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A These are challenging and unusual times

A We honor and thank you for all of the ways you are
working to ensure safe and high quality care to
perinatal patients during a pandemic

A We honor and thank everyone who is willing to SPEAK
UP Against Racism

A We all need to SPEAK UP Against Racism more now
than ever

PERINATALQI.ORG 6 DBINGHAM@PERINATALQI.ORG 6 @PERINATALQI
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The mission of the Institute
for Perinatal Quality
Improvement (PQI) is to
expand the use of
Improvement science _in
order to eliminate
preventable perinatal
morbidity and mortality and
ensure equity in outcomes.

www.perinatalQl.org







CBPH

fj&’ Maternal Mortality Rate,
) e California and United States; 1999-2013

=l California Rate 220

21 + 19.3
mlll=m | nited States Rate 16.9

19.9

14.6 151

15 1

12 +

7.3

6.2

3T HP 2020 Objective — 11.4 Deaths per 100,000 Live Births
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SOURCE: State of California, Department of Public Health, California Birth and Death Statistical Master Files, 1999-2013. Maternal mortality for
California (deaths = 42 days postpartum) was calculated using ICD-10 cause of death classification (codes A34, 000-095,098-099). United States data
and HP2020 Objective use the same codes. U.5. matemal mortality data is published by the National Center for Health Statistics (NCHS) through 2007
only. U.S. maternal mortality rates from 2008 through 2013 were calculated using CDC Wonder Online Database, accessed at hifp://wonder.cdc.govon
March 11, 2015. Produced by California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, May,
2015.
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Quality Improvement Is the
Responsibility of All Health Care
Providers

0Ql is an ongoing process undertaken as a

consequence df S| f 0 K OF NB LINE @)\
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Baily, M.A., Bottrell, M., Lynn, J., & Jennings (2006). Special report: the ethics of using
QI methods to improve healthcare quality and safety. The Hastings Center: Garrison
New York. 6
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QUALITY AWe conclude that engagi
Improvement is NOT purely

Discretionary ; health professionals,

managers, delivery organizations,

patients, and government all have an

ethical responsibility to cooperate with one
another to I mprove t he

Baily, M.A., Bottrell, M., Lynn, J., & Jennings (2006). Special report: the ethics of using
QI methods to improve healthcare quality and safety. The Hastings Center: Garrison
New York, pg. S6.
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Problems

A Gap/Chasm between what we know and
what we do

A During COVID-19 there is a gap in what
we know to guide what we do

ABe careful that we don
than good

A Lack of knowledge regarding how to
develop and lead QI initiatives

A Lack of data by race and ethnicity
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Objectives:
1) Explain why perinatal QI is needed.
2) Discuss 3 QI priorities T Increase Vaginal

Births, POST -BIRTH Warning Signs, &
Keeping Moms and Babies Together.

3) Identify how to develop QI run charts to guide
decisions during a pandemic.




