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Rapid Response: Articles r/t AIM Bundle
PROJECT Resources
Kansas AIM Safety Bundle: Severe HTN in PG Severe Hypertension In Pregnancy | AIM

Severe Hypertension in Pregnancy Initiative Facts Sheet

Hypertensive Disorders in Pregnancy Severe Hypertension | ACOG

*Includes all algorithms & protocols for Chronic HTN, Preeclampsia, Eclampsia

The assessment of blood pressure in pregnant women: pitfalls and novel approaches - PubMed
Educating Patients

POSTBIRTH: Maternal Warning Signs Maternal-Warning-Signs-Patient-Education-Toolkit-Binder5-final.pdf
Training & Resources: Contact Kari Smith, KPQC

Birth Equity HEAR HER Campaign | HEAR HER Campaign | CDC

Kansas Birth Equity Network

Patient Debriefs after Adverse Outcome & Birth Equity Training

Intimate Partner Violence Training, Contact: Terrah Stroda, KPQC
Intimate Partner Violence | ACOG

Maternal Mental Health (Provider Consult Line, training, resources) Maternal Mental Health; Training, Contact Terrah Stroda, KPQC

AWHONN Fetal Monitoring Course Contact: Kari Smith, KPQC

Home Blood Pressure Monitoring: The Cuff Project About The Cuff Kit®

Important articles
ACOG: SHTN and long term implications Long-Term Cardiovascular Risk in Women With Hypertension During Pregnancy - PubMed

ACOG: Low dose Aspirin in Pregnancy Low-Dose Aspirin Use During Pregnancy | ACOG

PP visit schedule ..\Articles.Stats\ACOG Committee Op 736.Optimizing Postpartum Care.pdf

..\Articles.Stats\ACOG Consensus Bundle on PP Basics 1.21.pdf

Primary Csection prevention Quality-Improvement Strategies for Safe Reduction of Primary Cesarean Birth | ACOG

HTN in PG protocols Severe Hypertension | ACOG

OB Emergency Treatment: Severe HTN ACOG Committee Opinion No. 767: Emergent Therapy for Acute-Onset, Severe Hypertension During Pregnancy and the Postpartum Period - PubMed

Female age 15-50 years present to ED Triage

Trauma Informed Care Integrating Trauma‐Informed Care Into Maternity Care Practice: Conceptual and Practical Issues - Sperlich - 2017 - Journal of Midwifery & Women's Health - Wiley Online Library

AMA: Implicit Bias New AMA policies recognize race as a social, not biological, construct | Social construction of race | AMA

KDHE: Annual Reports 2023 (include state births, morbidity, mortality) ..\Articles.Stats\Preliminary-Birth-Report-2023-PDF.pdf

..\Articles.Stats\KDHE Annual Summary 2023.pdf

https://saferbirth.org/psbs/severe-hypertension-in-pregnancy/
https://kansaspqc.kdhe.ks.gov/wp-content/uploads/2025/05/shtn-fact-sheet-may2025.pdf
https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
https://pubmed.ncbi.nlm.nih.gov/33514455/
https://www.preeclampsia.org/educating-patients
https://kansaspqc.kdhe.ks.gov/wp-content/uploads/2022/05/Maternal-Warning-Signs-Patient-Education-Toolkit-Binder5-final.pdf
https://www.cdc.gov/hearher/index.html
https://www.kumc.edu/school-of-medicine/academics/departments/population-health/research/kansas-birth-equity-network.html
https://kansaspqc.kdhe.ks.gov/wp-content/uploads/2024/05/MV-Respectful-Equitable-Care-Patient-Family-Debrief-20240501.pdf
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence#:%7E:text=Physicians%20should%20screen%20all%20women,available%20prevention%20and%20referral%20options.
https://kansaspqc.kdhe.ks.gov/wp-content/uploads/2022/06/MMH-ResourcesForWorkflow-052022.pdf
https://www.preeclampsia.org/the-cuff-project
https://pubmed.ncbi.nlm.nih.gov/31727424/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/07/low-dose-aspirin-use-during-pregnancy
https://www.acog.org/clinical/clinical-guidance/committee-statement/articles/2025/04/quality-improvement-strategies-for-safe-reduction-of-primary-cesarean-birth
https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
https://pubmed.ncbi.nlm.nih.gov/30575639/
https://www.mhanet.com/mhaimages/SQI/Maternal_Health/MaternalHTN_EDFlowchart_Rev.%2004.27.2020.pdf
https://onlinelibrary.wiley.com/doi/10.1111/jmwh.12674
https://www.ama-assn.org/press-center/ama-press-releases/new-ama-policies-recognize-race-social-not-biological-construct


SHTN: Bundle Timeline



SHTN Bundle Update

1. Protocols: 
Challenges? Successes?
Next steps!

2. POSTBIRTH
 Staff education
 Embedded at your facility

3. Cuff Project
4. Data update!



• Birthing & Nonbirthing hospitals: SHTN Protocols sharing
• KPQC options for shared resources & Education: Survey coming SOON!

KPQC: What’s on the “MENU”?



KPQC: What’s on the “MENU”?



IMPORTANT Piece!
Bundle item, not collecting AIM data

Making SHTN Connections: 
Maternal Mental Health
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MAVIS… what’s that?!



Leading Causes of Pregnancy-Associated Deaths 
2016-2022 (Total=153)

Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)



Providers need education, too!

Postpartum Support International: KANSAS

PSI Kansas is excited to announce a scholarship opportunity to fund perinatal 
mental health training for providers serving Kansas clients. Apply here. We still 
have over $30,000 to give before September 26th and invite those that have 
already received a scholarship to apply for another training! If you have any 
questions about other trainings that may qualify beyond our pre-approved list, 
please reach out to Erin at psiksoffice@gmail.com."

Questions?
Alexis Tibbits
alexistibbits@ku.edu

https://urldefense.com/v3/__https:/docs.google.com/forms/d/e/1FAIpQLSdHD7B-5XlwfXj0ebPQDdWPzMHbD2Dr68S3l7iOT5Nt0BVgdw/viewform__;!!NKQdatwUU9k7lA!UPsu-8aIECVFcc1mNot9lVJ8H6YGsoBTqOFMixm6b-koc2IOUoahrarCFexpUsipEt8Y_CW-9rjNHRwKKNCQe38$
https://urldefense.com/v3/__https:/docs.google.com/document/d/1PE7-JvH4E0fo3gsltM390m5SxPjnirWTItv-5W0GNgY/edit?usp=drive_link__;!!NKQdatwUU9k7lA!UPsu-8aIECVFcc1mNot9lVJ8H6YGsoBTqOFMixm6b-koc2IOUoahrarCFexpUsipEt8Y_CW-9rjNHRwKzdJVW8I$
mailto:psiksoffice@gmail.com
mailto:alexistibbits@ku.edu


Facilities who entered Data for all birthing patients
Data set – ALL O1

• 15 out of 38 facilities entered a value above zero

• 23 out of 38 who did not enter a value above zero
      (unknown if this means zero patients or data missing) 

61%

39%



Facilities who entered Data specific to Severe Hypertension
Data set – SHTN 01

• 27 out of 38 facilities entered a value

• 11 out of 38 who did not enter a value above zero
      (unknown if this means zero patients or data missing) 
 

Not Entered 

29%

71%



Facilities who entered Severe Maternal Morbidity Patients 
Data set - ALL 01 (Numerator)

*Denominator: Total births for 2024. 



Data entered for patients with pre-eclampsia, Eclampsia and 
HELLP syndrome.                          Data set – SHTN 01

*Numerator: Among the denominator, those who    
experienced severe maternal morbidity. 



POSTBIRTH Training – Data set - ALL S4 

2

6

30

0

5

10

15

20

25

30

35

40

45

38
 To

ta
l f

ac
ili

tie
s

Training completed

POSTBIRTH Training

 Fully Implemented

 In Process

 Started 



ED Triage Verbal Screening – Data set ALL S5
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ED Triage Verbal Screening

13



Policies and Procedure for SHTN – Data Set SHTN S1
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KCC & MAVIS PATIENT is the focus, not the 
checklist

Making connections for patients 
with intimate partner violence

Debrief and mental health referral 
post-discharge for births with 
trauma

Bedside, phone triage, etc ALL 
partners are in 



Alexis Tibbits joined the Kansas Connecting Communities team in 
2022 and serves as the subproject lead of the program’s Technical 
Assistance service. With a degree in psychology, a strong clinical 
background, and a deep passion for perinatal mental health, 
Alexis is committed to enhancing the quality of care for birthing 
individuals and families. In this role, Alexis collaborates closely 
with clinics, hospitals, and healthcare providers to develop and 
refine effective workflows for screening, diagnosing, and treating 
perinatal mood and anxiety disorders. Her work focuses on 
implementing evidence-based best practices, improving access to 
mental health resources, and ensuring that healthcare teams are 
well-equipped to support patients through the perinatal period.

Alexis Tibbits



KPQC June 
Learning Forum 

Postpartum Support International-Kansas

Training Scholarship Opportunity
A Kansas Department of Health and 

Environment Program



Funding and Partnerships
Kansas Connecting Communities is supported by the Health 
Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) as part of an 
award totaling $3,750,000 with 10% financed with non-
governmental sources. The contents are those of the author(s) 
and do not necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS, or the U.S. Government.



We are Kansas’ perinatal psychiatric access program. 

We aim to improve maternal and child health outcomes across the state by 

building provider capacity to identify perinatal mental health and substance 

use disorders and intervene through evidence-based treatment and referrals.

We support all Kansas providers through consultation, referral support, 

training, and technical assistance.



Mental Health Consultation & 
Resource Network

Kansas Connecting Communities and KSKidsMAP are supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) as part of awards totaling $6,106,944 with 30% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official 
views of, nor an endorsement, by HRSA, HHS, or the U.S. Government.

https://www.kumc.edu/school-of-medicine/campuses/wichita/academics/psychiatry-and-behavioral-sciences-wichita/research/kskidsmap.html
https://www.kansasmch.org/psychiatric-consultation-care-coordination.asp


Training 
Scholarships

Apply Today!

This scholarship is focused on improving competency 
for Kansas providers interested in learning more 
about and advancing expertise in perinatal mental 
health. We have identified quality, evidence-based 
training options, available both self-paced and live. It 
is highly recommended that you complete training on 
the core competencies of perinatal mental health, 
before taking advanced or specialized training. 

2025 PSI Kansas Scholarship Application

2025 PSI Kansas Approved Trainings for Scholarship 

Frequently Asked Questions

Please reach out to the PSI Kansas office for any 
additional questions about these scholarship 
funds: psiksoffice@gmail.com.

https://docs.google.com/forms/d/e/1FAIpQLSdHD7B-5XlwfXj0ebPQDdWPzMHbD2Dr68S3l7iOT5Nt0BVgdw/viewform
https://docs.google.com/document/d/1PE7-JvH4E0fo3gsltM390m5SxPjnirWTItv-5W0GNgY/edit?tab=t.0
https://docs.google.com/document/d/1WgVq5ewMn9-eoA_bWrI7r9ZzRlDIaP3SgH-Vfrt4ZvU/edit
mailto:psiksoffice@gmail.com


PSI Training 
Opportunities

• Very short application and quick turnaround time to 
hear back about notice of your award 

• Variety of perinatal training topics available:

• Ex: Psychopharmacology, psychotherapy, trauma, 
infertility 

• Please reach out to PSI KS (psiksoffice@gmail.com) 
if you have questions about a training that may 
qualify beyond their pre-approved list

• Training/education towards receiving your Perinatal 
Mental Health Certification (PMH-C)

• $30,000 in scholarships to give before September 26th

• If you have received a PSI scholarship/completed a 
training previously and are interested in doing another, 
please apply again! 

Apply Today!



Interested in 
Perinatal 
Behavioral 
Health 
Training?

KCC can offer a variety of free trainings, virtual and 
in-person, by request. These include:

• An overview of perinatal mental health conditions 
(prevalence, risk factors, symptoms, etc...)

• Screening recommendations and best practices

• Perinatal psychopharmacology

• KanCare billing and reimbursement

• Perinatal substance use identification and 
intervention 

Not sure what training is best suited to your 
organizational or department needs? Call or reach 
out online to request or discuss your training needs. 
1-800-332-6262 or visit bit.ly/MCHRNform

Customized and on-
demand training 
options also available!



Access services to support your 
work with perinatal clients

Registered KCC Providers Receive
• Early registration access to trainings and PSI scholarships

• Up to six hours of free CEs (continuing education credits)

• Access to a consolidated hub of KCC and KSKidsMAP 
(pediatric program) services 

• Streamline use of the Mental Health 
Consultation & Resource Network

Sign up today!



Questions?

A Kansas Department of Health and 
Environment Program



Thank you

A Kansas Department of Health and 
Environment Program



Hannah Figgs-Hoard
Director of Advocacy

hfiggshoard@kcsdv.org

785-232-9784 www.kcsdv.org

Contact Information

mailto:hfiggshoard@kcsdv.org


Addressing Intimate 
Partner Violence in 

Perinatal Health Settings
Hannah Figgs-Hoard

Director of Advocacy, KCSDV

The MAVIS Project is supported by the Office on Women’s Health of the U.S. Department of Health and Human Services (HHS) as part of 
a financial assistance award totaling $300,000 with 100 percent funded by OWH/OASH/HHS. The contents are those of the author(s) 

and do not necessarily represent the official views of, nor an endorsement, by OWH/OASH/HHS, or the U.S. Government. For more 
information, please visit womenshealth.gov. 



Information in this presentation is provided as 
a public service to enhance public education 
and is accurate as of June 2025. 
It is not intended to take the place of any 
statutory law, regulations or legal guidance 
documents. The information may be subject 
to change and should not be considered legal 
advice. 

Disclaimer



Pre-Training Survey



Collective Agreements
Because intimate partner violence is so prevalent, 
we know there are always survivors among us.

• This topic can be difficult for anyone, especially if 
you are a survivor of violence. 

• Be aware of your reactions and take care of 
yourself first.

• If you need support, SafeLine Kansas is a 24/7, 
free and confidential support line for Kansans 
experiencing sexual or domestic violence. 1-888-
363-2287



36

A partnership between Kansas Department of Health and Environment 
(KDHE), Kansas Coalition Against Sexual and Domestic Violence (KCSDV), Kansas 
Connecting Communities (KCC), Kansas Perinatal Quality Collaborative (KPQC) 

and Kansas Maternal Mortality Review Committee (KMMRC) to reduce 
maternal deaths in Kansas due to homicide and suicide.



www.kcsdv.org

KCSDV 
Member 
Program 
Service 
Areas

https://www.kcsdv.org/find-help/in-kansas/dv-sa-services-map/


Statewide Nonprofit

Advocacy Organization

Technical (Special) Assistance

Training

25 DV/SA Member Programs

Public Policy (Laws) Advocacy

Accreditation

Resource Development

About the Kansas Coalition Against Sexual and 
Domestic Violence (KCSDV)



Crisis Intervention

Resource & Referral

Personal Advocacy

Court Advocacy

Support Groups & Counseling

Community Awareness & Education

Hotline Services

Shelter

About KCSDV Member Program Services



Domestic and Intimate Partner Violence: 
Squares and Rectangles

Intimate 
Partner 
Violence

Domestic Violence

Both include a pattern of behaviors intended to gain or maintain power 
and control over another person. 

Citation: Center for Disease Control (CDC); K.S.A. 21-5111

https://www.ksrevisor.org/statutes/chapters/ch21/021_051_0011.html


Health Impacts of Intimate Partner Violence
  • Injuries to head, neck, and face

• Traumatic brain injuries (TBI)

• Strangulation/musculoskeletal 
injuries

• Unintended pregnancy/rapid 
repeat pregnancy

• Sexually transmitted infections

• Increased risk of cervical cancer

• Anxiety, depression, eating 
disorders

• Substance misuse

• Suicidality

• Cardiovascular Disease

• Death 

Citation: Bell, Curry (2024)



Physical IPV in 12 months prior to pregnancy :

   

• High blood pressure, edema and other 
cardiovascular disorders 

• Vaginal bleeding

• Severe nausea, vomiting, or 
dehydration

• Kidney infection or urinary tract 
infection

• Placental abruption

Citation: Bailey (2010); Alhusen (2015) 



Maternal Mortality in Kansas
In Kansas, between 2016-2022, 
homicide and overdose were the 
second leading cause of maternal 
deaths.

More than one-quarter (27.7%) of all 
pregnancy associated deaths were 
caused by homicide, suicide, mental 
health conditions, or unintentional 
poisoning or overdose. 

Leading Causes of Pregnancy-Associated Deaths 

Citation: Kansas Maternal Mortality Review Committee (KMMRC); 2024



If you only take one thing...

Leaving a relationship can never be your goal for a patient. 
Leaving comes with the highest likelihood for homicide or acute victimization. Staying 
might be the safest choice.

We need to move away from asking: 

 “Why hasn’t the survivor left?” to asking…

 “What can I do to support this person with what they need?”

Citation: The Washington State Coalition Against Domestic Violence 



It’s hard to talk about IPV…
Providers

• Time Constraints

• Discomfort initiating conversations

• Not knowing what to do about  
disclosures

• Worry about mandatory reporting

• Lack of time

• Perceived lack of power 

• Fear of offending the patient or partner

Citation: IPV Health. Evidence Behind CUES, (2024)

Patients
• Uncomfortable
• Fear for children
• Fear of unknown
• Fear of judgment
• Fear of not receiving adequate 

support
• Religious beliefs
• Language barriers
• Concerns about mandated reporting
• Concerns about privacy



What do 
survivors of IPV 
want from 
healthcare 
professionals 

Citation: IPV Health. Evidence Behind CUES, (2024); McCloskey et al. (2006)



Rethink Screening 
• Low disclosure rates (1-11%)

• Not all screening tools are trauma-informed

• Resources offered only based on a patient’s disclosure

• No difference between survivors who are screened and those who are not

What if disclosure/identification of IPV was no longer 
the goal? 

Citation: IPV Health. Evidence Behind CUES, (2024)



CUES: An Evidence-Based Intervention Developed for IPV

FUTURES Without Violence Store

General Health Safety Cards available in 11 
languages

C: Confidentiality

• See patient alone for part of every visit

• Transparency about any limits of confidentiality

U/E: Universal Education + Empowerment

• Give each patient two (2) safety cards, share 
resources and information with ALL patients, 
regardless of disclosure

S: Support

• Know how to support someone when disclosure 
happens

•  Warm referral to DV program
Citation: IPV Health. Evidence Behind CUES, (2024); FUTURES Without Violence

https://store.futureswithoutviolence.org/product-category/hard-copy-products/
https://futureswithoutviolence.org/


Safety Cards and Resources
• American Indian/Alaska Native Health
• Parent and Child
• Campus Health
• Child and Adolescent Health
• HIV Testing and Care 
• Home Visitation
• Lesbian, Bisexual, Gay, and Trans/Gender Non-Conforming
• Primary Care
• Reproductive and Sexual Health 

Resources are FREE and available in multiple languages, in PDF 
and in hard copy:  http://ipvhealth.org/resources/ 

http://ipvhealth.org/resources/


Build a Relationship with Your Local IPV/SV Program

• Warm referrals 
increase likelihood of 
survivors using 
resources.

• Memorandums of 
Understanding (MOUs) 
can help standardize 
flow of referrals. 

Citation: Building Fruitful Partnerships, FUTURES Without Violence (2024) 



Citation: CUES Intervention (shortened)

https://www.youtube.com/watch?v=vqQ0CqMDy-s


It Is Okay to Say...

• “I don’t know—I’m not sure.”

• “I’m not an expert in this but I know where to go to get more 
help and information—Would it help if we called together?”



Your           
Relationship 

Matters!

Healthcare providers do not have to be DV experts to help patients 
experiencing domestic violence. 

You are not alone in supporting the survivor.

You can consult, problem solve, and lean on advocates.

Connect and partner with your local domestic and sexual violence 
organizations for support before a crisis.

Citation: The Washington State Coalition Against Domestic Violence 



Success is in the seeds we 
plant. We don’t get to know 
when those seeds will 
sprout. 

“The time she took, just listening to 
me, mattered more than she knew, 
no one just listens..." - Survivor

Citation: Davidov (2012)



1 2 3 4

Next Steps

All staff receive 
training on 
CUES-
Addressing IPV 
in Healthcare 
Settings

Make 
connection 
with local 
KCSDV Member 
Program- Find 
on Map

Order materials 
and implement 
CUES with ALL 
patients- Order 
Hard Copy 
Products 

KCSDV technical 
assistance – 
policy support 
and best 
practices, 
sample tools 
and strategies

https://kcsdv.coalitionmanager.org/eventmanager/onlinetraining/details/188
https://kcsdv.coalitionmanager.org/eventmanager/onlinetraining/details/188
https://kcsdv.coalitionmanager.org/eventmanager/onlinetraining/details/188
https://www.kcsdv.org/find-help/in-kansas/dv-sa-services-map-2/
https://www.kcsdv.org/find-help/in-kansas/dv-sa-services-map-2/
https://store.futureswithoutviolence.org/product-category/hard-copy-products/
https://store.futureswithoutviolence.org/product-category/hard-copy-products/
https://store.futureswithoutviolence.org/product-category/hard-copy-products/


Questions? 



Hannah Figgs-Hoard
Director of Advocacy

hfiggshoard@kcsdv.org

785-232-9784 www.kcsdv.org

Contact Information

mailto:hfiggshoard@kcsdv.org


See you August 26th at noon! 

No Learning Forum in July…
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