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Maryland Postpartum 
Discharge Transition 
Bundle
Respectful Patient Care Capacity 
Building Project

Hospital & Community Partnership 
Kickoff  Meetings

August 11, 2026
Team bi-weekly check-in meeting
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What We Heard
Hospital and Community Partnership Kickoff Meetings

Briefing for MDH and MDPQC Members

Purpose: 
• Share key themes 
• Implementation implications where ABC needs 

partnership support as we move from kickoff 
feedback to action.

• Next Steps

Associated Black Charities | Respectful Care Capacity Building Project

Hospital Readiness Review Community Resource Mapping

Hospital Listening Worksheet Community Listening 
Placemat

Hospital Discussion Placemat
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Who Participated
Feedback was gathered through two kickoff sessions and multiple structured tools.

55
total attendance 

entries across both 
kickoff sessions

25
Hospital Partnership 
Kickoff attendance 

30
Community 

Partnership Kickoff 
attendance entries

14
identified hospitals 
represented at the 
hospital session

18
named community, health, 
academic, advocacy, and 

maternal health 
organizations

Associated Black Charities | Respectful Care Capacity Building Project

How feedback was gathered

Kickoff discussions Hospital listening worksheet

Hospital readiness review Community Listening & Advocacy Placemat

Resource mapping + referral pathway tools Participant evaluations and report-outs

Why it matters: ABC intentionally created separate spaces so hospital teams and community partners could speak openly
from their own roles, experiences, and needs.
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Tools Used to Listen and Organize Feedback

These tools shaped the feedback themes: readiness, barriers, community resources, referral pathways, advocacy priorities, and support needed from ABC.

Associated Black Charities | Respectful Care Capacity Building Project

Hospital Listening Session 
Worksheet Hospital Readiness Review Hospital Discussion Placemat Community Listening & Advocacy 

Placemat Community Resource Mapping
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What We Heard from Hospitals
Hospitals have commitment and existing practices, but asked ABC to help “connect the dots.”

Strong foundation already exists
Discharge education, BP monitoring, home-visiting referrals, 
care navigators, safe-sleep education, and respectful-care 
trainings are already in motion.

Implementation needs to be practical
Hospitals requested action-oriented learning, case 
examples, communication strategies, tools, videos, and 
onboarding resources.

Resource navigation is fragmented
Hospitals reported difficulty identifying county-specific 
resources, referral options, points of contact, and 
community partners.

Readiness varies across hospitals
Leadership buy-in, staff time, workflows, community 
partnerships, and patient/family engagement structures 
differ across sites.

Consistent hospital request: help us connect systems, partners, practices, and resources in a way teams can actually use.

Associated Black Charities | Respectful Care Capacity Building Project
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What We Heard from Community Partners
Community partners emphasized voice, trust, whole-family support, and a connected system.

Community message:

Families need a 
connected system—not 
disconnected services.

Discharge should be understood as 
the start of an ongoing support 

journey, not the end of care.

Key themes from the community session

Voice at the table must be 
meaningful

Community partners want to be heard, valued, 
represented, and engaged before decisions are final.

Families need better 
navigation

Patients may not know rights, resources, next steps, 
or who to call after discharge.

Trust and relationships matter Respectful care requires listening, responsiveness, 
consistent communication, and follow-through.

Whole-family support is 
essential

Partners named fathers, caregivers, behavioral health, 
transportation, housing, safety, legal, and faith supports.

Associated Black Charities | Respectful Care Capacity Building Project
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Where Hospital and Community Feedback Converged
Different starting points, closely aligned priorities.

Hospitals

Shared Priorities
Community Partners

Need support integrating 
respectful care into workflows, 
building buy-in, and navigating 

resources.

Need authentic partnership, 
warm handoffs, clear pathways, 

and family-centered support after 
discharge.

 Stronger hospital-community 

relationships

 Clear resource and referral pathways

 Warm handoffs and follow-through

 Patient, family, and community voice

 Practical tools, examples, and coaching

 Sustainable implementation supports

The bridge is the work: connecting care, community, communication, and accountability.

Associated Black Charities | Respectful Care Capacity Building Project
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How ABC Will Use the Feedback
The feedback will shape individualized Respectful Care capacity-building support.

1 Listen

Review kickoff themes 
and hospital-specific 

priorities.

2 Map

Identify community 
resources, gaps, and 

referral pathways.

3 Connect

Facilitate hospital-
community introductions 

and structured 
conversations.

4 Build

Deliver workshops, 
coaching, tools, 

examples, and TA.

5 Sustain

Support hospital-level 
PBAC/PFAC engagement 
and workflow integration.

Respectful Care capacity-building activities

 Respectful Care Learning Series

 Coaching and technical assistance

 Community resource mapping

 Referral pathway and warm-handoff support

 Hospital-level PBAC/PFAC support where appropriate

 Evaluation, shared learning, and sustainability planning

Design principle

Standardized statewide approach with 
flexibility for hospital readiness, community 

context, geography, and existing partnerships.

Associated Black Charities | Respectful Care Capacity Building Project



31

1
BALTIMORE
METRO

11 HOSPITALS

Core Baltimore-area hospitals with
established urban and
metropolitan referral relationships.

HOSPITAL MEMBERSHIP

• Ascension St. Agnes
Hospital

• Johns Hopkins Bayview
Medical Center

• Johns Hopkins Hospital
• LifeBridge Sinai Hospital
• MedStar Franklin Square

Medical Center
• MedStar Harbor Hospital
• Mercy Medical Center
• University of Maryland

Medical Center
• Greater Baltimore Medical

Center
• University of Maryland St.

Joseph Medical Center
• Howard County Medical

Center

2
MONTGOMERY, CAPITAL
REGION & SOUTHERN
MARYLAND

10 HOSPITALS

Montgomery and Prince George’s
County hospitals aligned
with Southern Maryland referral
patterns and the broader capital-
region service area.

HOSPITAL MEMBERSHIP

• Holy Cross Hospital
• Holy Cross Germantown

Hospital
• Adventist HealthCare Shady

Grove Medical Center
• Adventist HealthCare White

Oak Medical Center
• MedStar Montgomery Medical

Center
• University of Maryland Capital

Region Medical Center
• MedStar Southern Maryland

Hospital Center
• University of Maryland Charles

Regional Medical Center
• MedStar St. Mary's Hospital
• CalvertHealth Medical Center

3
CHESAPEAKE BAY, 
ANNE ARUNDEL & 
EASTERN SHORE

5 HOSPITALS

Hospitals connected through
Chesapeake Bay referral and
service relationships, including
Anne Arundel and Eastern Shore
access pathways.

HOSPITAL MEMBERSHIP

• Luminis Health Anne Arundel 
Medical Center

• University of Maryland 
Baltimore Washington Medical 
Center

• University of Maryland Upper 
Chesapeake Medical 
Center

• University of Maryland Shore 
Regional Health

• TidalHealth Peninsula Regional

4 WESTERN & RURAL
MARYLAND

5 HOSPITALS

Hospitals serving rural and
geographically dispersed
communities in Western and north-
central Maryland.

HOSPITAL MEMBERSHIP

• Carroll Hospital
• Frederick Health 

Hospital
• Meritus Medical 

Center
• UPMC Western

Maryland
• Garrett Regional 

Medical Center

31 hospitals across 4 operational cohorts | Individual hospital support remains central to the model
Proposed revised structure based on the August 2026 MDH/ABC cohort discussion; confirm final assignments before external distribution.

MARYLAND POSTPARTUM DISCHARGE TRANSITION BUNDLE - RESC Patient Care Capacity Building Project

Hospital Cohort Structure

Associated Black Charities | Respectful Care Capacity Building Project
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Hospital's Maternal Health Levels 
Cohort structure for implementation of Respectful Care capacity-building support.

Respectful Care capacity-building activities

Associated Black Charities | Respectful Care Capacity Building Project

Maternal Level 1

• Calvert Health Medical Center
• Garrett Regional Medical 

Center
• MedStar St. Mary’s Hospital
• University of Maryland Charles 

Regional Medical Center
• University of Maryland Shore 

Medical Center at Easton

Maternal Level 2

• Adventist Health Care White Oak 
Medical Center

• Carroll Hospital Center
• Holy Cross Germantown Hospital
• MedStar Harbor Hospital
• MedStar Montgomery Medical 

Center
• MedStar Southern Maryland 

Hospital Center
• Meritus Medical Center
• Tidal Health Peninsula Regional 

Medical Center
• University of Maryland Baltimore 

Medical Center
• University of Maryland Upper 

Chesapeake Medical Center
• UPMC Western Maryland

Maternal Level 3

• Adventist HealthCare Shady Grove 
Medical Center

• Ascension Saint Agnes Hospital
• Frederick Health Hospital
• Greater Baltimore Medical Center
• Holy Cross Hospital
• Johns Hopkins Bayview Medical 

Center
• Johns Hopkins Howard County 

Medical Center
• LifeBridge Health Sinai Hospital
• Luminis Health Anne Arundel 

Medical Center
• MedStar Franklin Square Medical 

Center
• Mercy Medical Center
• University of Maryland Capital 

Region Medical Center
• University of Maryland St. Joseph 

Medical Center

Maternal Level 4

• The Johns Hopkins Hospital
• University of Maryland 

Medical Center
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Clarify from MDH and MDPQC Members
A clear partnership ask will help move from feedback to implementation.

From MDH From MDPQC Members

Role clarity and 
messaging

Reinforce the aligned MDH/HQI/ABC language so 
hospitals understand where to turn.

Support coordinated 
follow-up

Provide visibility and urgency as ABC schedules 
readiness sessions and follow-up.

Reduce duplication Identify related efforts, state resources, and 
communication channels ABC should align with.

Lift barriers early Resolve statewide or policy-level issues that surface 
across hospitals and regions.

Hospital connections Encourage hospital teams to identify leads, complete 
readiness conversations, and engage in TA.

QI and data alignment Connect ABC feedback themes to implementation 
learning and improvement priorities.

Community-informed 
pathways

Share local knowledge about resources, gaps, 
referrals, and community partnerships.

Learning loop Surface lessons, promising practices, and concerns 
that should inform coaching and shared learning.

The ask: Help ABC turn what we heard into coordinated, credible, and actionable support for hospitals and communities.

Associated Black Charities | Respectful Care Capacity Building Project
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Immediate Next Steps
Moving from kickoff feedback to implementation support.

1 Finalize summaries

Share hospital and 
community feedback 

summaries as follow-up 
attachments.

2 Schedule readiness 
sessions

Hold individualized 
conversations with 

participating hospitals.

3 Map resources

Begin county and 
regional community 

resource and referral 
mapping.

4 Connect partners

Identify aligned hospital-
community partnership 

opportunities.

5 Launch supports

Begin Respectful Care 
learning, coaching, TA, 

and shared learning 
activities.

Hospitals and community partners are ready to work together. They need clear pathways, trusted relationships, practical tools, 
and sustained support.

Associated Black Charities | MDH/MDPQC briefing

Call To Action 

1. Register for the next in-person session on August 26, 2026
2. Sign Up for your Readiness Call



Guided Discussion on Getting Started
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The Quality Improvement Process
Steps for an improvement team in a clinical setting:

17

Implement Changes

Test changes

Identify changes

Establish measures

Form a team

Set an aim
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MDPQC Goals

Postpartum Discharge Transition
• Implement the AIM Postpartum Discharge Transition 

Patient Safety Bundle in all Maryland hospitals
• Improve quality of care and outcomes during a critical 

period in which patients are at risk for morbidity and 
mortality

• Support relationships between hospitals and 
community stakeholders

• Promote equitable care for all patients

Substance Exposed Newborns
• Standardize substance use screening for mothers at 

L&D intake.
• Improve identification of and care for Substance 

Exposed Newborns and their families.
• Decrease the length of stay for substance exposed 

newborns.
• Connect families impacted by substance use to 

appropriate follow-up services and community-based 
supports prior to discharge.

• Empower parents and caregivers to care for infants 
with in-utero substance exposure.

• Support hospitals to implement Eat-Sleep-Console 
methodology.

19

What are you hoping to 
accomplish in your 

facility?



The Quality Improvement Process
Steps for an improvement team in a clinical setting:
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Implement Changes

Test changes

Identify changes

Establish measures

Form a team

Set an aim



Forming Your QI Team

Team Members
• L&D, Mother-Baby, 

NICU/SCN

• Nurses

• Physicians

• Midwives

• Doulas

• Quality

• Social Work

• Lactation

• Navigators

• Lab

• ED

• OR

• IT/EMR

Team Activities
• Regular meetings

• Data collection and review

• Identify opportunities for 
improvement

• Plan QI activities

• Protocol/policy 
review/development

21

Who else is on 
your team?



The Quality Improvement Process
Steps for an improvement team in a clinical setting:
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Implement Changes

Test changes

Identify changes

Establish measures

Form a team

Set an aim



Postpartum Discharge Transition Measures
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PROCESS MEASURES STRUCTURE MEASURES
PDT Measures: 1. OB Provider Education

a) Life-Threatening Postpartum Concerns
b) Respectful & Equitable Care

2. OB Nursing Education
a) Life-Threatening Postpartum Concerns
b) Respectful & Equitable Care

3. Inpatient-Outpatient Care Provider 
Collaborative Education

4. Postpartum Visit Scheduling
5. Screening for Social and Structural Drivers 

of Health (SSDOH)
6. Patient Education on Life-Threatening 

Postpartum Conditions

1. Patient Event Debriefs
2. Patient Education Materials on Urgent Postpartum 

Warning Signs
3. Emergency Department Screening for Current or 

Recent Pregnancy
4. Inpatient-Outpatient Care Coordination Workgroup
5. Resource Mapping/Identification of Community 

Resources
6. Shared Comprehensive Postpartum Visit Template

Sustainability 
Measures:

1. Timely Treatment for Severe Hypertension
2. Number of Drills
3. Hemorrhage Rate (via separate MS Form)

Full Data Collection Plan Available Here

https://saferbirth.org/wp-content/uploads/2026_psb_pdt_cdcp.pdf


SEN Structure Measures
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Measure

Hospital provides standardized staff education on compassionate, non-judgmental screening, patient education, and support

Hospital uses standardized definitions of SEN/NAS
Hospital uses a standardized screening protocol for maternal substance use at L&D intake, reviewed and updated based on legal 
requirements and best practices.
Hospital uses a standardized protocol for referral to Child Protective Services related to in-utero substance use, reviewed and 
updated based on legal requirements and best practices.
Hospital has established non-pharmacologic treatment protocols

Hospital uses Eat-Sleep-Console in the Nursery  /  Hospital uses Eat-Sleep-Console in the SCN/NICU
Hospital has created or procured a comprehensive list of community resources, customized to include resources relevant for 
pregnant and postpartum people, that will be shared with all postpartum inpatient nursing units, the SCN/NICU, and outpatient 
pediatricians.
Hospital has created a standardized Plan of Safe Care template and protocol for families being discharged
Hospital has established a mechanism of obtaining feedback from parents and caregivers about their care experience and 
regularly reviews this feedback.
Hospital provides additional safe sleep education specifically tailored to substance exposed newborn populations, above and 
beyond standard practice for a typical discharge.

Reported as: Yes/No/In Development Full measures available in June office hours slides

https://www.mdpqc.org/_files/ugd/d5b4c3_7fa50c4eecb94a1f92a091ebe34848a9.pdf


Data Reporting
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• What questions do you have?
• Where are your challenges within 

the measures?
• What are your barriers to 

reporting?
• Is anyone building a report?



Q A&



Open Discussion

Please complete the evaluation poll before you go.



Next Session
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September 22, 2026

9am – 3pm

MDPQC Annual Meeting

Register Now

https://assets1-usa.mkt.dynamics.com/de7a8111-48b0-4098-babd-34d117515f4d/digitalassets/standaloneforms/632fefbc-266b-f111-a826-6045bdd3a041?readableEventId=MDPQC_Annual_Meeting1635641085


www.mdpqc.org

mdpqc@gaggle.email 

Alynna Nguyen
Collaborative Coordinator
anguyen@hqi.solutions 

Yasmine Jackson
Collaborative Coordinator
yjackson@hqi.solutions

Katie Richards
Collaborative Manager
krichards@hqi.solutions

Connect With Us
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