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Webinar Logistics
• Attendees are automatically muted to reduce background 

noise
• Please do not put your phone on hold as music will play
• Please enter questions/comments in the “Chat” box
• We have designated times to answer questions
• Slides will be available at www.alpqc.org
• We are now recording

http://www.alpqc.org/


Please type your name and the 
organization you represent in the chat 

box and send to “Everyone”



Agenda

Understanding the Change Package 12:40 – 1:00

Model for Improvement 12:20 – 12:40 

Q & A 1:00 – 1:05
Website Overview & Look Ahead 1:05 – 1:10

Q & A 1:20 – 1:30

Welcome and Call to Action 12:00 – 12:20 

PDSA Cycles 1:10 – 1:15

Next Steps 1:15 – 1:20



Tammie Yeldell, MPH
Director, MCH Epidemiology Branch, Bureau of Family Health Services
Alabama Department of Public Health

Call to Action:
Maternal Hypertension in 
Alabama



Tammie R. Yeldell, M.P.H.
Maternal and Child Health Epidemiology Branch, Director

Alabama Department of Public Health

The ALPQC Maternal 
Hypertension Initiative: Why?  



Obesity



Pre-pregnancy Hypertension



Gestational Hypertension

Note:  Compiled by MCH Epidemiology Branch staff and based upon data made available from the Alabama Department of Public Health’s Center for Health Statistics.

The data for 2019 is preliminary.



Pre-pregnancy Diabetes

Note:  Compiled by MCH Epidemiology Branch staff and based upon data made available from the Alabama Department of Public Health’s Center for Health Statistics.



Gestational Diabetes



Alabama Maternal Mortality Review Committee –
2016 Case Review Findings



Proportion of Hypertensive Cases

*Data suppressed in accordance with HIPAA and ADPH guidelines.
**Note: Some women had >1 hypertension type selected.



Characteristics Among the 2016 MMR 
Hypertensive Cases (N=11)

Characteristics Among Hypertensive Cases (N=11)

Characteristic No. (%)

Pregnancy-Relatedness
Pregnancy-Related

7 (63.6)

Race/Ethnicity
Non-Hispanic, White

7 (63.6)

Timing of Death
43-365 Days Postpartum

7 (63.6)

Age Group (Years)
30 – 39 

6 (54.5)

*Data suppressed in accordance with HIPAA and ADPH guidelines.



In the know…

 Providers

 Mothers



Emily Greenwood
Program Manager
AIM Program

Voices of Impact –
Irving Family Story

https://safehealthcareforeverywoman.org/council/voices-of-impact/





Readiness

Recognition

Respond

Change Systems

Change Systems:
Foster a Culture of Safety 
and Improvement –
Respectful Care

Britta Cedergren, MPH, MPA
Associate Director, Postpartum Care
March of Dimes



Change Systems: 
Culture of Safety & Improvement 

https://www.marchofdimes.org/mission/health-disparities.aspx

https://www.marchofdimes.org/mission/health-disparities.aspx




Change Systems Measures
Measure Type Measure Measure Frequency

Outcome Severe Maternal Morbidity (SMM) Monthly (Quarterly 
by Race/Ethnicity)

Outcome SMM (excluding transfusion codes) Monthly (Quarterly 
by Race/Ethnicity)

Outcome SMM among Preeclampsia Cases Monthly (Quarterly 
by Race/Ethnicity)

Outcome SMM among Preeclampsia Cases (excluding 
transfusion codes)

Monthly (Quarterly 
by Race/Ethnicity)





Reduce preventable maternal deaths and severe 
maternal morbidity (SMM) in the United States.

By:

AIM’s Primary Objective

Promoting safe care for every U.S. birth. 
Engaging multidisciplinary partners at the national, state and hospital 
levels. Developing and providing tools for implementation of evidence-based 
patient safety bundles. 
Utilizing data-driven quality improvement strategies.  

Aligning existing efforts and disseminating evidence-based resources.



AIM Partners 



AIM States 



% U.S. States 
Engaged in AIM

90%

AIM By the Numbers

% U.S. States 
Implementing a 
Bundle with 
AIM

65% 51%

% U.S. States 
Enrolled 
in AIM

AIM Bundle 
Implementation

**Multiple states are 
implementing more than one

N=51 (50 states and Washington, DC)

17

HEM

HTN

14 OUD
11

Primary 
CS7



Critical Collaborations

AIM

PQCs

MMRCs

Alliance for Innovation      
on Maternal Health moves 
established guidelines into 
practice with a standard 
approach to improve safety  
in care

Perinatal Quality 
Collaboratives mobilize state 
or multi-state networks to 
implement clinical quality 
improvement efforts and 
improve care for mothers and           
babies

Maternal Mortality Review 
Committees conduct 
detailed reviews for complete 
and comprehensive data on 
maternal deaths to prioritize 
statewide prevention efforts  

Created from a Centers for Disease Control, Division of 
Reproductive Health source



AIM Patient Safety Bundles

Obstetric Care 
for Women 
with Opioid 

Use Disorder

Maternal 
Venous 

Thrombo-
embolism

Postpartum 
Basics: From 

Birth to 
Postpartum 

Visit

Reduction of 
Peripartum 
Racial and 

Ethnic 
Disparities

Postpartum 
Basics: From 
Maternity to 
Well-Woman 

Care

Safe 
Reduction of 

Primary 
Cesarean Birth

Severe 
Hypertension 
in Pregnancy

Obstetric 
Hemorrhage

Cardiac 
Conditions in 

Obstetrical 
Care

Maternal 
Sepsis



29
Why an AIM Data Center?

Supports data-driven quality improvement

Benchmark metrics against “like” hospitals and stratifies 
outcomes by patient demographics

Allows for comparison across state collaboratives 

Tracks bundle implementation and SMM rates overtime



What is in the AIM Data Portal? 
Outcome Measures

• Calculated and submitted on behalf of hospitals by collaborative 
administrators

• Data primarily sourced from hospital discharge and birth certificate 
data 

Structure and Process Measures
• Data collected by participating facilities and submitted by hospital 

administrators    

• Based on AIM Data Collection Plan

Data from other AIM state teams
• Provides collaborative-wide data for all metrics provided by all states 

• Allowing for improved benchmarking

5/27/202130



Thank you!

This 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. This 
information or content and conclusions are those of the author and should not be 
construed as the official position or policy of, nor should any endorsements be inferred by 
HRSA, HHS or the U.S. Government.

CREDITS: This presentation template was created 
by Slidesgo, including icons by Flaticon, and 

infographics & images by Freepik. 

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


Model for 
Improvement
Sam Gentle, MD
Assistant Professor of Neonatology
Department Pediatrics 
UAB Medicine

Neonatal Lead, ALPQC



Sustainable 
Improvement

Subject Matter Knowledge

Knowledge for Improvement

+

Sustainable Improvement



Setting your SMART aim

Operationalizing the Model

Measurement Strategy

Key Driver Diagram -> 
Change Package

Testing Changes via PDSA 
cycles



SMART Aim StatementSpecific (clearly stated)
Measurable (measurable numeric goals)
Actionable (within control/influence)
Relevant (aligned with organization)
Time bound (specific time frame)

SMART AIM Statement



Measurement Strategy• Reflect the aim statement
• Guide improvement and test changes
• Purpose is to enhance learning, NOT 

judgement
• Measures do have limitations
• Makes improvement goal oriented

Measurement Strategy



Types of Measurement• Outcome Measures
• Results – system level performance

• Process Measures
• Inform changes to the system

• Structural Measures
• Checkpoint for hospitals’ progress

• Balancing Measures
• Are changes causing new problems in the system?

Types of Measures



Process 
Measures

Outcome 
Measures



Red Bead 
Experiment
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News flash Worker #3! 
You’re promoted!
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ZERO DEFECTS!!!
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The Red Bead 
Experiment

• Were management techniques helpful?
• What type of problems did we have?
• If you were CEO, what would you change?
• What did you learn about systems?

Questions to Consider



The Change Package

12:50 – 12:55

12:45 – 12:50 

12:55 – 1:00

Readiness

Recognition & Prevention

Respond

Change Systems

12:40 – 12:45 

Evelyn Coronado-Guillaumet, MPH
Program Director
ALPQC



Change Package• Key drivers = the WHAT
• Interventions = the HOW
• How can we achieve our aim?
• Drivers are iterative and hospital specific
• Describe elements and relationships of 

your theory of change

Key Driver Diagram



Global Aim
By April 2022, reduce 
by 20% severe 
maternal morbidity 
in pregnant and 
postpartum patients 
with preeclampsia / 
eclampsia

Key goals:
• Increase timely 

treatment of severe 
hypertension

• Increase proportion 
of patients receiving 
follow-up 
appointments & 
discharge education 
on preeclampsia

• Narrow the Black-
White inequity gap 
in severe maternal 
morbidity in patients 
with preeclampsia / 
eclampsia

Readiness
Develop & implement

standard processes 
for optimal care

Respond
Timely treatment 

of severe 
hypertension

Change Systems 
Foster a culture of 

safety and 
improvement

Outcome Primary Drivers Change Ideas

Recognition & 
Prevention

Educate, identify, 
assess

Maternal Hypertension Initiative: Driver Diagram

Secondary Drivers

Develop and implement protocols for timely triage, 
evaluation, management, escalation and transport

Educate staff on best practices and unit protocols

Rapid access to medications

• Develop standard order sets, protocols, checklists, algorithms for early warning signs, diagnostic 
criteria, timely triage, monitoring and treatment of severe HTN. Integrate into EHR

• Identify champions for timely triage in OB, ED and outpatient areas. Develop and pilot process for 
timely triage

• Ensure rapid access to IV and PO anti-hypertensive medications with guide for administration and 
dosage (e.g. standing orders, medication kit, rapid response team). Simulate medication 
procurement, with pharmacy representative

• Develop and implement system plan for escalation and transport with appropriate consultation. Pilot 
process

Treat within 60 minutes every pregnant and 
postpartum patient with severe hypertension

• Execute protocol for appropriate management in 60 mins
• Ensure understanding of communication & escalation procedures (e.g. implementing rapid response 

team)
• Provide patient-centered discharge education
• Implement protocol for patient follow-up in 7-14 days for all severe HTN patients

Educate and support patients and staff after severe 
maternal event

•Establish systems to accurately document patient self-identified race/ethnicity, primary language 
•Provide staff-wide education on implicit bias with focus on timely and impactful clinical response
•Develop process to support partnership and interaction in patient education (e.g. “teach-back” 
method) 

• Establish huddles to prepare for high risk patients, regular debriefs after all severe hypertension 
cases

• Establish process for multidisciplinary systems reviews on all severe maternal hypertension cases 
admitted to the ICU

Huddles, debriefs, multi-disciplinary reviews 

Respectful Care

•Educate OB, ED, and anesthesiology providers and nurse on recognition and diagnosis of severe HTN
•Perform regular simulation drills of protocols with debriefs
• Implement system to identify pregnant/postpartum patients in all hospital departments 
•Execute protocol for measurement, assessment, and monitoring of BP and urine protein for all 
patients

•Develop standards for patient-centered education meeting health literacy, language needs. Test 
education tools

Standards for maternal early warning signs, 
diagnoses, monitoring, treatment

Conduct drills of protocols

Identify and assess for severe HTN

Population
Pregnant and 
postpartum patients in 
participating Alabama 
birthing hospitals



Readiness

Recognition

Respond

Change Systems

Readiness :
Develop & Implement 
Standard Processes for 
Optimal Care 
Geraldine Franklin, MSN, MSHA
Director, Clinical Operations
Department of Obstetrics and Gynecology
UAB Medicine



 Develop standards for early warning signs, 
diagnostic criteria, monitoring and treatment of 
severe preeclampsia/eclampsia (include order 
sets and algorithms).
 Develop process for timely triage and 

evaluation of pregnant and postpartum women 
with hypertension including ED and outpatient 
areas.
 Rapid access to medications used for severe 

hypertension/eclampsia: Medications should 
be stocked and immediately available on L&D 
and in other areas where patients may be 
treated. Include brief guide for administration 
and dosage.
 System plan for escalation, obtaining 

appropriate consultation, and maternal 
transport, as needed.

Readiness







https://safehealthcareforeverywom
an.org/council/patient-safety-
tools/urgent-maternal-signs/

https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/


Readiness Measures

Measure Type Measure Measure 
Frequency

Structure

Unit Policy and Procedure: 
Does your hospital have a Severe HTN/Preeclampsia policy and 
procedure for pregnant and postpartum patients (reviewed and 
updated in the last 2 years) that provides a unit-standard approach to 
measuring blood pressure, treatment of Severe HTN/Preeclampsia, 
administration of Magnesium Sulfate, and treatment of Magnesium 
Sulfate overdose

Once per 
initiative

Structure

EHR Integration:
Were some of the recommended Severe HTN/Preeclampsia bundle 
processes (i.e. order sets, tracking tools) integrated into your 
hospital’s EHR system?

Once per 
initiative



Readiness

Recognition & Systems 
Learning (Debriefs)

Respond

Change Systems

Recognition and Prevention 
& Systems Learning 

Laura Money, RN, MSN
Nurse Manager, Labor & Delivery
Department of Obstetrics and Gynecology
UAB Medicine



Recognition & Prevention –
Education

Provide role-specific education to all staff who 
treat pregnant/postpartum patients about the 
hospital’s evidence-based severe hypertension/ 
preeclampsia procedure 
 At minimum, education occurs at orientation, when 

changes in procedure occur, or every two years.
 Education should include how to measure accurate 

blood pressures, recognize severe hypertension/ 
preeclampsia, and provide evidence-based 
treatments to lower blood pressure in a safe and 
timely manner

Be sure to include:
 OB, ED, Other staff (such as outpatient clinics) 



Recognition & Prevention –
Drills

Conduct multidisciplinary drills at least annually to 
determine system issues as part of ongoing quality 
improvement efforts. 

Severe hypertension / preeclampsia drills include 
a team debrief.

Drills give opportunity to practice skills and identify 
system issues in a controlled environment. 
 It is crucial to have members from as many disciplines 

as possible available during drills to truly be able to 
test each level of the emergency and identify areas of 
improvement. 

 Hospitals should assess their level of proficiency to 
determine the frequency drills should be performed; 
organizations that have reached a high level of 
mastery may need less frequent drills.



Systems Learning –
Debriefs

Review severe hypertension/preeclampsia cases to 

evaluate effectiveness of the care, treatment, and 

services provided to patient during the event

 Culture of huddles for high risk patients and post-

event debriefs to identify successes and 

opportunities 

 Establish processes for multi-disciplinary review of 

severe hypertension/eclampsia patients admitted 

to the ICU

 Monitor outcomes and process metrics



Recognition & Systems Learning Measures
Measure 

Type Measure Measure 
Frequency

Process

Provider Education: Proportion of OB physicians and midwives who completed 
(within last 2 years) an education program on:
a) Severe HTN/Preeclampsia
b) The Severe HTN/Preeclampsia bundle elements and the unit-standard 

protocol  

Quarterly

Process

Nursing Education: Proportion of OB nurses who completed (within last 2 years) 
an education program on:
a) Severe HTN/Preeclampsia
b) The Severe HTN/Preeclampsia bundle elements and the unit-standard 

protocol 

Quarterly

Process Unit Drills: Number of OB drills (In Situ and/or Sim Lab) performed in your unit 
for any maternal safety topic. Topics covered in the OB drills Quarterly

Structure Debriefs: Has your hospital established a system in your hospital to perform 
regular formal debriefs after cases with major complications?

Once per 
initiative

Structure

Multidisciplinary case reviews: has your hospital established a process to 
perform multidisciplinary systems-level reviews on all cases of severe maternal 
morbidity (including women admitted to the ICU, receiving ≥4 units RBC 
transfusions, or diagnosed with a VTE)?

Once per 
initiative



Readiness

Recognition

Respond

Change Systems

Respond:
Timely Treatment of 
Severe HTN
Brian Brocato, DO, FACOG
Assistant Professor, OBGYN – Maternal Fetal Medicine
Department of Obstetrics and Gynecology
UAB Medicine

Obstetric Lead, ALPQC



Respond
Timely Treatment of Severe HTN 
 Treat within 60 minutes every 

pregnant and postpartum patient 
with severe HTN

Facility-wide standard protocols with 
checklists and escalation policies for 
management and treatment of:
 Severe hypertension
 Eclampsia, seizure prophylaxis, and 

magnesium over-dosage
 Postpartum presentation of severe 

hypertension/preeclampsia

Determine when to treat
• Ensure protocols include current criteria 

for initiating treatment for both severe 
HTN and hypertensive emergencies 

Protocols need to cover use of first-
line and second-line therapies:
 First-Line Therapies 
 Intravenous Labetalol
 Intravenous Hydralazine
Oral Nifedipine

 Second-Line Therapies - If patient 
fails to respond

Seizure Prophylaxis - Magnesium 
Sulfate

Tip: Work with pharmacy to standardize 
medication order sets and have medications 
readily available in the areas where patients 
initially present (either in ED or OB triage 
area). Ideally, the medications would be 
bundled in the Pixus machine.

https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-hypertension-bundle-labetalol-algorithm.pdf
https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-hypertension-bundle-hydralazine-algorithm.pdf
https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-hypertension-bundle-oral-nifedipine-algorithm.pdf
https://sites.uab.edu/alpqc/files/2020/11/Second-Line-Therapies.pdf
https://sites.uab.edu/alpqc/files/2020/11/Magnesium-Sulfate.pdf


Respond = timely treatment!

Within 60 min of persistent severe hypertension



Antihypertensive Protocol Examples



Discharge and Follow up instructions

7-14 days, earlier if symptoms



Respond Measures
Measure Type Measure Measure 

Frequency

Process Timely treatment of Severe Hypertension Monthly per 
patient

Process Follow-up appointment scheduled within 7-14 
days for women with persistent severe HTN

Monthly per 
patient

Process
Education to patients and their families on signs 
and symptoms of severe HTN/preeclampsia during 
hospitalization and after discharge

Monthly per 
patient

Structure

Patient, Family & Staff Support: Has your hospital 
developed OB specific resources and protocols to 
support patients, family and staff through major 
OB complications? 

Once per 
initiative



Q &A



Initiative Agenda, 
Baseline Data & 
Website Overview
Evelyn Coronado-Guillaumet, MPH
Program Director
ALPQC



January February March April May June July August Sep October Nov Dec

Learning 
Session 2

Learning 
Session 1

Learning 
Session 3

Webinar 1:
Collecting & 

Entering Data 

Webinar 2:
Planning and 

Executing a PDSA

Webinar 3:
Topic TBD

Webinar 4:
Topic TBD

Webinar 5:
Topic TBD

Webinar 6:
Topic TBD

Webinar 7:
Topic TBD

Webinar 8:
Topic TBD

Year in 
Review

HTN Baseline 
Survey

1) Team formation
2) Measurement strategy
3) Baseline data collection 

1) Change package 
2) Plan PDSAs
3) Data Entry

1) Change package 
2) Plan PDSAs
3) Data Entry

1) Change package 
2) Plan PDSAs
3) Data Entry

1) Continue PDSAs
2) Data Entry

Deliverables

HTN
Initiative 
Agenda

Hospital 
Actions

Baseline Data 
Entry

Process 
Measures

Process 
Measures

Process 
Measures

Data Entry: Monthly Outcome and Process Measures, Structure Measures (once per initiative)

Process 
Measures



Measure 
Type

Measure Source Measurement 
Period

Process Timely treatment of Severe 
Hypertension

IT report, 
chart review Quarter: Dec 2020-Feb 2021

Outcome Severe Maternal Morbidity (SMM) IT report Quarters: Jan 2020 – Feb 2021

Outcome SMM (excluding transfusion codes) IT report Quarters: Jan 2020 – Feb 2021

Outcome SMM among Preeclampsia Cases IT report Quarters: Jan 2020 – Feb 2021

Outcome SMM among Preeclampsia Cases 
(excluding transfusion codes) IT report Quarters: Jan 2020 – Feb 2021

Baseline Data Measures

Find data forms, including ICD-10 codes, and baseline data collection instructions on our website at www.alpqc.org/initiatives/htn/, under 
the “Data Resources” menu

Measures in bold denote priority

Baseline data due 
March 31, 2021

Data-focused call  
Feb 26, 2021

https://www.alpqc.org/initiatives/htn/


www.alpqc.org/initiatives/htn/

https://www.alpqc.org/initiatives/htn/


PDSA Cycles

Samuel Gentle, MD



PDSA•Happening constantly
•Not all changes result in improvement
•Important to adapt components of the 
change package to the actual environment

•Start with small tests of change
•PDSA cycles

PDSA



Plan• Assemble a team
• Identify the issue 
• Ask basic questions:

• How do we do it?
• What are steps in the process?
• Who should we involve?
• How can we reduce variation in the process?

• Predict what will happen

Plan



Do• Test your idea
• Prepare (training, resources)
• Start small (n=1); less risk, work out kinks
• Monitor your progress (continuous system)

Do



Study• Reflect on your test
• What has changed? 
• Was it effective?
• Changes worth keeping?
• How does this differ from your prediction?

Study



Act• Adapt, Adopt, Abandon
• Act on your reflection
• Implement positive changes
• Consider spread
• If negative results, consider removing/revising
• Failures during testing can be useful!

Act



TEST DETAILS
Project Name: ALPQC Maternal Hypertension Initiative
Project SMART Aim: 
☒Timely treatment of severe hypertension
☐Follow up and discharge education
☐Narrow inequity gap in severe maternal morbidity
Component of Change Package:
☐Readiness: Development and Implementation of standard processes
☐Recognition and Prevention: Educate, identify, and assess
☒Respond: Timely treatment of severe hypertension
☐Change Systems: Foster a culture of safety and improvement
Test Name: Implementation of timely treatment order set
Test Start Date: 4/1/2021
Test Complete Date: 4/5/2021
What is the objective of the test? To 1) educate providers regarding the order set, 
2) monitor use of the order set, 3) reduce the time to treatment of severe 
hypertension



PLAN:
Briefly describe the test: We have developed an order set to streamline the process for 
ordering IV labetalol, IV hydralazine, and oral nifedipine. 
How will you measure the success of this test? 1) a reduction in time between the order 
being placed and patient receiving pharmacotherapy 2) a reduction in time between 
identification of severe hypertension and therapeutic treatment 
What would success look like? 1) a reduction in time between the order being placed and      

patient receiving pharmacotherapy 
2) a reduction in time between identification of severe 

hypertension and therapeutic treatment
What do you predict will happen? The order set will improve efficiency in the way 
medications are ordered and delivered to patients and increase the number of patients 
treated within 60 minutes. 
Plan for collection of data: Collect 2 distinct time metrics: 1) time from order to treatment 2) 
time between BP reading and treatment 
Tasks:
Name of Task Person Responsible Dates: Location
Provider education Julie (MD lead) 3/15/21-3/29/21 MEU
Order set creation Bob (Pharmacy) 3/01/21-3/15/21 MEU
Nursing education Harriet (Nurse educator 3/15/21-3/29/21 MEU
Data collection Harold (IT) 3/15/21-3/29/21 IT



DO:
Was the cycle carried out as planned?   ☒ Yes   ☐ No
Record data and observations: Providers content with order set, but only used around 50% of the time. 
Unclear whether all providers received education and may need ongoing reminders.  
What did you observe that was not part of the plan? Significant wait times in the room prior to BP 
reading; may need to optimize upstream processes prior to order being placed.

STUDY:
Did the results match your predictions?   ☐ Yes   ☒ No
Compare the result of your test to your previous performance: In the patients in which the order set 
was used, there was a reduction in time to treatment, but not for all patients. 
What did you learn? We need to ensure that all providers are educated. Also need to talk to providers 
that did receive education but did not use the order set; any specific reasons as to why not? May need 
to post reminders in the work rooms next to work stations regarding the order set. May also need to 
have nurse champions during shifts to similarly reinforce education. 

ACT: Decide to Adapt, Adopt, or Abandon
☒ Adapt: Improve the change and continue testing the plan. 

Plan/changes for the next test: See above regarding improving education and getting provider 
feedback. Observe process between triage and BP measurement. Adequate staffing?
☐ Adopt: Select changes to implement on a larger scale and develop an implementation plan
☐ Abandon: Discard the change idea and try a different one



Next Steps
Evelyn Coronado-Guillaumet, MPH



The Red Bead 
Experiment

• Fill out Team Roster: let us know who will be Data Champion(s) so we 
can connect your hospital to the Data Portal

• Review Charter, Getting Started Kit, Toolkit 
• Fill out Checklist inside Toolkit

• Meet with your team
• Work on your team Aim and 30-60-90 Day Plan (see samples and 

template worksheets on our website, under “Key Documents”)
• Complete:

• HTN Baseline Survey (link to be sent via email)
• March of Dimes Breaking Through Bias Training (email 

eguillaumet@uab.edu to sign up your team)
• Sign up for brief office hours with us (link to be sent via email)

Next Steps

http://www.alpqc.org/htn

https://uab.co1.qualtrics.com/jfe/form/SV_8CxG8QaL4lRaYcZ
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2021/01/ALPQC-HTN_Charter_Latest.pdf
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2021/01/ALPQC-HTN_GettingStartedKit_Latest-1.pdf
mailto:eguillaumet@uab.edu
http://www.alpqc.org/htn


Q &A



Thank You
Next Call: Friday, February 26 at 12:00 PM
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