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AIM Bundles and Levels of Care
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White, non-Hispanic: 14.3 deaths

per 100,000 live births

Black, non-Hispanic: 47.0 deaths per 

100,000 live births

Pregnancy-Related Mortality Ratio by Race, 
Georgia, 2012-2014
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Leading Causes of Pregnancy-Related Deaths, 
Georgia, 2012-2014
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Leading Causes of Pregnancy-Related Deaths by 
Race, Georgia, 2012-2014
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Percentage of Pregnancy-Related Deaths Determined to 
be Preventable by Leading Causes, Georgia, 2012-2014
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Pregnancy-Related Deaths by Timing of Death, 
Georgia, 2012-2014

18%
While Pregnant

55%
Within 42 Days 

Postpartum

27%
43 Days to 1 

Year Postpartum
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Improving Timeliness

• Finished review of 2015 cases in September

• Goal- Review cases within two years of the date of death

2019- Review 2016 and 2017 Cases

2020- Review 2017 and 2018 Cases

2021- Review 2019 cases
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Pregnancy-Associated, But Not –Related Cases

Types of cases: suicides, overdoses, homicides, motor vehicle crashes, 
cancers

Beginning with 2015 cases we will capture:

 Underlying Cause of Death

 Preventability

 Contributing Factors

 Recommendations
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Identifying Contributing Factors

Identifying more 

contributing factors at the 

facility, systems of care, 

and community level
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Addressing Social Determinants of Health

Identifying 

recommendations with a 

higher level of impact



GEORGIA DEPARTMENT OF PUBLIC HEALTH



GaPQC- Translating Data to Action



Perinatal Quality Collaboratives



Georgia Perinatal Quality Collaborative

Mission

Vision Better perinatal outcomes and health equity 

for every Georgia mother and baby.

To engage stakeholders in implementing 

equitable, evidence-based perinatal care 

through a robust data-driven quality 

improvement collaborative.



GaPQC History

2012

GaPQC 

Established

2013

Pilot Launch

CDC awarded 

infrastructure 

funding

2019

2018

2017

AIM Hemorrhage 

Bundle Begins

AIM Hypertension 

Bundle and NAS 

Begins

2014

Identified 

New Projects



Leadership

Michael Bryan, MPH, PhD David Levine, MD, FAAP, FACP

Diane Durrence, APRN, MSN, MPH Lauren Nunally, BSN, RNC-OB, MPH

Lynne Hall, RN, BSN Ravi Patel, MD, MSc

Melissa Kottke, MD, MPH, MBA Kaprice Welsh, CNM, MSN, MPH

Committees

Maternal 

Committee

AIM Hemorrhage 

Bundle

AIM Hypertension 

Bundle

Neonatal 

Committee

Neonatal 

Abstinence 

Syndrome

 State-based Agencies and 

Programs

 Inter-professional and 

multidisciplinary clinical team 

members

 Professional Societies

 3rd Party Payers 

 Community Based Organizations

 Patient Advocacy Groups

Advisory Council



GaPQC Activities

Communications, stealing, 

sharing

– Monthly collaborative 

webinars

– Technical assistance calls

Quarterly data collection/reporting

Training

– Quality Improvement

– Drills

– Implicit Bias

Annual meeting



GaPQC Hospital Participation

62
Hospitals

87% 
of Deliveries

80% 
of Hospitals

Note- Includes only birthing hospitals



GaPQC Initiative Participation

Hemorrhage Hypertension

Neonatal 

Abstinence Syndrome

# of Hospitals 44 36 47

% of Hospitals 59% 48% 63%

% of Deliveries 62% 60% 72%



Geographic 

Distribution



Distribution by Birth Volume per Year

Annual Birth Volume # of GaPQC Hospitals

< 600 23

600 – 1199 9

1200 – 2399 15

2400 – 3599 10

3600+ 5



Distribution by Birth Volume per Year

Annual Birth Volume # of GaPQC Hospitals

< 600 23

600 – 1199 9

1200 – 2399 15

2400 – 3599 10

3600+ 5



Data-Driven Selection of Evidence-Based Bundle
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What are AIM bundles?

• AIM=Alliance for Innovation in 

Maternal Health

• Sets of best practices for maternal 

care

• Include recommendations for 

hospital-based protocols, policies, 

practice changes, drills, and system 

of data tracking

• Represent national consensus 



Council on Patient Safety in Women’s 

Health Care



Alliance for Innovation in Maternal Health

Georgia became the 13th AIM 

state in November 2017



GaPQC Maternal Initiatives

• Launched OB Hemorrhage April 2018

• Launched Severe Hypertension in Pregnancy in June 2019

• Integrating components of the Reduction of Perinatal 

Disparities Bundle







Neonatal Abstinence Syndrome

• Using the VON NAS Universal 

Training Program

– Micro-lessons

– Toolkits

• Based on the VON NAS 

iNICQ started in 2013





Building a Collaborative to Last
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Certificate of Need Program

• Hospitals receive a certificate of need authorizing hospitals to provide a 
level of perinatal services

• Level I, II, or III

• Emphasis is on neonatal care with some maternal requirements

• The purpose of certificate of need is health planning
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CON Perinatal 

Services

Birthing Hospitals*

Level I 23

Level II 21

Level III 24

Level IV (RPC) 6

TOTAL 75

*Excludes children’s hospitals, military 

hospitals, or hospitals with a CON for 

perinatal services, but that do not 

currently deliver

Georgia Birthing 
Hospitals
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Leading Authorities

Levels of Maternal Care- 2019 Levels of Neonatal Care- 2012
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DPH Designated Maternal and Neonatal Centers: 
What It Is

• Uses requirements based on most recent AAP and ACOG/SMFM 
guidelines

• And AIM bundles!

• Separate designations for maternal and neonatal center

• Gives hospitals a clear sense of their capabilities

• Ensures ongoing onsite verification (site survey conducted every 3 years)

• Site surveys provide consultation to hospitals from the leading authorities
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DPH Designated Maternal and Neonatal Centers: 
What It Isn’t

• Mandatory

• Hospital’s certificate of need and the requirements for obtaining a 
certificate of need will not change

• Hospitals must apply under their current CON level of care

• Only Levels I-III
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Advertisement

DPH 
Designated

Level III 
Neonatal 

Center

Level III



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Advisory Structure

Maternal and Neonatal Advisory Council

• Neonatologist

• Maternal Fetal Medicine Specialist

• Nursing Representative

• Georgia Chapter AAP

• Georgia Obstetrical and Gynecological Society

• Department of Community Health

• Georgia Hospital Association

Maternal and Neonatal Subcommittees comprised of approximately 20 
members each (physicians, nurses, and hospital administrators)
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Maternal Centers
Level I (Basic Care) Level II (Specialty Care) Level III (Subspecialty Care)

Provide care for low- to moderate-

risk pregnancies

Provide care for moderate- to 

high-risk antepartum, 

intrapartum, or postpartum 

conditions

Complex maternal medical 

conditions, obstetric complications, 

and fetal conditions

Physician with privileges to perform 

an emergency cesarean delivery 

readily available at all times

OB or family physician readily 

available at all times

OB physically present at all times

MFM available for consultation MFM with inpatient privileges readily 

available at all times

Subspecialists available for inpatient 

consultation

Medical and surgical 

consultants available

Medical and surgical ICUs 

Labor analgesia and surgical 

anesthesia

Anesthesiologist readily 

available at all times

Anesthesiologist physically present at 

all times

Limited obstetric ultrasound CT scan, MRI, non-obstetric 

ultrasound, and maternal 

echocardiography

Specialized obstetric ultrasound and 

fetal assessment, basic interventional 

radiology
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Neonatal Centers
Level I (Well Newborn 

Nursery)

Level II (Special Care Nursery) Level III (NICU)

Provide infants for ≥35 weeks 

and who remain 

physiologically stable

Provide care for infants of ≥32 

weeks gestation and weighing 

≥1500 grams who have physiologic 

immaturity, or who are moderately 

ill with problems that are expected 

to resolve rapidly

Provide comprehensive care 

for infants born <32 weeks 

gestation and weighing 

<1500 grams

MD is pediatrician or family 

physician

MD is pediatrician

Neonatologist available for 

consultation at all times

MD is a neonatologist

Neonatal coverage at all 

times or ≥30 VLBW 

admissions

Pediatric subspecialists 

available for consultation at 

all times

Provide mechanical ventilation for 

up to 24 hours or CPAP

Full range of respiratory 

support onsite at all times

Advanced imaging onsite at 

all times
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AAP NICU Verification Program

• Hospital submits Pre-Review Questionnaire

• Hospital participates in site survey

• Site surveys for Neonatal Center Designations will be conducted by 
the American Academy of Pediatrics

• Site surveys for Maternal Center Designations will be conducted by a 
similar organization

• Hospitals will pay $7,000 for each site survey (DPH is contracting 
with the survey organizations to reduce the cost for Georgia 
hospitals)

• Site survey report is sent to hospital and DPH (opportunity to correct 
deficiencies)

• DPH issues designation
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Katie Kopp, MPH
Project Consultant
Women’s Health

Georgia Department of Public Health
Phone: 404-657-2852

Email: Kaitlyn.Kopp@dph.ga.gov
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