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Continuing Education Information
In support of improving patient care, this activity has been planned and implemented by the 
University of Pittsburgh and The Jewish Healthcare Foundation. The University of Pittsburgh is 
jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME) and 
the American Nurses Credentialing Center (ANCC), to provide continuing education for the 
healthcare team.  9.0 hours is approved for this course (3.0 hours for Day 1 and 6.0 hours for 
Day 2).

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work 
continuing education by the Association of Social Work Boards (ASWB) Approved Continuing 
Education (ACE) program. Organizations, not individual courses, are approved under this 
program. State and provincial regulatory boards have the final authority to determine whether an 
individual course may be accepted for continuing education credit. University of Pittsburgh 
maintains responsibility for this course. Social workers completing this course receive up to 9.0 
continuing education credits (3.0 hours for Day 1 and 6.0 hours for Day 2).
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Disclosures
All individuals in a position to control the content of this education activity have disclosed all 
financial relationships with any companies whose primary business is producing, marketing, 
selling, re-selling, or distributing healthcare products used by or on patients. All of the relevant 
financial relationships for the individuals listed below have been mitigated

• Mackenzie Kemp, MSW, MPH – Gilead grant support to organization to operationalize 
universal opt-in HIV and Hepatitis screening

• Michele Tedder, MSN, RN, BCC – Consultant for Malama Health

No other members of the planning committee, speakers, presenters, authors, content reviewers 
and/or anyone else in a position to control the content of this education activity have relevant 
financial relationships with any companies whose primary business is producing, marketing, 
selling, re-selling, or distributing healthcare products used by or on patients.

3



Disclaimer
The information presented at this Center for Continuing Education in Health 
Sciences program represents the views and opinions of the individual presenters, 
and does not constitute the opinion or endorsement of, or promotion by, the 
UPMC Center for Continuing Education in the Health Sciences, UPMC / University 
of Pittsburgh Medical Center or Affiliates and University of Pittsburgh School of 
Medicine.  Reasonable efforts have been taken intending for educational subject 
matter to be presented in a balanced, unbiased fashion and in compliance with 
regulatory requirements. However, each program attendee must always use 
his/her own personal and professional judgment when considering further 
application of this information, particularly as it may relate to patient diagnostic 
or treatment decisions including, without limitation, FDA-approved uses and any 
off-label uses.
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Opening Remarks
TIM RADER,  DIRECTOR
PENNSYLVANIA DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS, 
BUREAU OF OPERATIONAL EXCELLENCE 
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JENNIFER CONDEL,  SCT(ASCP)MT
SENIOR PROGRAM MANAGER, PERINATAL HEALTH
PA PQC



Learning Objectives
• Discuss strategies for social determinants of health (SDOH) 

screening, setting patient referral expectations, and building 

localized referral relationships  

• Describe maternal- and neonatal-specific domains of SDOH 

screening 

• Identify opportunities for improvement in existing SDOH screening 

and referral processes
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Mission:  The PA PQC 
provides quality 
improvement support to 
healthcare teams to improve 
the standard of care for 
pregnant and postpartum 
people and babies.

Vision: Every birthing 
person and baby in 
Pennsylvania receives 
equitable, safe, and optimal 
care.

Equity Lived 
Experience

Evidence-Based 
Practice

Data-Driven 
Approaches

Collaboration

The PA PQC accomplishes its mission while 
maintaining our core values…
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Jessica Miller, MSN, CNM
Lead Midwife, Guthrie Robert Packer

PA PQC Maternal Co-chair

Kimberly Costello, DO, MMM, CPE, FAAP
Neonatologist, UPMC Neonatology

PA PQC Neonatal Co-chair

New PA PQC Advisory Group Co-chairs

2026-2029



2026 Funding 
Partners

The Health Resources and Services Administration (HRSA), Department of Health and Human Services (HHS) provided financial support for this conference. The 
contents are those of the author. They may not reflect the policies of HRSA, HHS, or the U.S. Government.

Funding for this conference was made possible (in part) by SAMHSA. The views expressed in written conference materials or publications and by speakers and moderators do 
not necessarily reflect the official policies of the Department of Health and Human Services, nor does the mention of trade names, commercial practices, or organizations 
imply endorsement by the U.S. Government.



Thank you to our sponsors!

GOLD SILVER



Health & Wellness
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Need Help?

Maternal Health 
Project team have 

HOT PINK lanyards on



WIFI
Network Name:

Blair County Convention Center

*no password needed                                   



Data Update
2025-2026

MMRC

PQC
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GOAL: At least 50 birth hospitals and NICUs meet the Bronze 
designation* for the April 2025 to March 2026 implementation period 

To earn a Bronze designation, teams must complete all 5 quality improvement milestones for at least 2 of the 4 
quarters during the implementation year for a specific initiative. 

Objective to Achieve by March 31, 2026

55 teams received a Bronze Designation or higher

• 10 Bronze

• 4 Silver – Patient Voice

• 11Silver – Health Equity

• 30 – Gold 
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Goal: Increase from 
77% to 85% of 
participating 
hospitals who have 
begun the process 
to perform 
multidisciplinary 
systems level 
reviews on cases of 
sepsis that occur 
during pregnancy, 
birth, and the 
postpartum period
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Sepsis Successes in 2025-26 (Q2→Q1 2026)

28% → 51% sites have a standard order set for sepsis evaluation/management fully 
in place
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59% → 81% sites have rapid access to laboratory results fully in place

22% → 47% sites have ED standardized verbal screening as part of triage 
process fully in place

41% → 74% who have begun compiling a comprehensive list of 
resources & referral pathways for obstetric sepsis



2026-2027 Implementation Year



2026-2027 Implementation Year
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July 1 June 30

• Enrollment packet is on the website

• Designations:

• Application opens: August 3, 2026

• Application closes: August 31, 2026, 11:59pm Enrollment survey

Enrollment is open! Closes June 30, 2026



2026-2027 Implementation Year: 
Initiatives
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2 Sprints:

Fall 2026: Patient Care Discussions/Event Debriefs

Spring 2027: Comprehensive Postpartum Visit Template

Family Approach: Transitions & Connections

• A Family Approach to Postpartum Discharge Transition 

• Prenatal and Postpartum Depression Screening and Follow-up

• A Family Approach to Services and Transitions for Opioid Use & 

Exposure

• Replicating Prenatal Plans of Safe Care Replication in Rural Counties 



A Family Approach to Postpartum 
Discharge Transition (AIM Safety Bundle)

KEY INTERVENTIONS:

➢Verbal screening as part of ED triage process

➢Process to conduct debriefs with patients after a severe event 

➢System for scheduling postpartum and specialty visits prior to discharge or within 24 hours 

➢Comprehensive postpartum visit template to share with affiliated outpatient sites 

➢A system for scheduling the initial pediatric visit prior to discharge

➢Screen for family risks factors

➢Referrals for follow-up services including medical, behavioral, and support services
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A Family Approach to Services and 
Transitions for Opioid Use & Exposure

KEY INTERVENTIONS

➢Standardize discharge and transition process for people with OUD and NAS to:
➢provide opioid reversal medication kits and education

➢educate families on harm reduction strategies

➢make warm handoff referrals to postpartum and newborn services

➢provide evidence-based guidelines

➢offer consultations for breastmilk feeding options

➢follow-up with individuals with the families after discharge to ensure connections to maternal 
and newborn services 

➢Train hospital leadership and staff on non-stigmatizing, trauma-informed OUD and 
NAS care
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Prenatal and Postpartum Depression 
Initiative

KEY INTERVENTIONS

➢Universal depression screening process

➢Provider training for screening, diagnosis, and follow-up 

➢organizational suicide risk response

➢Co-occurring screening process for positive depression screens

➢Follow-up protocol based on the severity of symptoms and co-occurring health needs

➢Protocol to close the loop on referrals 

➢Inclusion of lived experience or community resources feedback for QI

➢Consistent perinatal depression messaging with partnering outpatient and community settings 
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PA PQC QI Coaches

Kristen Brenneman, 
MSN, RN

Women's Health 
Program Specialist, 
Jewish Healthcare 

Foundation
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Karena Moran, 
PhD

Improvement 
Optimization 

Advisor, Geisinger 
Health & NEPaPQC

Maureen Saxon-
Gioia, MHA, BSN, RN

Nurse Project 
Manager, Jewish 

Healthcare 
Foundation

Lisa Boyd
Data Manager and 
QI Coach, Jewish 

Healthcare 
Foundation

Hadar Re’em
Program Associate 

and QI Coach, 
Jewish Healthcare 

Foundation



Thank You!
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www.papqc.org

papqc@whamglobal.org



Health-Related Social Needs 
Screening and Response in Perinatal 
Care: Reflections from the Field
FAN LEE,  MD
ASSISTANT PROFESSOR OF OBSTETRICS AND GYNECOLOGY,
SIDNEY KIMMEL MEDICAL COLLEGE AT THOMAS JEFFERSON UNIVERSITY
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