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A Family Approach to Postpartum Discharge Transition
Milestone Submission
If your hospital is participating in A Family Approach to Postpartum Discharge Transition initiative, please complete the entire milestone submission by the due date for the designated quarter.

The milestone submission includes three sections:
· Section 1 - Structure Measure Questions (Milestone 3)
· Section 2 - Outcome and Process Data Measures (Milestone 4) 
· Section 3 - QI Report Out narrative questions (Milestone 2)
Please follow the instructions for each section to complete your submission. 
Note: If for past initiatives your team has had different individuals completing the survey and process or outcome measures (previously submitted in Life QI), please adjust your workflows to ensure the person completing this submission has the necessary outcome and/or process measure data. To simplify the submission process, we strongly recommend using this worksheet to collect your answers for each section before completing the overall milestone submission.
Reporting Timeframe and Hospital Information

1. What is your PA PQC Hospital or Affiliation? (dropdown box)

2. What is your name? (text box)

3.    What is your title/role? (text box)
Section 1 - Structure Measure Questions
Please answer every question in this portion of the submission.

For each of the Structure Measure questions, rate progress towards putting and keeping the structure measure fully in place on a scale from 1 (not yet started) to 5 (fully in place). 

Patient Event Debriefs
4. Has your department established a standardized process to conduct debriefs with patients after a severe maternal event*? 
*Severe events may include TJC maternal sentinel event definition but not limited to, severe maternal morbidity, or fetal death 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place

Family Event Debriefs
5. Has your department established a standardized process to conduct debriefs with the family after a severe neonatal event*? 
*Severe events may include TJC sentinel event definition but not limited to, any perinatal death or major permanent loss of function unrelated to a congenital condition in an infant having a birth weight greater than 2,500 grams 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Patient Education Materials on Urgent Postpartum Warning Signs
6. Has your department developed/curated patient education materials on urgent postpartum warning signs that align with culturally and linguistically appropriate standards? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Emergency Department (ED) Screening for Current or Recent Pregnancy
7. Has your ED established or continued standardized verbal screening for current pregnancy and pregnancy in the past year as part of its triage process? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

 SSDOH Screening
8. Has your hospital established a process to screen for Social and Structural Drivers of Health (SSDOH) using a standardized, validated tool by the time of discharge from birth hospitalization? 
 Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

8a.  As part of your SSDOH screening, which of the following perinatal elements are included (may include screening elements that are embedded in patient discharge and education). (For reference, here is the link to the information compiled from the May 2026 SSDOH Maternal Health Symposium: SSDOH Workshop Perinatal Screening Domain Results) 

Checkbox (multi-select) 
· Transportation (e.g. how will you get home from hospital with baby, do you need transportation assistance for upcoming medical appointments, do you have/need car seat) 
· Housing (e.g. where will you and baby stay after leaving the hospital, where will baby sleep, do you need a safe sleep surface, do you need help childproofing your home/home safety hazards) 
· Food/Nutrition (plans for feeding baby, concerns around access, supports or supplies, WIC, postpartum nutritional needs/concerns) 
· Social, Emotional, Relational (IPV, social isolation, access to support, caregiving responsibilities for other children or adults, postpartum or parenting concerns or worries) 
· Financial (access to diapers or other baby supplies, access to personal care and hygiene items for postpartum self-care, financial worries related to postpartum recovery, childcare or medical costs) 
· Other - please use this space to list any other perinatal-specific elements you screen for: 




 
Resource Mapping/ Identification of Community Resources
9. Has your hospital created a comprehensive list of updated community resources, customized to include resources relevant for pregnant and postpartum people, that will be shared with all postpartum inpatient nursing units and outpatient OB sites? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 



Scheduling Postpartum Visit
10. Has your hospital established a process to schedule the postpartum visit before or within 24 hours of discharge from birth hospitalization? 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Scheduling Initial Pediatric Visit
11. Has your hospital established a process to schedule the initial pediatric visit prior to discharge from birth hospitalization? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Shared Comprehensive Postpartum Visit Template
12. Has your hospital shared with all its affiliated outpatient sites a postpartum visit template that includes at minimum all elements of a comprehensive postpartum visit as outlined in the AIM Postpartum Discharge Transition Bundle Implementation Details (p.4)? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 



Section 2 - Outcome and Process Data Measures
Please enter data for at least one of the outcome or process measures in this section.
Note: This section of the submission includes the data and outcome measures that PQC teams have historically entered in LifeQI. If your team has had different individuals completing the survey and LifeQI submissions, please adjust your workflows to ensure the person completing the milestone submission has the necessary outcome and/or process measure data.   
Please enter numbers only in the fields in this section – do not enter symbols or text.

13. OB Provider and Nursing Education on Respectful and Equitable Care
At the end of this reporting period, what cumulative proportion of OB clinicians have received in the last 2 years education on respectful and equitable care? (please enter actual percentage of staff educated – do not round)




14. Pediatric or Neonatal Provider and Nursing Education – Respectful and Equitable Care
At the end of this reporting period, what cumulative proportion of Pediatric or Neonatal clinicians have received in the last 2 years education on respectful and equitable care? (please enter actual percentage of staff educated – do not round)







15. OB Provider and Nursing Education on Life-Threatening Postpartum Concerns
At the end of this reporting period, what cumulative proportion of OB clinicians has received in the last 2 years education on life-threatening postpartum concerns?  (please enter actual percentage of staff educated – do not round)





16. Postpartum Visit Scheduling

Please identify the numerator and denominator below:
Numerator = Among the denominator, those who had a postpartum visit scheduled before or within 24 hours of discharge from birth hospitalization 






Denominator = All maternal discharges following a live birth during the reporting quarter




17. Pediatric Visit Scheduling
Please identify the numerator and denominator below:

Numerator = Among the denominator, those who had a pediatric visit scheduled prior to discharge from birth hospitalization 



Denominator = All live births during the reporting quarter    
    



18. Screening for Social and Structural Drivers of Health (SSDOH)
Please identify the numerator and denominator below:
Numerator = Among the denominator, those who were screened for SSDOH using a standardized, validated tool by the time of discharge from birth hospitalization 



Denominator = All maternal discharges following a live birth during the reporting quarter




Section 3 - QI Report Out

This section of the submission is the QI report for the designated reporting period. Please enter a brief narrative for each question.



19. Describe the specific activities your team is implementing.







20. Results: Provide quantitative and/or qualitative outcomes to date.







21. On this topic, our team would most like to learn from our peers (based on your team’s challenges and successes):
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