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· Complete Annual Enrollment Survey by June 30
· Complete Team Roster and return to your QI coach (if you do not have an assigned coach, or are not sure, please send to jcondel@prhi.og) 

· Receive signature on PPDT Data Use Agreement (DUA) from an authorized signatory at your organization and send to your QI coach (only necessary for sites enrolling in A Family Approach to Postpartum Discharge Transition Alliance For Innovation On Maternal Health Patient Safety Bundle)
[bookmark: _Toc229490990]PA PQC Overview

[bookmark: _Toc229490991]PA PQC Formation & History 

Between 2013 and 2017, the PA Preemie Network, under the PA American Academy of Pediatrics, formed and prioritized goals to improve care for Neonatal Abstinence Syndrome (NAS). The Preemie Network held Stakeholder Summits in April 2017 and 2018 that gained consensus on establishing a Perinatal Quality Collaborative in PA. To support work in-between these summits, March of Dimes convened PA PQC Task Force meetings between 2017 and 2018, facilitating efforts to create the PA PQC. The Jewish Healthcare Foundation (JHF) received initial funding from the Henry L. Hillman Foundation and joined the PA PQC Task Force in 2018, agreeing to house the PA PQC in partnership with statewide stakeholders. Geisinger also received funding to stand up a regional Northeastern PA PQC (NEPaPQC)
 in July 2018 with a focus on NAS and maternal OUD. In the fall of 2018, the PA Maternal Mortality Review Committee (PA MMRC) was formed to identify the causes of maternal deaths and develop recommendations to reduce maternal mortality. 

To launch the PA PQC as the action arm of the MMRC and dissemination vehicle for the Multi-Disciplinary Workgroup on Infants with Substance Exposure (MDWISE), JHF convened the first PA PQC Advisory Group in November 2018 and a series of seven Work Groups with Co-Chairs and over 150 members across the Commonwealth. With funding from the PA Department of Drug and Alcohol Programs (PA DDAP) and an initial focus on maternal Opioid Use Disorders (OUD) and NAS, the PA PQC was launched during its first Learning Session in April 2019.

[bookmark: _Toc229490992]PA PQC Mission & Vision

Mission: The PA PQC provides quality improvement support to healthcare teams to improve the standard of care for pregnant and postpartum people and babies.
Vision: Every birthing person and baby in Pennsylvania receives equitable, safe, and optimal care.
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[image: Logo

Description automatically generated]


Jewish Healthcare Foundation and WHAMglobal | 625 Liberty Ave, Ste. 2500 | Pittsburgh PA, 15222 
papqc@whamglobal.org | www.papqc.org
1
How do we do it?
1. Act as an action arm of the PA MMRC and CDR.
2. Provide quality improvement coaching
3. Convene healthcare teams and stakeholders for peer-to-peer learning.
4. Provide opportunities for healthcare staff training.
5. Encourage collaboration between healthcare teams and their communities.
6. Share evidence-based care and best practices.
7. Collect and share relevant data.
We Value:
· Equity
· Lived Experience
· Evidence-Based Practice
· Data-Driven Approaches
· Collaboration
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As of January 2026, 67 of 81 Birthing Hospitals Representing 85.9% of Live Births in PA participate in the PA PQC. 
Birthing hospitals and NICUs across Pennsylvania come together to share best practices and quality improvement opportunities. To be considered an active site, PA PQC Healthcare Teams choose one or more perinatal initiatives to work on throughout the implementation year and share data, surveys, and quality improvement reports with the PA PQC. Additionally, active Healthcare Teams participate in learning opportunities throughout the year. The PA PQC thanks each Healthcare Team for their work to improve care for pregnant and postpartum people and babies in Pennsylvania. 

A list of the hospitals, along with icons denoting the initiatives (active and sustaining) they participate in, can be found on the PA PQC website. 

[bookmark: _Toc229490994]PA PQC Programming
[bookmark: _Toc229490995]Implementation Period

The implementation period will run from July through June. During the implementation period, PA PQC Healthcare Teams are expected to complete the following activities for each initiative in which they are enrolled with guidance from their PA PQC quality improvement coach: 
1. Form, structure, and expand your multi-disciplinary PA PQC healthcare team
2. Prioritize the initiative-specific key interventions to adopt based on your current condition
3. Develop and implement a quality improvement plan and protocols with your team to translate the key interventions into practice, making continuous improvements
4. Complete and submit on a quarterly basis:
• Quality Improvement Report (Milestone 2 below);
• Surveys (Milestone 3 below);
• Data (Milestone 4 below)

The minimum criteria required for a Healthcare Team to be considered “active” are:  
· Submitting a QI Report at least once during a six-month period;
· Submitting at least one quarterly initiative-specific survey during a six-month period
· Engaging in a meaningful two-way interaction with your QI coach at least once during a six-month period; AND
· Submitting at least one quarter’s worth of aggregated data for the PA PQC process or outcome measures during a six-month period.
More information on this can be found on the PA PQC website. 

Sustainment Period
The sustainment period is a one-year period following active implementation. During sustainment, teams are expected to continue to submit and monitor data and surveys to ensure all activities that were implemented continue to maintain or improve when active work is no longer occurring.

[bookmark: _Toc229490996]2026-2027 Implementation Year Events

Information and specific details about learning sessions, as well as links to register, can be found online at https://www.papqc.org/events/register. 
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Designations
The PA PQC Designations are intended to recognize excellence in continuous quality improvement efforts and emphasize the importance of addressing health inequities and incorporating patient voice into quality improvement work.

The designation levels are based on meeting the milestone criteria per established frequency over a 12-month period, starting with the July 2026 through June 2027 implementation period. Designations will be initiative-specific, meaning milestones cannot be “mixed-and-matched” if a PA PQC Healthcare Team is participating in multiple initiatives. Initiatives in sustainment are not eligible for designation. For the first year of designation recognition, PA PQC Healthcare Teams will receive a PA PQC banner with the hospital name, initiative specific badge(s), a graphic for sites to display on their website. Every year that a PA PQC Healthcare Team receives a designation, they will receive initiative specific badge(s), and a graphic for sites to display on their website.

	[image: P122C1T1#yIS1]
	Achievement: Established multidisciplinary teams that have demonstrated 
improvements in maternal and newborn care by sharing best practices and 
data in their hospital and community, with a proven commitment to health 
equity and patient participation in their quality improvement work.
Criteria: QI Participation, Patient Voice, AND Health Equity
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	Achievement: Established multidisciplinary teams that have demonstrated
 improvements in maternal and newborn care by sharing best practices and 
data in their hospital and community, and are dedicated to incorporating patient voice or health equity in their quality improvement work.
Criteria: QI Participation plus EITHER Patient Voice OR Health Equity
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	Achievement: Established multidisciplinary teams that have demonstrated improvements in maternal and newborn care by sharing best practices and data in their hospital and community.
Criteria: QI Participation



Designation Criteria:

QI Participation: Meet milestones listed below and maintain a minimum of two “qualifying quarters” for the same initiative during the designation year (July 2026 – June 2027). A “qualifying quarter” is defined as a single quarter in which the milestones are all met for a specific initiative (milestones 1 and 5 are completed at the hospital level and therefore only need to be completed ONCE per quarter per hospital, regardless of the number of initiatives in which the team is enrolled.

Patient Voice: Show proof of including lived experience voices in PA PQC quality improvement work by implementing one or more community and patient partnership interventions.    

Health Equity: Show proof of health equity interventions in PA PQC quality improvement work that demonstrate a commitment to narrowing the equity gap. 

[bookmark: _Toc221021671][bookmark: _Toc229490998]Quality Improvement Milestones

	Milestone
	Activity
	Frequency
	Due Date

	Milestone 1
	Engage with your QI coach at least once during the quarter. 
	

	

	Milestone 2*
	Submit an initiative-specific Quality Improvement (QI) Report Out in the Qualtrics survey, showing work related to implementing Key Intervention(s) 
	Quarterly
	October 31, 2026
January 31, 2027
April 30, 2027
July 31, 2027

	Milestone 3*
	Complete initiative-specific PA PQC quarterly survey in Qualtrics
	
	

	Milestone 4*
	Submit initiative-specific aggregated data for the PA PQC process and outcome measure(s) through Qualtrics survey
	
	

	Milestone 5**
	 Communicate and celebrate your team’s impact in the PA PQC within your hospital and community
	
	


*initiative-specific Milestones
** only needs to be completed ONCE per quarter per hospital, regardless of the number of initiatives in which the team is enrolled
                                                                                                                     
Silver and Gold Designation Level: 
· Work with your QI coach to determine an eligible intervention to meet the health equity and/or patient voice criteria.  
· The intervention needs to be actively worked on during the designation period (July 2026 through June 2027).
· If you would like to be considered for Silver or Gold-level designations, you will need to submit a Designations Application outlining your quality improvement plan for your health equity and/or patient voice intervention(s) by August 31, 2026, and show proof of your health equity and/or patient voice intervention through a Designations Report by June 29, 2027. 


The PA PQC implementation period in 2026-2027 is changing from April 1 – March 30 to July 1, 2026 - June 30, 2027. The quarterly milestone submission dates above and Designations deadlines below reflect this change.
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Designations Application Dates
· August 3, 2026 – Designations Application submission link goes live
· August 31, 2026 by 11:59pm – Submissions due – upload entire designations packet WITH COMPLETED DESIGNATIONS APPLICATION
· Please be as specific as possible in your Designations Application. There will be no opportunity for revisions at this stage.
Designations Report Dates
· June 1, 2027 –Designations report submission link goes live 
· June 29, 2027 by 11:59pm– Submissions due
· July 28, 2027 – PA PQC Project Team will reach out with specific questions, as needed
· August 11, 2027 – Answers to clarifying question(s) are due

[bookmark: _Toc229491000]PA PQC Initiatives 2026-2027: A Family Approach

The PA PQC initiatives for the implementation period July 1, 2026 through June 30, provide an opportunity for healthcare teams to take a family approach to their quality improvement work. Through a family approach to maternal and neonatal health, discharge planning, screening, and referrals for social determinants of health encompass the needs of the mother and infant as a unit of care. By focusing on a family model, health outcomes can be improved, care coordination enhanced, and services integrated (prenatal care, postnatal checks, depression screening, and substance use treatment) to support care needs and reduce disparities.

[bookmark: _Toc229491001]A Family Approach to Postpartum Discharge Transition Alliance For Innovation On Maternal Health Patient Safety Bundle

Introduction to Postpartum Discharge Transition Bundle:
[image: The Introduction to Introduction to Postpartum Discharge in Obstetrical Care: AIM 
Patient Safety Bundle serves as an informational resource for clinical staff, particularly 
travel contract nurses, resident physicians, and students working in birthing facilities or 
rotate through labor and delivery units that are implementing patient safety bundles as 
part of AIM. 

This introductory video features a general overview of the Postpartum Discharge in 
Obstetrical Care patient safety bundle and its key elements. 
AIM's mission is to support best practices that make birth safer, improve maternal
health outcomes and save lives. To learn more about our patient safety bundles, please 
visit www.saferbirth.org. 

The AIM program is supported by a cooperative agreement with the Health Resources 
and Services Administration (HRSA) of the U.S. Department of Health and Human 
Services (HHS) under grant number UC4MC28042, Alliance for Innovation on Maternal 
Health]

In the PA 2025 MMRC report on deaths occurring in 2021, approximately half of pregnancy-related cases (48%) died 43 days to one year after the end of pregnancy. About 31% of the pregnancy-related cases died while pregnant, showing a greater frequency of pregnancy-related deaths occurring after pregnancy (69%). These statistics highlight the need for continued postpartum services both prior to and past the traditional 6 to 12 weeks.5 

In addition, the 2022-2024 Pennsylvania Title V Interim Needs & Capacity Assessment identified ongoing unmet needs in accessing patient-centered, respectful care at all stages of pregnancy; focusing on meeting family needs and addressing social determinants of health; improving availability and receipt of preventative, behavioral and mental health services; and parent/caregiver social support and education on infant care and safety.6 

Intervention during the postpartum period can contribute to long-lasting maternal health and family benefits. It is therefore critical to ensure that birthing persons receive comprehensive care and support during the postpartum period.

View references on initiative page	Comment by Jennifer Condel: Takes me to a log in page

[bookmark: _Toc229491002]A Family Approach to Services and Transitions for Opioid Use & Exposure

Mental health conditions, including drug-related overdose deaths and suicides, are the top cause of pregnancy-related deaths in Pennsylvania, contributing to 34% of deaths in 2021. The highest risk occurs in the postpartum period. The Maternal Mortality Review Committee (MMRC) also identified substance use disorder (SUD) contributed to 26% of the deaths, and 98% of all deaths were preventable.1
For Neonatal Abstinence Syndrome (NAS), the incidence per 1,000 live births in 2023 was 9.1—a decrease from the 2022 rate of 9.6. In regard to the discharge plan and referrals for those with NAS, 62% had a Plan of Safe Care initiated, 31% were referred to Early Intervention, 11% were referred to home visiting services, and 51% were referred to pediatricians experienced with NAS, among other referrals. PA DOH’s NAS report describes the opportunity to improve awareness and education of hospital providers on available services and the importance of coordinated follow-up and referral.2
View references on initiative page

[bookmark: _Toc229491003]A Family Approach to Prenatal and Postpartum Depression

Globally, postpartum depression is the most common complication of childbirth, affecting 10-15% of birthing people. The rate of postpartum depression increases to 40% for birthing people with a newborn admitted to the NICU. 1 In Pennsylvania, mental health conditions, including drug-related overdose deaths and suicides, are the top cause of pregnancy-related deaths, contributing to 34% of deaths in 2021. The Pennsylvania Maternal Mortality Review Committee (MMRC) determined that mental health conditions other than SUD contributed to 21% of the deaths, and 98% of these deaths were preventable. To prevent these deaths, the MMRC recommends that providers screen for and follow-up on mental health, connect pregnant and postpartum patients to mental health providers, counsel patients on the risks of stopping antidepressants during pregnancy, and follow-up with patients post-discharge and with those who have missed appointments, among other recommendations.2 
[bookmark: _Sustaining_Initiatives]View references on initiative page
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During the July 2026 through June 2027 implementation year, the Maternal Sepsis initiative will be in sustainment. Sustainment in the PA PQC occurs in the period following the active implementation. While the PA PQC will not be providing active programming related to sustaining initiatives, your team CAN continue implementing new interventions independently. Coaching and support during this time is focused on sustainability of key interventions that have been implemented to date. Sustainment planning documents for each initiative are available on the initiative pages. Your team should meet with your QI coach to plan for your sustainment year using this document. While your team is still an active part of the PA PQC, even during sustainment, there are a few key differences:
                      
Initiative-specific sustainment planning documents can be found in the red box in the upper right-hand corner of the initiative page: Maternal Sepsis

[bookmark: _Toc229491005]Qualtrics

Transition to Single Platform for Survey, Data, and QI Report Outs
· Starting April 1, 2026, PA PQC teams will no longer be using the LifeQI platform to submit their hospital’s Data and QI Report Out
· All LifeQI data has been archived with the PA PQC
· All initiative data currently in LifeQI will be deleted from the platform
· On April 1, teams will receive a single survey link with 3 sections:
· Section 1 - Structure Measure Survey Questions (Milestone 3)
· Section 2 - Outcome and Process Data Measures (Milestone 4 - formerly submitted in LifeQI) 
· Section 3 - QI Report Out narrative questions (Milestone 2 - formerly submitted in LifeQI)

Qualtrics Tutorial
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[bookmark: _Toc229491007]Blank Team Roster 
DUA (only necessary for sites enrolling in A Family Approach to Postpartum Discharge Transition Alliance For Innovation On Maternal Health Patient Safety Bundle)
Blank Leadership Template

[bookmark: _Toc229491010]Resources
Find resources here 
Find materials from PA PQC learning sessions here 
*Initiative-specific resources can be found in the red box on the right-hand side of each initiative page: 
· A Family Approach to Postpartum Discharge Transition Alliance For Innovation On Maternal Health Patient Safety Bundle
· A Family Approach to Services and Transitions for Opioid Use & Exposure
· A Family Approach to Prenatal and Postpartum Depression


Commonly Used Acronyms:
ACOG American College of Obstetricians and Gynecologists
AIM Alliance for Innovation on Maternal Health
CDR Child Death Review
DDAP Department of Drug and Alcohol Programs
DHS Department of Human Services
DUA Data Use Agreement
HRSA Health Resource and Services Administration
MMRC Maternal Mortality Review Committee 
NAS Neonatal Abstinence Syndrome
NNPQC National Network of Perinatal Quality Collaboratives
OUD Opioid Use Disorder
POSC Plans of Safe Care
SBIRT Screening, Brief Intervention and Referral to Treatment
SEN Substance Exposed Newborn
SUD Substance Use Disorder
TIC Trauma-Informed Care
Recruitment: April to June 2026


Implementation: July 2026 to    June 2027


Sustaining:  
July 2027 to   June 2028



Active Initiatives


Designations


Sustaining Initiatives


Not Part of Designations Program


Initiative-Specific Education Content 


QI Coaching Calls


Quarterly Submission of Milestones 2, 3, and 4


General Educational Virtual Sessions


Sustainment Plans


Quarterly Submission of Milestones 3 and 4
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