
Alliance for Innovation on 
Maternal Health (AIM) 

in Alaska 
FROM THE ALASKA PERINATAL QUALITY COLLABORATIVE

MARCH 19, 2019



Presenters

Chrissy Rodriguez, MD, FACOG—Maternal Fetal Medicine Physician, 
Alaska Native Medical Center

Margaret Young, MPH—Unit Manager, Maternal Child Health 
Epidemiology 

Katy Krings, MPH, RN—Perinatal/Reproductive Health Nurse 
Consultant, Women’s, Children’s, Family Health

2



Agenda

Overview of AKPQC and AIM Program

AIM Hypertension Safety Bundle

Hypertension Data

Data Reporting Requirements

AIM and QI Resources

AIM Enrollment/Next Steps 

3



4

www.ashnha.com/alaska-
perinatal-quality-collaborative/ 



Steering Committee

Alaska Chapter of AAP

Alaska Chapter of ACOG

Alaska Section of AWHONN

Alaska Division of Public Health – Title V MCH 
and CYSHCN

Alaska Division of Public Health – Maternal Child 
Health Epidemiology

Alaska Division of Public Health – Maternal Child 
Death Review

Alaska State Hospital & Nursing Home Association

Alaska Native Medical Center 

Alaska Native Tribal Health Consortium –
Maternal Fetal Medicine 

Alaska Neonatology Associates

Alaska Regional Hospital 

Fairbanks Memorial Hospital

Parent Representative

The Children’s Hospital at Providence

Yukon-Kuskokwim Health Corporation
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Why Maternal Hypertension? 
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Success in other states

Highly preventable

Opportunities to improve

Affects most facilities 
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National data-driven maternal safety and quality 
improvement initiative

Works through state teams to align national, state, and 
hospital-level quality improvement 

Goal to eliminate preventable severe maternal 
morbidity and mortality

www.safehealthcareforeverywoman.org 
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https://safehealthcareforeverywoman.org/aim-program/

Current AIM States



IMPROVING POPULATION HEALTH OF WOMEN

Maternal Mortality 
Review Committees 
conduct detailed 
reviews to get 
complete and 
comprehensive data on 
maternal deaths to 
prioritize prevention 
efforts. 

Perinatal Quality 
Collaboratives
mobilize state or 
multi-state networks 
to implement quality 
improvement efforts 
and improve care for 
mothers and babies.

Alliance for 
Innovation on 
Maternal Health  
moves established 
guidelines into practice 
with a standard 
approach to improve 
safety in maternity 
care.

MMRCs

PQCs
AIM

Zaharatos, CDC,2018
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Hypertension Safety Bundle
Checklist of evidence-based 
practices 

Content modified based on 
local resources and needs

Readiness

Recognition and 
Prevention

Response

Reporting/Systems 
Learning 



Readiness

Standards for early warning signs, diagnostic criteria, 
monitoring and treatment

Unit education on protocols, unit-based drills

Process for timely triage and evaluation of pregnant and 
postpartum women
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Readiness

Rapid access to medications used for severe 
hypertension/eclampsia

System plan for escalation, obtaining appropriate 
consultation, and maternal transport
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Recognition and Prevention 

Standard protocol for measurement and 
assessment of BP and urine protein

Standard response to maternal early 
warning signs 

Facility-wide standards for patient/family 
education

13

Preeclampsia.org



Response

Facility-wide standard protocols with checklists and 
escalation policies for:

Severe hypertension

Eclampsia, seizure prophylaxis, 
and magnesium over-dosage

Postpartum presentation of severe 
hypertension and preeclampsia
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Response

Notify provider if systolic BP ≥160 OR diastolic BP ≥110

If severe BP persists for 15 mins or more, begin treatment 
ASAP (or within 60 minutes)
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Reporting/Systems Learning

Culture of huddles and post-event debriefs

Multidisciplinary review of all cases admitted to ICU

Monitor outcomes and process measures
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Alaska Health Facilities Data Reporting 
System (HFDR) 
Inpatient discharge data from Alaska health care facilities
◦ 8162 Alaskan deliveries in 2017 (~81% of all in state deliveries)

Data include diagnosis and procedure codes, patient characteristics (age, sex) for 
each hospital discharge

Regulations to mandate reporting became effective December 2014

WCFH has a current Data Use Agreement with the Section of Health Analytics 
and Vital Records to receive quarterly datasets
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AIM Severe Maternal Morbidity (SMM)
21 components

181 cases statewide in 2017
◦ 115 related to transfusion

◦ 10-20 cases each with DIC, eclampsia, shock, and hysterectomy

◦ <10 cases each with all other components

ALASKA MATERNAL CHILD HEALTH EPIDEMIOLOGY 18

Acute Myocardial Infarction Puerperal Cerebrovascular Disorders

Aneurysm Thrombotic Embolism

Temporary Tracheostomy Ventilation

Amniotic Fluid Embolism Pulmonary Edema

Sickle Cell Anemia with Crisis Adult Respiratory Distress Syndrome

Cardiac Arrest / V. Fib / General Heart Failure Septicemia and Sepsis

Severe Anesthesia Complications Heart Failure during Procedure or Surgery

Conversion of Cardiac Rhythm Acute Renal Failure



Statewide Severe Maternal Morbidity 
(SMM) Trend by Quarter
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Statewide Severe Maternal Morbidity 
(SMM) Trend by Quarter
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Severe Maternal Morbidity Trend by 
Quarter, by Facility
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Hospital Deliveries with Hypertension

ALASKA MATERNAL CHILD HEALTH EPIDEMIOLOGY 22

0

100

200

300

400

500

600

2016
Q1

2016
Q2

2016
Q3

2016
Q4

2017
Q1

2017
Q2

2017
Q3

2017
Q4

2018
Q1

2018
Q2

2018
Q3

R
at

e 
p

e
r 

1
0

,0
0

0
 h

o
sp

it
al

 
d

e
liv

er
ie

s



Rate of Severe Maternal Morbidity Among 
Patients with Hypertension, by Facility, 2016-2018 Q3
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Severe Maternal Morbidity (SMM) Trend by 
Quarter, Among Patients with Hypertension
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HTTPS://SAFEHEALTHCAREFOREVERYWOMAN.ORG/AIM-DATA/ 25



Process Measures for AIM Severe 
Hypertension Bundle
Process Measures Description

Unit Drills # drills performed and drill topics

Provider Education Cumulative proportion of OB physicians and midwives who have 
completed (w/in last 2 years) education on severe 
hypertension/preeclampsia

Nursing Education Cumulative proportion of OB nurses who have completed education 
(w/in last 2 years) on severe hypertension/preeclampsia

Treatment of Severe Hypertension Percent of cases treated within 1 hour with IV Labetalol, IV 
Hydralazine, or PO Nifedipine
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Structure Measures for AIM Severe 
Hypertension Bundle
Structure Measures Description

Patient, Family & Staff Support Completion date for OB specific resources and protocols developed 
to support patients, family and staff through major OB complications

Debriefs Start date for establishment of a hospital system to perform regular 
formal debriefs after cases with major complications

Multidisciplinary Case Reviews Start date for establishment of a hospital process to perform 
multidisciplinary systems-level reviews on all cases of SMM

Unit Policy and Procedure Completion date for a Severe HTN/Preeclampsia policy and 
procedure that provides a unit-standard approach to measuring 
blood pressure, treatment of Severe HTN/Preeclampsia, 
administration of Magnesium Sulfate,  and treatment of Magnesium 
Sulfate overdose

EHR Integration Completion date for integration of recommended Severe 
HTN/Preeclampsia bundle processes into hospital EHR system
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AIM DATA USE AGREEMENT
31



AIM Reso
Bundle Resources
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safehealthcareforeverywoman.org 



AIM Reso
QI Resources
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Next Steps 

Memorandum of Understanding

AIM Data Agreement 

Form QI team—designate data lead

Review, adapt, implement bundle

Data reporting 

Learning sessions 
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Questions? 
K AT Y  K R I N G S

K AT Y. K R I N G S @ A L A S K A .G O V
9 0 7 - 2 6 9 - 3 4 1 8
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M A R G A R E T  YO U N G
M A R G A R E T.YO U N G @ A L A S K A .G O V

9 0 7 - 2 6 9 - 5 6 5 7  
C H R I S S Y  R O D R I G U E Z ,  M D

C E R O D R I G U E Z @ A N T H C . O R G
9 0 7 - 7 2 9 - 1 0 8 7


