
Aim: 
By December 2025, 
reduce by 20% the rate 
of severe maternal 
morbidity (SMM) 
among patients who 
experienced an OBH

Key Goals:
• Increase the % of 

patients who 
receive a risk 
assessment 

• Increase the % of 
vaginal and 
cesarean deliveries 
where quantitative 
blood loss (QBL) is 
performed 

• Increase % patients 
who receive verbal 
briefing on OBH 
event before 
discharge

• Narrow the 
Black/White 
inequities in SMM 
among patients 
with OBH

Obstetric Hemorrhage (OBH) Initiative: Driver Diagram*
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• Develop clear protocol that includes stage-based algorithms and systems of escalation.
• Create OB response team with specified roles and responsibilities.
• Create supply list for OBH cart w/ multidisciplinary input; have reliable restocking system.
• Have order sets for OBH medications in EHR. 
• Have drills for use of cart and medications with use of stage-based algorithms and 

activation of rapid-response team. Have drills for measurement of QBL.

• Perform multi-disciplinary debriefs after resolution of acute OBH & at transfer to 
reassess & communicate risk to the postpartum team.

• Communicate directly with patient about clinical concerns and planned management 
prior to performing any physical intervention.

• Provide trauma-informed support including screening for depression and PTSD, written 
summary of events, follow-up care, resources, and appointments.

•Schedule formal debrief prior to discharge.
•Develop communication plan for serious outcome events to help patient understand 

diagnoses, options, treatment plans (including “teach-back” method to support 
interaction in teaching or discharge instructions).

•Establish systems to accurately document patient self-identified race/ethnicity, language.

•Conduct formal assessment for OHB risk at multiple points in prenatal, delivery, and 
postpartum (PP) care; discuss during huddles, shift change, transfers; document in EHR.

•Discuss risk assessment and its implications with patient and family. 
•Perform QBL as part of patient assessment in ED, OR, L&D, PP, ICU; assign QBL lead.
•Develop standards for patient education considering health literacy, language, 

accessibility needs. 

• Conduct huddles with stage-based algorithms responsive to evolving clinical scenarios.
• Archive debriefing documents and review systematically with unit and QI leadership
• Set specific goals for closing identified disparities.
• Establish “serious complications” criteria (e.g. ≥4 units PRBC transfusion, ICU admission).
• Formal review following serious OBH to assess alignment with policies and procedures.

* See “AIM Obstetric Hemorrhage Element Implementation Details” and “IHI and AIM Obstetric Hemorrhage Change Package” at www.alpqc.org/ohb for more detailed implementation information and change ideas

• Utilize standardized OBH management plan 
for stage-based management of OBH

• Trauma-informed support for patients, 
support network & staff after OBH events

• Include patient in multidisciplinary care team
• Open, transparent, empathetic communication
• Protocol to collaborate with patients declining 

blood products

• Assess OBH risk & communicate to team
• Measure & communicate QBL using 

quantitative approaches
• Actively manage 3rd stage of labor per 

protocols
• Patient education on warning signs and PP risk

• Multidisciplinary planning, huddles, post-
event debriefs, case reviews

• Processes for data reporting & sharing with 
rapid response team, providers

• OBH emergency management plan
• OBH cart where patients are located
• Ensure immediate access to OHB medications
• Team-based drills with debriefs including 

simulated patients

https://www.alpqc.org/initiatives/
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	Slide Number 1

