
March 2023 LEARNING FORUM



Rapid Response: 
Welcome, Kari Smith!



February FTI Learning Forum-

Mandated Reporting and Perinatal Substance Use 

RAPID RESPONSE: Feedback?



RAPID RESPONSE: 
Learning Opportunity



Speaker: Dr. Kourtney Bettinger     
Topic: Hot Topics in Kansas:

Neonatal Care

Next Learning Forum: April 25, 2023

Important Dates: 





The women speak: Birth & Death data and 
what it means to FTI



2020 DATA (KDHE 
OFFICE VITAL 
STATISTICS)

Live Births: 34,368

Stillbirths: 169 

Total Births: 34,537

3,645 abortions

5 maternal deaths  (7 in 2019)

*Deaths related to or aggravated by pregnancy, but due to accidental or incidental causes, and occurring within 42 days of the end of a pregnancy (follows 
the World Health Organization (WHO) definition). 



Pregnancy-Associated Death

Centers for Disease Control and Prevention. Division of Reproductive Health. Building U.S. Capacity to Review and Prevent Maternal Deaths Program. Maternal Mortality Review Committee 
Decisions Form v20. October 13, 2020. https://reviewtoaction.org/content/maternal-mortality-review-committee-decisions-form.





Pregnancy-Associated deaths
KMMRC Determinations
Kansas, 2016-2020 
(Preliminary Data, Subject To Change)

More than half (52.4%) of all pregnancy-associated deaths occurred after 
42 days postpartum 



Pregnancy Associated Deaths 
Kansas, 2016-2020

(Preliminary Data, Subject to Change)

Source: Kansas Maternal Mortality Review Committee



Pregnancy Associated deaths
Causes of death; Kansas, 2016-2020 
(Preliminary Data, Subject To Change)

•Nearly half (49 deaths, 46.7%) were related to medical causes of death, such as 
cardiovascular conditions, embolism-thrombotic (non-cerebral), infection, or 
hypertensive disorders of pregnancy.

• Nearly one-third (29 deaths, 27.6%) were caused by homicide, suicide, mental health 
conditions, or unintentional poisoning/overdose.

•The remainder were caused by motor vehicle crash, fire or burn accidents,
and unknown (27 deaths, 25.7%).



PREGNANCY ASSOCIATED DEATHS
KANSAS, 2016-2020 (Preliminary Data, Subject To Change)



PREGNANCY RELATED DEATHS
KANSAS, 2016-2020 
(Preliminary Data, Subject To Change)
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This Photo by Unknown Author is licensed under CC BY-ND

Covid 
related 
fallouts 
set us 
back 
BIG!

https://pursuit.unimelb.edu.au/articles/the-heritage-listed-old-police-hospital-is-born-again
https://creativecommons.org/licenses/by-nd/3.0/


Oct 2022 CDC Report



Maternal Mortality Rates in U.S., 2021



“…stillbirths and maternal 
mortality are shockingly high 
in the United States 
compared with other 
similarly developed nations, 
and that Black women are 
paying the highest price.”



Additional COVID-19 set-backs

Prenatal Care visits decreased 
as did postpartum visits

Healthcare infrastructure was strained

Increase in maternal anxiety and depression

Domestic violence spiked

Women more vulnerable to loss of 
income during pandemic

Struggle with increased 
childcare demands

Total % of preterm births 
increased



Drug Related Deaths in Kansas

• Four-Fold Increase from 
2002-2021

• In 2002- 168 drug related KS 
deaths

• In 2021- 679 drug related KS 
deaths.

• Increase from 4.7/100,00 to 
22.7/100,000

• Excludes cases where drugs 
were used for suicide or 
homicide.

• Click to edit Master text 
styles

• Second level
• Third level
• Fourth level
• Fifth level



Let’s Talk about Nursing!

• April 2022, a published workforce analysis found RN workforce 
decreased >100,000 from 2020-2021. 

• Most were under the age of 35
• Over the past five years, RNs in step down, emergency services, 

behavioral health and telemetry were most with a cumulative 
turnover rate between 101.3% and 111.4%.

• "Essentially, every five years, these departments will turn over their 
entire RN staff.”
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Let’s Talk about Nursing, cont.…

• COVID worsened insufficient staffing, raised the stress level of nurses, 
impacted job satisfaction, leading many nurses to leave the profession.

• 29% of nurses across all license types considering leaving in 2021, 
compared with 11% in 2020.

• Higher pay was the most influential motivation to stay, followed by 
better support for work-life balance and more reasonable workload.

• March 2022, COVID-19 Impact Assessment Survey found 52% of 
nurses are considering leaving their current position

• primarily to insufficient staffing, work negatively affecting health and well-
being, and inability to deliver quality care. 

• 60% of acute care nurses report feeling burnt out, and 75% report 
feeling stressed, frustrated, and exhausted.
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https://www.nursingworld.org/%7E4a2260/contentassets/872ebb13c63f44f6b11a1bd0c74907c9/covid-19-two-year-impact-assessment-written-report-final.pdf


• How Do We Improve 
Patient Outcomes Without 
Nursing?
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2022 - 2023
KPQC Fourth Trimester Initiative

Champion Timeline

FTI Project Start Finish Sept ‘22 Oct ‘22 No
v 

‘22

De
c 

‘22

Ja
n 

‘23

Fe
b 

‘23

Mar ‘23 Apr ‘23

POSTBIRTH Training Current Dec 2022

KBEN Training Current October 2022

Maternal Mental Health TA Current Ongoing thru 2023

PP Appointment Prior to Discharge Current Ongoing thru 2023

AIM Data Entry Nov 2022 Ongoing thru April 
2023

PP Care Team/PP Referrals/Community Resource List Sept 2022 December 2022

Breastfeeding: High 5 & Baby Friendly Current Ongoing thru 2023

Reproductive Family Planning Oct 2022 Ongoing thru 2023

ED/EMS Triage Policy Current Ongoing thru 2023

SSDOH Screening & Referral to CRL TBD TBD
Implicit Bias Training TBD TBD
Standardized Discharge Summary TBD TBD



The NEW
Postpartum 
Model

Educate
Screen

Refer

• In every patient, in every birth setting, 
in every protocol:
 Maternal Warning Signs

1. POSTBIRTH Education & Recognition
2. Identify Medical Red Flags  prior to discharge, PP Appt

 Maternal Mental Health
 PP Appointment(s) prior to discharge

 Standard DC Summary

 Breastfeeding
 High 5 for Mom & Baby, Baby Friendly

 Family Planning
 SSDOH
 Birth Equity
 PP Care Team
 Patient as center of Team
 Navigation available

 Pt debriefs for Adverse Outcome Events
 ED/EMS Triage (Universal question, POST-BIRTH, ACOG 

Algorithms)
 Link Up! (KPCCs, MCH, Outpatient clinics, etc.)



ACOG Postpartum Bundle

U3-FINAL_AIM_Bundle_PPDT.pdf (saferbirth.org)

https://saferbirth.org/wp-content/uploads/U3-FINAL_AIM_Bundle_PPDT.pdf






From the Welcome Page
Select Submit Data from the 

Data Submission menu

All measures selected to collect 
appear on the Data 
Submissions page

To filter to only the FTI Measure 
Set

Select the drop down from
Show All Measure SetsSelect the FTI: Fourth 

Trimester Initiative

Click Select Month for 
entry to view and enter 
data for prior months

http://www.qualityhealthindicators.org/
http://www.qualityhealthindicators.org/


Now, only FTI measures 
appear

Month for data entry 
selected

https://www.qualityhealthindicators.org/acco
unt/login

http://www.qualityhealthindicators.org/
http://www.qualityhealthindicators.org/
https://www.qualityhealthindicators.org/account/login
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