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• Discuss experiences and opportunities in Texas’ 
implementation
• Texas Maternal Levels of Care and Regionalization

• Simulated case review process, inclusive of cognitive bias training

• Simulation/Team based training

• Sustainability and Readiness reimplementation of Postpartum 
hemorrhage (PPH)/Quantitative Blood Loss (QBL)

Objectives



TexasAIM Initiatives

Obstetric 
Hemorrhage 

(completed 2020)

Severe 
Hypertension 

(HTN) in 
Pregnancy 

(completed 2024)

Obstetric Care for Women 
with Opioid and other 

Substance Use Disorders 
(OSUD) (completed 2024)

Readiness
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and Prevention
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Reporting 
and Systems 

Learning
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Improvement Readiness and Sustainability 
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Obstetric Care
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Mental Health 
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Use Disorders

Cardiac 
Conditions in 
Obstetric Care 

TexasAIM: tinyurl.com/dshs-texasaim                                                                                                                             AIM: saferbirth.org



Texas Map and TexasAIM Regions



xs



Challenges
• Physician Buy-In

• Administrative 
Support

• Data Collection

Facilitators
• Participation

• Simulation

• PQC partnership

Facilitators and Challenges during 
PPH implementation (1 of 2)

Levels of 
Maternal 

Care 
(MLoC)



Challenges
• Physician Buy-In

• Administrative 
Support

• Data Collection

Facilitators
• Awareness that 

our state could 
improve

• Simulation

• PQC Partnership

• MLoC

Facilitators and Challenges during 
PPH implementation (2 of 2)



Statute for Perinatal 
Advisory Council-> 
Recommendations 
for Maternal and 

Neonatal  LoC

Regionalization in 
alignment with 

Trauma, Emergency 
Medical Services 

Regions 

Hospitals apply for 
the level they 

select

In person 
verification survey

For Levels 2-4 Verification is required for Medicaid Reimbursement

Texas Maternal Levels of Care (MLoC) 
Designation



Alignment of State and National Priorities

Bundle Element Texas MLoC AIM

Hemorrhage Risk Assessment

Stage-based management plan of PPH

Hemorrhage supply kit with medications

Role-specific education to all staff and providers for PPH

Conduct annual simulation for PPH

Multi-D Case review of PPH cases

Educate and support patients regarding PPH



PPH

Obstetric 
Hemorrhage 

Bundle

Severe HTN

Severe 
Hypertension 

Bundle

OSUD

Opioid and 
Substance 

Use Disorder 
Bundle

SOC

Sepsis in 
Obstetrics 

Care

TexasAIM Bundle Projects Alignment with 
MLoC Administrative Code General

and/or Program Requirements



TexasAIM Infrastructure and Approach

Texas AIM’s implementation model is the 
IHI Collaborative Model for Achieving 
Breakthrough Improvement.  

In this model, it is all about “outreach” or 
peer sharing/learning - our motto is steal 
shamelessly and share seamlessly.

Each PCR region in the state is organized 
into one of 3-5 cohorts, which meet in 
person for 2 days 3x a year to share 
lessons learned, teach each other, share 
protocols, and do “train the trainer” 

simulations.

Teams meet monthly virtually for action 
period calls and have done separate team 
trainings and simulations together.



MLoC/TexasAIM ALIGNMENT: 
Guidelines and Policies



PROGRAM REQUIREMENTS (Maternal Program Plan)
• clinical guidelines based on current standards of maternal practice, and 

policies and procedures that are adopted, implemented, and enforced by 
the maternal program;

• written triage, stabilization, and transfer guidelines for pregnant and 
postpartum patients that include consultation and transport services;

• written guidelines or protocols for prevention, early identification, early 
diagnosis, and therapy for conditions that place the pregnant or 
postpartum patient at risk for morbidity or mortality

Texas Administrative Code Minium MLoC Designation 
Requirements for PPH Hospital-Based Care



AIM Obstetric Hemorrhage Bundle and TexasAIM:  
Develop processes for the management of patients 

with obstetric hemorrhage, including:

A standardized, facility-
wide, stage-based 

obstetric hemorrhage 
emergency 

management plan

Emergency release and 
massive transfusion 

protocols

A protocol for patients 
who decline blood 

products

Assess and 
communicate 

hemorrhage risk

Measure and 
communicate 

cumulative qualitative 
blood loss

Actively manage the 
third stage of labor

Review of policies to 
identify and address 
organizational root 

causes of disparities in 
outcomes



MLoC/TexasAIM ALIGNMENT: 
QAPI Integration

Quality Assessment Performance 
Improvement



PPH

• Perform multidisciplinary reviews of serious 
complications per established facility criteria to 
identify system issues.

• Monitor outcomes and process measures related 
to obstetric hemorrhage, with disaggregation by 
race and ethnicity due to known racial and ethnic 
disparities in obstetric hemorrhage outcomes.

MLoC  PROGRAM REQUIREMENTS (Maternal Program Plan): The facility must have a documented QAPI Plan. The maternal 
program must measure, analyze, and track quality indicators and other aspects of performance that the facility adopts or 
develops that reflect processes of care and is outcome based



Suggested Alignment 
Opportunities for MLoC

Verify

• Incorporation of PPH into case review and quality 
improvement process

Consider

• Asking about structure, process and outcome measures 
for PPH

Evaluate

• If data is stratified according to racial, ethnic, language 
and payor status



TexasAIM Guidance on Medical 
Record Review and 

Case Abstraction



Triggers for Case Review

Outcome 
Related

• > 4 units 
packed red 
blood cells

• Hysterectomy

• ICU Admission

Process Related

• Activation of 
PPH

• Identified 
delays in 
debriefs

Specific events

• QBL >1000, 
1500, 2000

• Unanticipated 
PASD



Disease specific questions to guide SMM 
Review Process

Hemorrhage

• Was the hemorrhage recognized in a timely fashion?

• Were signs of hypovolemia recognized in a timely fashion?

• Were transfusions administered in a timely fashion? 

• Were appropriate interventions (e.g. medications, balloons, sutures, etc.) used? 

• Were modifiable risk factors (e.g., Pitocin, induction, chorioamnionitis, delay in delivery) 
managed appropriately? 

• Was sufficient assistance (e.g. additional doctors, nurses, or others) requested and received?

24



• What was the outcome?

• Were management guidelines followed? 

• Was the system response appropriate? 

• What were the circumstances surrounding the event? 

• Was the team’s response timely? 

• Who was involved and what safety goals were related? 

• What were the pre-existing conditions that may have 
contributed to the morbidity? 

• Were staffing and resources appropriate? 

• Were there knowledge and skill variations? 

• Were there associated performance or behavioral events?

• Was there evidence of health inequity due to bias?

• Did social and/or structural determinants of health 
contribute to the underlying morbidity?

Standardized Process for PPH Case Review

AIM SMM Case Review Form



Standardize Case Review 
Process

•AIM Severe Maternal 
Morbidity Case Review 
Form



Clinical team education in health disparities and 
cognitive bias - TOOLS

Previous TexasAIM Severe 

Hypertension Cognitive Bias in 

Case Review simulation and tools1



Based on this synopsis, what were your initial 
thoughts before reviewing the case?



Cognitive Bias

Flaws or distortions in 
judgement or thinking 
and decision-making

More than 100 different 
types have been 
identified

Contribute significantly 

to patient safety events

Associated with 6-17% of 
adverse events and 28% 
of diagnostic errors



Source: Yuen T, 
Derenge D, Kalman N. 
Cognitive bias: Its 
influence on clinical 
diagnosis. J Fam Pract. 
2018 
Jun;67(6):366;368;37
0;372. 
PMID: 29879236.

https://pubmed.ncbi.nlm.nih.gov/29879236/


How might review of this prenatal 
record influence medical care as 

well as case review?



Late presentation 
to care

Multiple “no 
show” visits

Ascertainment Bias: Shaping decision-making 
based on prior expectation aka stereotyping  



What information is 
signaled by this triage 

documentation?



Late presentation 
to care

Questioning 
credibility

Stigmatizing Language: systematic asymmetry in word 
choice that reflects the social-category cognitions that 

are applied to the described group or individual(s)

Ascertainment Bias: 
Shaping decision-making 

based on prior expectation 
aka stereotyping  



PPH Specific Questions or Probes

Texas Children’s Pavilion for Women 
SMM Case Review Form



Cognitive Bias and Environmental Factors (1 of 2)

Texas Children’s Pavilion for Women SMM Case Review Form



Cognitive Bias and 
Environmental Factors

(2 of 2)

• Texas Children’s Pavilion for 
Women SMM Case Review Form



MLOC/AIM ALIGNMENT: 
Education and Competencies



PPH

• Readiness includes having a stage-based PPH protocol and 
education to all team members

• A protocol, including education and consent practices, to 
collaborate with patients who decline blood products

• Conduct interprofessional and interdepartmental team-based 
drills with timely debriefs that include the use of simulated 
patients

MLoC GENERAL REQUIREMENTS: For level I, II, III, IV have skilled personnel with documented training, competencies, and 
annual continuing education specific for the patient population served

PROGRAM REQUIREMENTS (Program Plan): Provisions for providing continuing staff education, including annual 
competency and skills assessment that is appropriate for the patient population served;

PROGRAM REQUIREMENTS (Medical Staff): The maternal medical staff must participate in ongoing staff and team-based 
education and training in the care of the maternal patient



Suggested Alignment Opportunities 
& Strategies

• Highlight completion these education elements in 
the surveysVerify

• Ongoing simulations for PPH are taking place 
regularlyValidate

• Ongoing education for Medical Doctor/Nurse 
Practitioner/Certified Nurse Midwife/Nurses for PPHConfirm



Simulation
During PPH

• 120 hospitals and 297 attendees
• Most participants trained 20-50 team members 

in their hospital

PPH Simulation



Teamwork, 
Communication and 
Simulation Train the 

Trainer Event
Day 1: Safety Program in Perinatal Care-II (SPPC-
II), by Johns Hopkins University and Agency for 
Health Care Research and Quality

Day 2: TexasAIM Practicing for Patients Obstetric 
Hemorrhage Simulation Program

  

Trainer team: one physician leader, one nurse 
leader and one educator or maternal health 
coordinator (optional)

Simulation stats: 120 hospitals and 297 attendees

42



AIM Practicing for 
Patients Simulation 

Resources



Sample Debriefing Forms



Do you conduct drills at least annually to 
determine system issues as part of on-going 

quality improvement efforts?

45
TexasAIM Obstetric Hemorrhage Action Period 3 Status Survey.  

N= 151146
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How often do OBH drills include 
post-drill debriefs at your 

hospital?

46TexasAIM Obstetric Hemorrhage Action Period 3 Status Survey.  

N= 157
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Who participates in OBH drills 
and/or simulations?
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What confidence level would you rate 
your team's ability to conduct an 
obstetric hemorrhage simulation?

48
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Provider Engagement 
and Buy-In



108% 
Improvement

Nursing Education – Bundle Elements and 
Protocol



492% 
Improvement

Provider Education Hemorrhage and 
Protocol



MLoC/AIM ALIGNMENT: 
Maternal Medical Director Maternal Program 

Manager Roles



PPH

• Did the MPM 
and/or MPM attend 
Obstetric 
Hemorrhage AIM 
learning sessions?

• Do one or both 
participate in PPH-
related AIM data 
submission?

Severe HTN

• Did the MPM 
and/or MPM attend 
Severe HTN AIM 
learning sessions?

• Do one or both 
participate in Severe 
HTN-related AIM 
data submission?

OSUD

• Did the MPM 
and/or MPM attend 
OSUD AIM learning 
sessions?

• Do one or both 
participate in OSUD-
related AIM data 
submission?

MLOC PROGRAM REQUIREMENTS (Maternal Program Plan): The MMD and the Maternal Program 
Manager (MPM) must participate in the PCR meetings, QAPI regional initiatives, and regional 
collaboratives, and submit requested data to assist with data analysis to evaluate regional outcomes 
as an element of their maternal QAPI Plan



Suggested Alignment Opportunities

Ask specifically if the 
Maternal Medical Director 
(MMD) is participating with 
the AIM team and to show 
those efforts

1

Evaluate MMD and 
Maternal Program Manager 
(MPM) participation in AIM 
simulation, especially 
efforts to send a physician 
to train the trainer events

2

Acknowledge 
MMD/physician champion 
(and MPM) participation in 
AIM learning session and 
sim events

3



AIM Obstetric Hemorrhage Bundle 
Process and Structure Measures



823% 
Improvement

Quantitative Blood Loss Measurement



Quantitative Blood Loss

Creating a Climate for 

Change

Engaging & Enabling the 

Whole Organization

Implementing and 

Sustaining Change

01 02 03 04 05 06 07 08

Create

Urgency

Create a 

coalition

Develop a

vision and 
strategy 

Communicate

the vision 

Empower 

action

Get quick

wins

Leverage wins 

to drive 
change

Embed in

culture



Reimplementation

Moyal-Smith et al. Defining Reimplementation. Implementation Science Communications (2023) 4:60  
https://doi.org/10.1186/s43058-023-00440-4

“Systematic process of reintroducing an intervention in the same environment, often with some degree of 
modification, offers another chance at implementation with the opportunity to address failures, modify, and 

ultimately achieve the desired outcomes”



Moyal-Smith et al. Defining Reimplementation. 

Implementation Science Communications (2023) 4:60 

https://doi.org/10.1186/s43058-023-00440-4

Failed, Unstained, Flawed Intervention



Etheridge et al.  Transforming Team Performance Through Re-implementation of the Surgical Safety 
Checklist. JAMA Surg. 2024;159(1):78-86.

Approaches to Reimplementation



Obstetric Hemorrhage Call Goals 

Introduction and Education

• Hospital teams who are 
implementing for the first 
time

• New team members joining 
an existing team and trying 
to understand your facility 
existing elements

Reimplementation

• Hospital teams with 
previous implementation 
and transition to 
sustainability, who are 
finding the element isn't as 
successful or is no longer 
used



SMM among Hospital Deliveries With and 
Without Hemorrhage



Respectful Care
Severe Maternal Morbidity Hemorrhage



Thank you

TexasAIM@dshs.Texas.gov
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