau support with guides and examples
Auto-updating PowerPoint Slides (via Power BI)
Interactive API docs with custom URL generator
API key management for usage tracking and replacement



Case Studies From Other Institutions

Tennessee Initiative for Perinatal Quality Improvement  
(TIPQC):  Alicia Mastronardi, TIPQC Data Manager

Duke Department of OB/GYN: Heather Talley, MSN, RNC-OB, 
Administrative Director, Quality & Safety, Women’s Services

Texas Children’s Hospital; Christina Davidson, MD, Vice Chair 
of Quality & Patient Safety Dept OB/GYN, Baylor College of 
Medicine and Chief Quality Officer, Texas Children’s Hospital



Alicia Mastronardi
Tennessee Initiative for Perinatal Quality Improvement  (TIPQC) 
Data Manager



Hardwiring Sustainment

Hospital Plan

Collaborative Plan

Data Collection

Built-in, scheduled, and 

intermittent

 Integration in future projects

Existing data sources



Aggregate

Team level

➢ For display:

QI Macros

Tableau dashboards

Analyzing Data
Percent of infants receiving DCC

Guthrie SO, Herrell HE, Scott PA, et al. Improving Delayed Cord Clamping Across Tennessee Through a Statewide Quality 

Collaborative. Pediatrics. 2025;155(5):e2024066158



Other Resources & Opportunities

 SimpleQI

 REDCap

 Coaching calls, hospital site visits, 
reminders, data checks, and ongoing 
education

 Holding the Gains – TIPQC



Contact Information

 www.tipqc.org

 Alicia Mastronardi, MPH

 Alicia.Mastronardi@vumc.org

http://www.tipqc.org/
http://www.tipqc.org/


Heather Talley, MSN, RNC-
OB
Administrative Director, Quality & Safety, Women’s Services 

Duke Department of OB/GYN



Duke 
OBGYN

D A T A  S U S T A I N A B I L I T Y



Collecting Data During Sustainability

Longitudinal data collection: Establishing robust systems 
for consistently collecting relevant data over extended 
periods, not just for the duration of a specific QI project. 

Tableau dashboards have been created to monitor quality indicators 
by leveraging the robust information that is available in the patient 

medical record. 

Integration with workflow: Embedding data collection and 
analysis into existing workflows and systems to 
minimize disruption and maximize efficiency,

Reporting built into Epic.

Data quality and integrity: Implementing measures to 
ensure the accuracy, completeness, and reliability of 
collected data, including standardized definitions, 
training for data collectors, and robust data management 
processes.

Business Intelligence Developer assigned to service line to 
develop long term data collection & test accuracy 

Reviewed by OB Quality leadership

Office hours with Duke Health & Technology specialists available 
to support report building in Slicer Dicer in Epic





Analyzing Data During Sustainability

Continuous evaluation and adaptation: Regularly reviewing and analyzing data to track progress, identify new areas for 
improvement, and adapt strategies as needed, fostering a culture of continuous learning and improvement.

Utilizing the management system to engage everyone, every day in sustaining and continuously improving processes. 

Accessible and actionable data: Making data readily available and understandable to relevant stakeholders (clinicians, 
administrators, patients) in formats that facilitate interpretation and inform decision-making,

Targeted initiative data reviewed by leaders daily on 
huddle boards

Data reviewed and explained by quality team 
members at taskforce meetings and on a standard 

rotating basis at core safety team meetings.

Wins are celebrated with the teams  encouraging 
engagement



Resources to Support Data-Driven 
Sustainability Efforts 

Service line-based Quality and 
Safety Administrative Director 
Role added in 2022

Women’s Health Quality and Safety 
Fellowship added in 2022

Management Engineer- Quality & 
Safety, OBGYN

CNM trained and with dedicated 
time to assist with Epic 
enhancements/ builds-
 supports capturing quality data in 

a nimble way.

Duke Quality System (DQS)- 
supported by performance 
excellence with coaches to support 
continuously improving 
processes.  Teams utilize the 
management system to engage 
everyone every day in sustaining 
and continuously improving 
processes.  Data is displayed and 
collected on huddle boards.

Partnership with healthsystem 
quality Director and CMO: share 
work, gain support as needed and  



Contact Information

• Heather Talley, MSN, CPPS, CNML

oheather.talley@duke.edu



Christina Davidson, MD
Vice Chair of Quality & Patient Safety Dept OB/GYN, Baylor College 
of Medicine and Chief Quality Officer, Texas Children’s Hospital



Data Driven Strategies for 
Monitoring Sustainability – 
Obstetric Hemorrhage

Christina Davidson, MD

Associate Professor | Division of Maternal Fetal Medicine 

Vice Chair of Quality & Patient Safety | Department of Obstetrics 
& Gynecology | Baylor College of Medicine

Chief Quality Officer for Obstetrics & Gynecology | Texas 
Children’s Hospital



TexasAIM

Obstetric Hemorrhage AIM Patient Safety Bundle | AIM Program (Previously Council on Patient Safety) 
(safehealthcareforeverywoman.org)

• Texas Department of State 
Health Services (DSHS) 
launched statewide 
initiative in 2018 to 
implement AIM Obstetric 
Hemorrhage patient safety 
bundle

• Goal: reduce SMM from 
hemorrhage by 25% by 
January 1, 2020

https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-bundles/obstetric-hemorrahage-patient-safety-bundle-2/
https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-bundles/obstetric-hemorrahage-patient-safety-bundle-2/


11.11%

16.36%

26.98%
28.81%

26.56%

21.74%

33.33%
35.43%

41.88%

44.12%

36.05%

27.00%31.43%

35.96%

22.96%

33.83%

27.27%

20.93%

19.05%

21.91%

25.48%

26.81%

28.29%

19.85%

0%

10%

20%

30%

40%

50%

2015 2016 2017 2018 2019 2020

Rate of Severe Maternal Morbidity from Hemorrhage by Race and Ethnicity
October 2015 - June 2020

NH Asian NH Black Hispanic NH White

Pre-Intervention Post-Intervention

Se
ve

re
 M

at
e

rn
al

 M
o

rb
id

it
y 

fr
o

m
 H

e
m

o
rr

h
ag

e 
R

at
e

 (
%

)

Davidson C, et al. Examining the effect of quality improvement initiatives on decreasing racial disparities in maternal morbidity. BMJ Qual Saf. 2022 Apr 15



Davidson C, et al. Examining the effect of quality improvement initiatives on decreasing racial disparities in maternal morbidity. BMJ Qual Saf. 2022 Apr 15



Ob Hemorrhage Sustainability Workgroup

Developed at conclusion of bundle implementation (2019)

Stopped meeting consistently due to COVID and implementation of severe hypertension bundle

Ob hemorrhage process and outcome measures tracked and regularly presented at quality and patient 
safety committee meetings

Sustainability workgroup re-instituted to address increasing SMM-H rates and updated AIM bundle - charter 
with defined goals, membership, standing agenda items, corrective action plans from simulations and case 
reviews



Process Measures: Hemorrhage Risk Assessment 
and QBL Flowsheets





Purpose
• To provide a comprehensive and interactive 

format to view quality metrics
• To increase awareness of racial and ethnic 

disparities 
• To monitor progress towards equitable 

patient care

Birth Equity Dashboard Quality Metrics
• Timely Treatment of Severe Hypertension
• NTSV Cesarean Delivery Rate
• Exclusive Breast Milk Feeding
• Uncomplicated VBAC Rate
• Severe Maternal Morbidity (SMM) - Overall
• SMM-Hemorrhage Rate Overall
• SMM-Hemorrhage Excluding Transfusions
• Postpartum Hemorrhage Rate
• SMM-Preeclampsia Excluding Transfusions
• Respectful Care Survey





Conclusions 

Data-driven approaches are critical for sustainability

Data-driven sustainability should be integrated into the planning for 
each QI project from the outset

Key strategies include:

Integration of new care processes into daily work (EHR, protocols, 
order sets)

Automated collection of a limited set of key metrics, with facilitated 
display and sharing capabilities 



Group Discussions



Please Share: 

What lessons have you learned 
from your work on sustainability 
that could help others?

What approaches or strategies 
have you used to support 
sustainability that you’d like to 
share?

As a reminder, in our previous sessions we 
discussed:

1. Planning for Quality Improvement (QI) with 
Sustainability in Mind 

2. Sustainability Champions: Engaging Stakeholders 
in Sustainability Success

3. Maintaining Changes in Practice and Processes 
through Staff Support, Training, and Collaboration

4. Sustaining the Gains Amidst Changes in Policy and 
the Healthcare Landscape

5. Strategic Resource Management: Ensuring 
Sustainability in Healthcare Implementation

6. Data-driven Strategies for Monitoring 
Sustainability



Questions



Thank you!
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