
KPQC General Meeting

May 24, 2022



OnSite FTI Champs

• FTI Champions Packet
• Notes pages 

• Data worksheet & ACOG/AAP information

• Posttests/CNE/Attendance Verification

• Business Cards
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General Meeting Agenda

General Meeting:

✓ Introductions in the Chat

✓ Welcome by KPQC Chair

✓ Speaker #1: Lived Experiences- MoMMA’s Voices Panel

✓ Speaker #2: Dr Pasha- Unlocking Implicit Bias in Healthcare

✓ Speaker #3: Dr Sharla Smith- Introduction of KBEN training

✓ Business Meeting

On Site FTI Champions!

Business Meeting!

Website Launch!
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MoMMA’s Voices



Dr Pasha



Dr Sharla Smith



KPQC Business 
Meeting
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• FTI Update

• Launch of new website

• Vote for approval



FTI: How far we’ve come

• Trained 397 providers on Maternal Warning Signs (POST-BIRTH)

• Completely overhauled Screening for MMH at 10 delivery sites

• Improved MMH education at 28 sites 

• Standardize PP DC appointments for 14% of KS postpartum women

• Teamed up with 11 KPCC sites

• Impacted over 26,000 women and families in KS



LAUNCHED new website!
https://kansaspqc.org/



KANSAS: 
Medicaid 
coverage to 12 
months PP!
April 20, 2022

TOPEKA — Gov. Laura Kelly signed 
Wednesday a $16 billion state budget 
backed by most lawmakers from both 
parties, including an extension of 
postpartum Medicaid coverage, a fully 
funded water plan and rainy day money.

A notable inclusion is the extension of 
postpartum Medicaid coverage from 60 
days to 12 months, which advocates hope 
will reduce pregnancy-related 
complications. More than 30% of Kansas 
births are covered by KanCare.
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CMS: Hospital involvement in 
Maternal QI initiative
• https://content.govdelivery.com/accounts/USCMSMEDICAID/bull

etins/3135a27

The agency intends to expand the criteria for 
which this designation would be awarded in 
the future. The designation… would 
ultimately assist consumers in choosing 
hospitals that have demonstrated a 
commitment to maternal health through 
their participation in quality improvement 
collaboratives and implementation of best 
practices that advance health care quality, 
safety, and equity for pregnant and 
postpartum parents.
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Live Births: 34,368

Stillbirths: 169 

Total Births: 34,537

3,645 abortions

5 maternal deaths  (7 in 2019)

2020 Data (KDHE Office Vital Statistics)



80% of Kansas Births!
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FTI Births: 27,684

KS Births: 34,537

2020 KDHE Vital Statistics



Rapid Response: KS Data Update

57%!



Rapid Response: KS Data Update 
(KDHE Vital Statistics 2020)

▪ 34,368 live births

▪ 169 stillbirths
o10.0/1000 live births Black non-

Hispanic

o6.8/1000 live births for Hispanics

o3.4/1000 live birth White non-
Hispanics

❑23,517 White, non-Hispanic

❑5,965 Hispanic

❑2,369 Blank, non-Hispanic



FTI Data collection:
MMH Policy updates

16

Yes: 7
25%

No: 8
29%

In Process: 4
14%

Unknown: 9
32%

Birth Facilities Completing Maternal Mental Health Policy 
Updates



FTI Data collection: 
POST-BIRTH Training
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Yes 14
50%

No 11
39%

Unknown 3
11%

Birth Facilities Completing Post-Birth Training



FTI Data collection: 
PP Appt Scheduling
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Yes 4
14%

No 13
46%

In Process 3
11%

Unknown 8
29%

Birth Facilities Implementing Scheduling Postpartum Appointments Prior 
Discharge



KPQC General Meeting

May 24, 2022



Huddle Up

Respectful…. And Equitable Care



Agenda for FTI Retreat

12-12:20 KBEN Training Launch
12:20-12:45

Introduction of KPQC Leadership Team

Introduction of FTI Champions
• Packet: Posttest questions, FTI Data worksheet, CNE Eval, Attendance Verification 

Form
• Business Card exchange (ongoing)

12:45-1pm Update on FTI Work & Project Timeline
1-1:30pm Case Study #1
1:30-2pm Case Study #2
2-3pm Open Mic

Posttests/CNE Evaluation
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FTI Champs: 
Data overload!!

✓FTI Data worksheet (NICU & Maternal Center 
articles)

✓Attendance verification form

✓CNE Eval

✓Posttest Questions

*Be sure to pick up MWS Teaching Packets
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KS Birth Equity 
Training Launch
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Who’s in the room: FTI Leadership Team

• KDHE: Kasey & Drew

• KPQC: Terrah

• KDHE: Jill Nelson & Stephanie Wolf

• KCC Team: Patricia Carillo & Jennifer Wise

• KFMC: Tami Sterling & Tiffany Burrows

At last! Together!



Who’s in the room: FTI Champions

At last! Together!



80% of Kansas Births!
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FTI Births: 27,684

KS Births: 34,537

2020 KDHE Vital Statistics



We must decide 
TOGETHER…

NOT on my watch

http://www.aafp.org/home.html


New website= Easy to reach resources!

https://kansaspqc.org/



Where am I?!

FTI               
Enrollment

Evaluate       

Local & Statewide Data

Educate

Maternal Warning Signs, Perinatal Mental 
Health, Substance Use Disorder (SUD), 

Breastfeeding, Family Planning, Birth Equity, 
Patient Navigation

Review & Update 
Facility Policy

Engage

Patients & Support 
System 

Enlist    Referral 
Networks

Encourage        Postpartum 
(PP) Visit Attendance

Improve PP Care



Where am I?!

Immediate 
Postpartum

Maternal Warning Signs, Maternal Mental 
Health, Breastfeeding, Mom Plan, Support 
System, Family Planning, Postpartum Care 

Team, PP Visit, PP Discharge Summary

Post- Discharge PP
PP Visits:

1 day to 12 weeks

Discharge Summary, Maternal Warning 
Signs, Perinatal Mood Disorder, 

Breastfeeding, Family Planning, Referral 
Network

Comprehensive Well-
Woman Exam

12 weeks to 1 year

Medical Home, Perinatal Mood Disorder, 
Maternal Warning Signs, Chronic Disease, 

Family Planning, Breastfeeding, 
Navigation, Referral Network

Immediate Postpartum to One Year



The NEW
Postpartum Model

In every patient, in every birth setting, in every protocol:

❑ Maternal Warning Signs

❑ POSTBIRTH Education & Recognition

❑ Screen all

❑ Identify Medical/Social Red Flags: refer prior to discharge

❑ Maternal Mental Health

❑ Screen all

❑ Refer + Screen

❑ Educate All (POSTBIRTH)

❑ PP Appointment prior to discharge

❑ Breastfeeding

❑ High 5 for Mom & Baby, Baby Friendly

❑ Family Planning

❑ Offer prior to discharge, Refer for services

❑ SSDOH

❑ Screen all

❑ PP Care Team: Pt included

❑ Who? How? When?

❑ Pt debriefs

❑ ED/EMS Triage

❑ Link Up! (MCH, Outpatient clinics, etc)



Protocols!

In every patient, in every birth setting, PRIOR to discharge:

oPP Appt made prior to DC

oPP Care Team, as indicated

oNavigation, as indicated

oScreenings completed
oSDOH
oMental Health
oMedical risks
oBreastfeeding
oFam Planning

oReferrals Made
oSDOH
oMental Health
oMedical indications
oBreastfeeding
oFam Planning

oStandardized Discharge Summary



 

2022 
KPQC Fourth Trimester Initiative 

Champion Timeline 

FIT Project Start Finish May June July Aug Sept Oct Nov Dec 
POSTBIRTH Training Current June 2022 

(up to Sept 
2022) 

   
Up to September 2022 

   

KBEN Training May 
24, 
2022 

Sept 30, 
2022 
(check in 
June 2022, 
July 2022) 

  
June 

“Check in” 

 
July 

“Check in” 

     

MMH TA Current Ongoing 
thru 2022 

        

PP Policy Update Current Ongoing 
thru 2022 

        

PP Appointment Current December 
2022 

        

Data Entry June 
2022 

Ongoing 
thru 2022 

        

PP Care Team/PP 
Referrals/Community 
Resource List 

July 
2022 

December 
2022 

        

Breastfeeding June 
2022 

Ongoing 
thru 2022 

        

SSDOH Screening & 
Referral to CRL 

TBD  TBD 

Standardized 
Discharge Summary 

TBD  TBD 

Reproductive Life 
Planning 

TBD  TBD 

Patient Voice TBD  TBD 
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Meet our new friends: Sally & Stuart
Kansas Hospital Association
What happens next?

o What data will I need?
o How often will I need to submit data?
o What reports does Terrah collect, KCC collect and what does 

KHA collect?
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Time for FUN!



Using Notes Pages:

Pt AB is discharged 
home on Day #2 
postpartum from a 
NSVD, healthy infant.

Steps from
Decision to
Door



Case Study #1
Maternal Mental Health





CRISIS
If patient is in active crisis, follow hospital 

protocol for managing psychiatric crisis, 
notify social work and on-call OB.

Additional Info
Does the patient…

Have a current mental health provider?
An appointment set up with that provider?

Have adequate family/partner support?
Concerns about DV?

Have basic needs met (housing, food)?

EPDS <10 and negative #10.

Check for additional symptoms.
Provide pt. education at discharge.
Document score and interventions.

EPDS 10-12 and negative #10.

Check for additional symptoms and gather additional 
information.

Provide pt. education at discharge.
Offer pt. connection with hospital social worker.

Document score and interventions.

EPDS 13-30 and/or positive #10.

Check for additional symptoms and gather additional 
information.

Complete SI/HI risk assessment and follow hospital 
policy per score results.

Begin Social Work Consult and document plan for 
follow-up.

Medium/High 
Suicide Risk

Request assistance from 
behavioral health crisis 

team and request 
mental health exam.
Notify attending OB.

No/Low Suicide Risk
Provide pt. education

Make warm handoff to 
social work

Offer to facilitate referral 
for outpatient psych care

Notify on-call OB  

RN Administer EPDS on PP Day 1.
Give directions on EPDS completion
Collect completed EPDS, and score.

Follow-Up
For all patients scoring between 10-30: Follow 

up within 48 hours of discharge via phone.
Re-screen using the EPDS at this time and request 

an update of follow-through with any referrals 
made before discharge.







Meet Alex
Alex is 26 years old, in a relationship, and at her first OB visit she hasn't told her partner yet. This is her first pregnancy, and it was unplanned. 
Alex has a history of ovarian cysts but no other OB complications. She was on Apri for birth control, and can’t remember for sure, but may have 
missed a dose or two when on vacation.

After hearing the news, her partner has been irritable and avoidant when she brings up the pregnancy. Her mom is excited but lives far away and 
won’t be able to come/provide support around delivery and early PP. Has good support from friends and will be able to take 8 weeks maternity 
leave from her job. She hasn’t really been around babies or small children and isn’t confident in her baby care skills. She would like to take 
childbirth classes to build skills, but her work schedule will make it difficult.

Throughout the pregnancy, Alex's anxiety increases to the point where she’s struggling to remain focused on tasks and isn’t eating very well. 
She’s trying to work as much as possible before delivering and is unable to take time off work to attend childbirth classes. She feels almost certain 
that she’s not capable of caring for a baby and doesn’t know how she’s going to juggle everything. Her partner has said he wants to be more 
supportive, but seems unenthusiastic about being a parent, so Alex tries not to ask for too much from him.

After delivery and discharge, Alex returns home exhausted and terrified that she’ll not be a good mom. She decides to look for ideas for self-care, 
hoping that will help her get back to normal, and reads about the benefits of outdoor activity. After a really rough morning and phone call with 
her friend, she decides that she has to take a break and think through whether or not she can handle being a mom. The baby is sleeping, and she 
doesn’t have a stroller anyway, so she decides to take a quick walk around the neighborhood and figures the baby will still be sleeping when she 
gets back.

She returns to find that the police and CPS are in her home, and they tell her that they’re taking her baby and may press charges against her. It’s 
hard to describe all the thoughts, feelings, and difficult conversations that she has over the next 24 hours, including telling her partner, who 
responds by leaving and refuses to speak to her anymore. She feels alone, devastated, and like everything she feared would happen did.



Case Study #2
Maternal Warning Signs



It starts at Admission in LABOR

                                              



Draft your Process/Education Flow: PP

Scheduling Early PP Visit



PP Discharge:
Draft your Process/Education Flow



Draft Your Process Flow: Medical Risk Factors

Postpartum Care Team

• Inpatient Referral

• Outpatient Referral

Inpatient Referral

• Who

• Completion, further referrals?

Outpatient Referral

• Who

• Navigation needed? SDOH impact?

• Referral & Appt Made prior to discharge



Connec ng Dots

Postpartum  isit

 Primary OB Provider, Home  isitor, etc

 Breas eeding, Family Planning

 High  isk  eeds: Internal Med, etc

 MWS, MMH referral 

Standardi ed PP  isit 

  isit Schedule

  isit Template

  aviga on needed  SDOH impact 

  eferrals
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Draft your Process/Education Flow: PP

Education



The “Mom Card”



Draft your Process/Education Flow: PP 

Referrals: Each FTI Site



Protocols: Whose got the “best 
practice” thing down???
Maternal Warning Signs



Maternal Warning Signs: Policy/Protocol 



Maternal Warning Signs: Policy/Protocol 



MWS Toolkit





Grab your:
PP Education Policy
PP Discharge Summary



ACOG:
Standardized DC 
Summary

Should include:
✓ Name and age
✓ Support person contact information 
✓ Gravida/para status
✓ Date and type of birth, gestational age at birth, relevant conditions 

and complications
✓ Name, contact information and appointments for relevant 

providers, including OB/GYN specialists, mental health 
provider, etc.

✓ Positive screening for medical risk factors, mental health, and 
substance use 

✓ Medications and supplements 
✓ Unmet actual and potential social drivers of health needs 
✓ Suggested community services and supports
✓ Need for specific postpartum testing such as glucose testing or 

CBC





POST-BIRTH Resources



AWHONN POSTBIRTH Toolkit

Accessing the PBWS Implementation Toolkit

https://www.awhonn.org/page/PBWSDownl
oads

Password: #JR3EvT2018

*Once you have logged in, you will be able to 
access the items in the Implementation Toolkit.

https://gcc02.safelinks.protection.outlook.com/?url=https://www.awhonn.org/page/PBWSDownloads&data=04|01|JillElizabeth.Nelson@ks.gov|377c7758a56c4f50d6ce08d96262839a|dcae8101c92d480cbc43c6761ccccc5a|0|0|637648998632046963|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D|1000&sdata=OYkmiS7SnD4zlRh7Aqiu85Hcabdgxru0OkNFNURWiYM%3D&reserved=0


POSTBIRTH Resources: Multiple languages



POSTBIRTH Resources: Teaching Guide 



MWS Toolkit



Magnet: 
Multiple 
Languages



Coming soon… great resources & 
HELP!



AIM: Marketing!
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KDHE
Cuff 
Project

Cuff Project: KDHE Home Visiting Program

❑ Pt screens positive postpartum

❑ Diagnosis of Chronic HTN, Gestational HTN, Preeclampsia, etc

❑ POST-BIRTH Education received prior to discharge

❑ PP Discharge Summary completed

• Mom Card completed

❑ PP Discharge by Provider/PP Care Team

❑ PP Visit Appointment made with Primary OB Provider, Specialists as indicated

❑ Referral from PP Discharge provider or PP Care Team to MCH Home Visitor

❑ Home Visitor is connected to Primary OB Provider (referral bilateral). Pt is seen:

• 3-5 days Post-Discharge

• 7-10 days by Primary OB Provider

❑ Pt has reminders by Home Visitor, Primary OB Provider, etc regarding POST-BIRTH education for red flags

• Uses Mom Card for all visits



Community 
Health Workers



• Attendance verification form

• Data Worksheet

• CNE Evaluation

• Posttest

Before you go



Open Mic


