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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. 1.0 hours are approved for this course.

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 1.0 continuing education credits.



Disclosures

No 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
entity producing, marketing, re-selling, or distributing
health care goods or services, used on, or consumed by,
patients to disclose.




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.




Learning Objectives

e Describe the rationale and goals for Patient Care
Communication Sprint Series

e Define respectful communication strategies for familial
care




Agenda

1. Welcome & Overview of the Sprint Series - Jennifer Condel, SCT(ASCP)MT, Senior
Program Manager, Perinatal Health, Jewish Healthcare Foundation

2. Defining Respectful Maternity Care for Families — Karena Moran, PhD, Improvement
Optimization Advisor, Geisinger Health System, NEPaPQC Manager and PA PQC QI
Coach

3. Understanding Your Current Condition: Planning Phase of QI - Jennifer Condel

4. PA PQC Healthcare Teams Peer-to-Peer Sharing: Understanding and Experience
with Respectful Maternity Care — Kristen Brenneman, MSN, RNC-NIC , Women's
Health Program Specialist and PA PQC QI Coach Jewish Healthcare Foundation

5. Wrap-up & Next Steps - Lisa Boyd, BA, Program Specialist, Data Manager and PA
PQC QI Coach, Jewish Healthcare Foundation



Overview of Sprint Series

JENNIFER CONDEL, SCT(ASCP)MT, SENIOR PROGRAM
MANAGER, PERINATAL HEALTH, JEWISH HEALTHCARE
FOUNDATION




Patient Care Communication
P u C Sprint Series

Pennsylvania Perinatal Quality Collaborative

October - December 2026

@ﬁ Goal: Improve respectful communication approaches with patients and families experiencing
postpartum discharge transition, depression, or substance use during the perinatal periods.

o Kickoff e Check-in #1 Check-in #2
October 14, 2026 October 28, 2026 November 10, 2026
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Setting the Stage Applying Respectful
for Patient Care Maternity Care Tools and Templates
Communication Practices
® Welcome & Sprint ® Peer-to-peer learning ® Peer-to-peer learning
overview ® Scenarios of respectful and @ Evaluation metrics for

PQC initiatives

@ Definin.g respectful disrepectful family
maternity care commmunication ® Tools to support

® Understanding your current @ Identify communication Commt{nication
condition gaps strategies

® |dentify team focus and ® Action planning tools ® Scenarios of respectful
assemble a multidisciplinary and disrepectful family
QI team commmunication

Technical Assistance Final Sprint Series

November 18, 2026 Check-in
December 2, 2026
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Open Forum Lessons Learned
and Next Steps
@ -haes sydtosics ® Peer-to-peer sharing

and challenges : .
® Troubleshooting barriers

® Ask questions ;
® Identify next steps for

® Get support to develop your patient care
plan for incorporating communication QI work
respectful communication .
strategies within your PQC QI @ Sprint assessment
project




Sprint Series: Building QI Readiness

and Momentum

* Create afoundation for Ql work
by identifying baseline and next
steps

* Supportteams at different
stages of readiness

* Promote progress through the QI
process based on each Team’s
Needs.

 Build readiness and momentum,
not require completion

* The goalis to advance Ql work,
not to finish a full project by the
end of the Sprint series.

Different starting points

O

Assessment Planning Testing Implementation

f f | |

Foundation for Sprint QI work




Funding Acknowledgement

The PA PQC was one of 12 national PQCs awarded a grant from the National
Institute for Children’s Health Quality to implement NICHQ’s Respectful
Maternity Care Toolkit.

NICHQ was supported by the Centers for Disease Control and Prevention
(CDC) of the U.S. Department of Health and Human Services (HHS) as part of

a financial assistance subaward totaling $450,000 with 100 percent funded
by CDC/HHS.



Defining Respectful Maternity Care for

Families

KARENA MORAN, PHD, IMPROVEMENT OPTIMIZATION
ADVISOR, GEISINGER HEALTH SYSTEM, NEPAPQC
MANAGER, AND PA PQC QI COACH




5 lstening to
mothers

"Hospital staff felt so smooth ) )
and in rhythm with their l';;ls:tehn‘;?g&o
procedures that | didn’t have Bee s Vmmond

Th Wh the space to ask for what | |
e y wanted."

* 60% of respondents reported untreated mental
health symptoms during pregnancy

"I was told | could
not keep on a

* 26% of respondents were not treated with

scarf/hijab for respect "I needed

safety reasons." e 40% did not feel heard or listened to more mental
health help."

e 36% were notinvolved in care decisions

"...I felt unprepared for "My emotional distress was
recovery from major surgery "I did not feel as though initially dismissed as just “baby
while also caring for a my concerns were heard blues,” which delayed my
newborn, as the focus was or validated..." getting help for postpartum

solely on my baby’s care." depression."

Source: Listening to Mothers IV. National Partnership for Women & Families



https://nationalpartnership.org/report/listening-to-mothers-iv/

Respectful communication is NOT experienced equitably

Data shows gaps in listening, shared decision-making, consent, and cultural respect.

DISAGGREGATED VIEW

A statistically significant disability ga
Customs & culture were not always respected y sig y gap

35% with a disability vs. 26% without a disability
. reported customs/culture were not always respected; “never
AIAN-NHPI - 37% respected” was 7% vs. 2% (p < 0.05).

Asian EGEIB 32%

7% of all respondents reported feeling discriminated

Black (D 30% against during their childbirth hospitalization
Multl.raC|aF/ - .
Multiethnic . . L
White - 26% Most cited reasons among ’Eh(_)se reporting discrimination
« Race (29%) ¢ Ethnicity (19%)

Latina B 22% « Age (23%) * Insurance status (15%)

Note: Race/ethnicity differences in the cultural-respect item were not
statistically significant in this analysis.
Measure respectful communication consistently—and disaggregate results so

S gaps are visible and actionable.

Source:


https://nationalpartnership.org/report/listening-to-mothers-iv/
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What is Respectful Maternity Care?

Respectful maternity care is an approach to care that honors
the dignity, autonomy, personhood and individual
preferences of women giving birth.

It aims to prevent disrespect and mistreatment in healthcare systems and provides a
practical framework informed by principles of dignity, respect and high-quality care.

<8 w i € . E@\
% ® - ey
DIGNITY AUTONOMY PERSONHOOD PREFERENCES

Iﬂonf)r’Fhe See and care for Center individual
patient’s r!ght to the whole person needs, vglues
make decisions and choices

Recognize each
person’s inherent
worth

In practice, respectful maternity care means patients feel safe, heard, informed and
meaningfully involved in decisions throughout the maternity journey.

Source: NICHQ Respectful Maternity Care Toolkit



CDCFoundatlon nlch

ur impact is greater Mot

Respectful Creatlng d
Maternity Care CUltU re Of

e Dignity

e Communication

e Autonomy in
Decision-Making

e Informed Consent

e Accountability

Maternity Care

Providing practical strategies for clinicians, care
teams and health system leaders to strengthen
respectful, patient-centered maternity care.

Source: NICHQ Respectful

Maternity Care Toolkit



Communication: Practices for Clinical Teams

Choose ONE focus area to test, learn from, and refine during the sprint

Normalizing Patient Participationin
Team Conversation

Debrief After Major Clinical Events

Why it Matters Why it Matters
Turn major clinical events into structured Make pregnant and postpartum people and
learning and actionable follow-up families routine contributors in care
. conversations
Start With

Choose a standard debrief tool, then define Starts With

when debrief occurs, who participates, and Build participation into rounds, huddles, hand-

how soon it happens offs, and care planning by inviting questions,
concerns, goals, and preferences

QI Test Idea: Test one debrief trigger and track

co?pletlon, timeliness, and follow-through on handoff prompt by inviting questions, concerns,
aoons goals, and preferences

Ex: TeamSTEPPS. CMQCC. ACOG debrief tools Build into standard work: rounds. huddles. handoffs. etc.

Source: NICHQ Respectful Maternity Care Toolkit

Ql Test Idea: Test one standard question or




Understanding and Experience with
Respectful Maternity Care

1. Looking at the progression arrow, where would you place your PA PQC
team?

2. Does your PAPQC Team have experience applying a Respectful Maternity
Model of Care (e.g., AWHONN, TeamBirth)?

o Ifyes, what resource(s) have you used?

Not yet Fully : -



Understanding Your Current Condition:
Planning Phase of Ql

JENNIFER CONDEL, SCT(ASCP)MT, SENIOR PROGRAM
MANAGER, PERINATAL HEALTH, JEWISH HEALTHCARE
FOUNDATION




Document Your QI Work:
PLAN - DO - STUDY - ACT

d

*Analyze results 54
small-scale experiment
19




Why is a baseline important?

Establishes a starting point

Helps set realistic goals

ldentifies gaps, strengths, and opportunities

Informs tailored support




Tools to Assess Baseline Data

Understand the current state by combining direct observation with data from surveys

Direct Observation Use Existing Data

Use a structured tool and standardized Existing sources can provide a strong baseline

. Checklistto observe patient care and identify priority focus areas and gaps
interactions and the percentage of desired
current practice Staff Survey

Team Perception, communication practices,
Obsarvation Form improvement opportunities, readiness

Date:
Obsarvar:

ACTIVITY OTHER

- {lollow up guesticns, reflecticns
|what acrivity was obsarved-just the Tacrs) frorm taff in abas vation]

PQC Data Surveys
Initiative-specific measures that can
establish a starting point & track progress




AWHONN
Respectful
M ate ' |ty Ca re AWHONN's Respectful Maternity Care (RMC) Take the RMC Re::l';ess Assessment

Designation

PROMOTING THE HEALTH OF
WOMEN AND NEWBORNS

‘ AWHONN

Re S O u rce S The Respectful Maternity Care (RMC) Designation is a Fiest Name: l

national recognition program by AWHONN for hospitals and

birthing centers that demonstrate a sustained commitment to e

To learn more about the program, visit
S ource awhonn.org/respectful-maternity-care/designation. Company Name:

|

respectful maternity care. Title: ‘ ]
|
|

Email Address:

AWHONN (2022).
Respectful Maternity Care
Evidence-Based Clinical
Practice Guideline.
©AWHONN.

22




Stakeholder Engagement

KRISTEN BRENNEMAN, MSN, RN, RNC=NIC, WOMEN'S HEALTH
PROGRAM SPECIALIST AND PA PQCIQI'COACH, JEWISH
HEALTHCARE EOUNDATION




Peer-to-
Peer
Discussion

What is your PA PQC team currently doing in
the patient care communication space?

What ideas do you have for how you are
planning to approach the work?

How have you identified champions in your

PQC work?

How have you engaged new staff to be
iInvolved in PQC QI work?

Who are you planning to engage in your team
and QI work outside of providers and
nursing?




ldentify Core Stakeholder [

Who will champion the effort?

G rO u pS & ROIeS Who can remove barriers?

* Frontline Staff: Nurses, physicians, midwives, techs—those delivering or reinforcing
education.

 Unit Leadership: Nurse managers, charge nurses—key for workflow changes and
accountability.

 Educators/Clinical Nurse Specialists: May have existing tools or be able to support
roll-out.

* Ql/Patient Safety Teams: Can help align with ongoing priorities and provide support.
 IT/EHR Analysts: Needed if documentation processes or data collection are affected.
* Interpreter Services & DEIl Teams: Ensure equity in education access for all patients.

 Patients & Families: To review delivery methods.



Engagement Strategies

Start early and involve .
Use champions to

stakeholders in .
lanning—not iust build trust and peer
anormifg J influence.

Tailor messaging to
each group’s interests
r- (e.g., time-savings,
safety, equity,
experience).

Share patient stories or
o é:' staff feedback to make

the case emotionally
compelling.




Tips for Success

ANTICIPATE & ADDRESS CONCERNS  LEVERAGE WHAT ALREADY WORKS

* Time constraints and workload * Tie into existing QI efforts,
committees, or learning

» Skepticism or past failed initiatives collaboratives

e Confusion around roles * Use daily huddles, staff meetings,

* Limited training or unclear and newsletters to keep people
expectations updated

* Celebrate quick wins and show
data when available



Wrap-Up

LISA BOYD, BA, PROGRAM SPECIALIST, DATA MANAGER
AND PA PQC QI COACH, JEWISH HEALTHCARE
FOUNDATION




Resources for Deeper Dive

Sprint One-Pager and
Team Roster

Improving Diagnosis and
Treatment of Obstetric
Sepsis, V2.0 Toolkit (2025)

and Appendices Resource
List to communication

sections

NICHQ Respectful
Maternity Care Toolkit

Postpartum Discharge

Transition Change Package

(pg 22 Resources for after
action review)

AWHONN Complimentar
Baseline Assessment Tool

National Partnership for
Women & Families
Listening to Mothers

Report IV

PA PQC December 2025

Learning Session:

Supportive
Communication After a

Severe Maternal Event

National Partnership for
Women & Familes

Listenint to Mother Report
Il (Referenced in PPDT AIM

Bundle)



https://canva.link/qjvvzdhtrm9czm2
https://canva.link/qjvvzdhtrm9czm2
https://nichq.org/wp-content/uploads/2026/03/RMC-Resource-Guide_March-2026-Revisions.pdf
https://nichq.org/wp-content/uploads/2026/03/RMC-Resource-Guide_March-2026-Revisions.pdf
https://urldefense.proofpoint.com/v2/url?u=https-3A__806-2Dsrz-2D815.mktoweb.com_lp_806-2DSRZ-2D815_Organizational-2DReadiness-2DAssessment.html&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=z7_a9aPTqW1m0peMuM06_530fUnUc1wsiVRq323HZpI&m=HcYzsiUoyvcplaaSTT3y8Y2Z6R06J5wB1jG_PCIaNK8dAwIyGnTKibwI59LEdIoN&s=PG3tfp8-s542UbTERyWFBd0ryRdYPONaMZ0qIfEYON0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__806-2Dsrz-2D815.mktoweb.com_lp_806-2DSRZ-2D815_Organizational-2DReadiness-2DAssessment.html&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=z7_a9aPTqW1m0peMuM06_530fUnUc1wsiVRq323HZpI&m=HcYzsiUoyvcplaaSTT3y8Y2Z6R06J5wB1jG_PCIaNK8dAwIyGnTKibwI59LEdIoN&s=PG3tfp8-s542UbTERyWFBd0ryRdYPONaMZ0qIfEYON0&e=
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://canva.link/qjvvzdhtrm9czm2
https://canva.link/qjvvzdhtrm9czm2
https://canva.link/qjvvzdhtrm9czm2
https://canva.link/qjvvzdhtrm9czm2
https://nichq.org/wp-content/uploads/2026/03/RMC-Resource-Guide_March-2026-Revisions.pdf
https://nichq.org/wp-content/uploads/2026/03/RMC-Resource-Guide_March-2026-Revisions.pdf
https://urldefense.proofpoint.com/v2/url?u=https-3A__806-2Dsrz-2D815.mktoweb.com_lp_806-2DSRZ-2D815_Organizational-2DReadiness-2DAssessment.html&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=z7_a9aPTqW1m0peMuM06_530fUnUc1wsiVRq323HZpI&m=HcYzsiUoyvcplaaSTT3y8Y2Z6R06J5wB1jG_PCIaNK8dAwIyGnTKibwI59LEdIoN&s=PG3tfp8-s542UbTERyWFBd0ryRdYPONaMZ0qIfEYON0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__806-2Dsrz-2D815.mktoweb.com_lp_806-2DSRZ-2D815_Organizational-2DReadiness-2DAssessment.html&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=z7_a9aPTqW1m0peMuM06_530fUnUc1wsiVRq323HZpI&m=HcYzsiUoyvcplaaSTT3y8Y2Z6R06J5wB1jG_PCIaNK8dAwIyGnTKibwI59LEdIoN&s=PG3tfp8-s542UbTERyWFBd0ryRdYPONaMZ0qIfEYON0&e=
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.papqc.org/content/events/materials-from-sessions/2025-12-11-session/989-pa-pqc-12-11-25-virtual-session-recording/file
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://www.cmqcc.org/resource/improving-diagnosis-and-treatment-obstetric-sepsis-v20-toolkit-2025
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://saferbirth.org/wp-content/uploads/2025_PPDT_Change-Package.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/listening-to-mothers-iv-first-questionnaire-report.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf
https://nationalpartnership.org/wp-content/uploads/2023/02/listening-to-mothers-iii-pregnancy-and-birth-2013.pdf

Action Items for After Session

: : : Review the AWHONN
Begin observing current patient . :
care communication practices Olzahlzedenal Feadiness
P Assessment
=2 Identify core team & key stakeholders

Bring early findings, questions, and barriers to Check-in #1 on
10.28.26




Upcoming Sprint Sessions

OCTOBER 28, 2026 NOVEMBER 18, 2026
Check-in #1 Technical Assistance
11:00a.m.-12:00 p.m. 11:00a.m.-12:00 p.m.
Zoom Zoom

NOVEMBER 10TH, 2026 DECEMBER 2, 2026
Check-in #2

Final Sprint Session

11:00 a.m. - 12:00 p.m. 11:00 a.m. — 12:00 p.m.

Zoom Zoom



Learning Sessions 2027
Registration Open

DECEMBER 9™, 2026

Whole Person Care Consideration
in Discharge Planning

11:00 a.m. — 12:00 p.m.
Zoom

JANUARY 13TH 2027

Applying Trauma-Informed Care
to Support Patients Experiencing
Intimate Partner Violence

11:00 a.m. — 12:00 p.m.

Zoom

FEBRUARY 10™, 2027
Strengthening Prenatal & Postpartum

Depression Screening and Follow-up
Protocols

11:00 a.m. — 12:00 p.m.

Zoom

REGISTER HERE




mpuc Home Aboutwv Initiativesv Hospitalsvy Eventsv Datav Resources v

Puavapiommn Putitetd Buary Ladulor ot ee

Learn about the Access Session
Initiatives Materials

Pennsylvania Perinatal Quality

Collaborative

The PA PQC provides quality improvement support to healthcare teams to improve the standard of care for

pregnant and postpartum people and babies.

REGISTER FOR SESSIONS
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https://www.papqc.org/

Updated Contact Info.

Upcoming changes to your email address? Haven’t heard from us
In a while?

- Please reach out to your coach to provide them updated contact
info. for anyone at your site who is involved in the PA PQC.

— If you haven’t gotten a newsletter or PA PQC
emails in a while, check to make sure you are
subscribed to our newsletter with your updated
email address.

- You can always reach us here



https://www.papqc.org/about/contact-us

PA PQC Project Team

Kristen Brenneman, MSN, RN, Lisa Boyd, BA Karena Moran, PhD
RNC-NIC Program Specialist, Data Improvement -

Women's Health Program Manager and QI Coach, Optimization Advisor

Specialist and QI Coach, Jewish Healthcare Geisinger Health,
Jewish Healthcare Foundation Foundation NEPaPQC Manger and ‘

PA PQC QI Coach | &
N\ ./ /4
Maureen Saxon-Gioia, MHA, Deborah Murdoch, MPH Hadar Re’em, MPH, MSW
BSN, RN Senior Program Manager, Program Associate and QI Coach,
Nurse Project Manager Community Health and QI Coach, Jewish Healthcare Foundation
and QI Coach, Jewish Healthcare Foundation

Jewish Healthcare Foundation




PA PQC Project Team

Robert Ferguson, MPH Jennifer Condel, SCT(ASCP)MT Sarah Pesi, MSPPM Olivia Gifford, BA
Chief Policy Officer, Senior Program Manager, Policy Specialist, Jewish Program Associate,
Jewish Healthcare Foundation Perinatal Health, Healthcare Foundation Jewish Healthcare Foundation

Jewish Healthcare Foundation



Credentialing Guidelines:

PLEASE complete the electronic evaluations by Wednesday, October 215t
https://www.surveymonkey.com/r/V6D9SW?2

1. Please indicate on the evaluation which CEUs you are requesting: CME,
CNE or Social Worker credits or a Certificate of Completion.

2. The UPMC Center for Continuing Education will follow up with you, via

email, after Wednesday, October 215 to notify you about how you can
claim your credits.

J  To prepare, you must create an account with UPMC CCE via this website

CCE account and on your survey.

J Please log in to the UPMC CCE site two weeks after the session to check for your
credits. Credits cannot be issued after 30-days post-session



https://www.surveymonkey.com/r/V6D9SW2
https://cce.upmc.com/

Thank You!

[IJRPQAC CNEPaPQC

Pennsylvania Perinatal Quality Collaborative Northeastern Pennsylvania Perinatal Quality Collaborative

Www.papdc.org

papgc@whamglobal.org
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