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Agenda

• AIM Data Center Overview

• Accessing the AIM Data Center

• How to Submit Data

• Measures and Additional Guidance

• Q&A



AIM Data Center Overview

• Access Link: https://www.maternalsafety.org/users/sign_in

• National data submission system, server, and QI tool

• Track bundle implementation and Severe Maternal Morbidity

• Allows for:
• Hospital-specific reports

• State-specific dashboards

• Cross-collaborative comparisons (nationwide)

• Data is automatically assessed for quality – identifies outliers

• Identifiable hospital information is only available to you and state administrators (me)

https://www.maternalsafety.org/users/sign_in


Accessing your Account



Accessing your Account



Accessing your Account



Accessing your Account

What if I lost the email invitation or 
I forgot my password?

✓ Just email us!



Facility At A Glance Dashboard



Submitting Data



Submitting Data

Facilities can navigate to the process/structure measures tab to submit 
process and structure measures data for a given reporting period.

Click “View” for the bundle and 
period for which you are reporting 

to view the relevant measures.



Submitting Data - Structure Measures

AIM has developed a flexible 5-point Likert-like scale for structure measurement 
that ranges from “Not Started” to “Fully in Place”.
• A value of 1 indicates that the team has not started working on putting the 

structure in place. Previously, the lack of a date or a “No” response did not 
differentiate between not having started working on a structure versus some other 
point along the way to having it fully in place

• A value of 5 (Fully in Place) aligns with previous measures (i.e., Date or Yes) in terms 
of providing the information that the structure measure is in place. The simple 
labeling of the scale extremities can be universally applied to all structure measures



Submitting Data – Process Measures

Following the prompts, record your hospital’s 
process measure data for the specific time period.

Click “Save” at the top 
or the bottom of the 
screen to save your 

responses.
(Don’t forget to click 
“No” if you did not 
cover this topic in a 

drill, even in the 
“Other” line!)



Any Questions on Submitting Data?



Obstetric Hemorrhage Measures

PROCESS MEASURES STRUCTURE MEASURES OUTCOME MEASURES

Reported 

by:
Hospitals to AIM Data Center Hospitals to AIM Data Center MDH to AIM Data Center

Reporting 

Frequency:
Quarterly Quarterly – Likert scale Quarterly

Measures: 1. Hemorrhage Risk Assessment 1. Patient Event Debriefs 1. SMM (excluding transfusion 

2. Quantified Blood Loss 2. Clinical Team Debriefs codes) among all delivering 

3. Patient Support After Obstetric 3. Multidisciplinary Case Reviews women

Hemorrhage 4. Hemorrhage Cart 2. SMM (excluding transfusion 

4. OB Provider Education 5. Unit Policies & Procedures codes) among people who 

a) Hemorrhage 6. Patient Education Materials on experienced an obstetric 

b) Respectful Care Urgent Postpartum Warning Signs hemorrhage

5. OB Nursing Education 7. Quantitative Blood Loss

a) Hemorrhage 8. AND: Emergency Department 

b) Respectful Care Screening for Current or Recent 

6. Unit Drills Pregnancy

7. AND: Timely Treatment of 

Persistent Severe Hypertension



Outcome Measures

Starting for Q3-2023 (July – Sept)!

MDH 

Reports 

This!



Process Measures

✓ Can use sample of patients or all patients



Process Measures

✓ Can use sample of patients or all patients

✓ “Recovery Period” = based on hospital protocol

• Generally 2-3 hours before moving to general postpartum 
care

• Hospital protocol should include reopening the 
cumulative tally and adding a major postpartum bleed that 
occurs in the postpartum unit



Sampling



Process Measures

✓ This measure is meant to reflect a standard part of care that is a discussion between the patient 
and the care team, which is sometimes seen in notes documentation in the medical record. It is 
not intended to be a formal disclosure of a medical error or admission of guilt, but a discussion of 
what happened during care.

✓ AIM is developing supporting resources for this measure. If you are unable to report at this time, 
the measure can be considered optional.



Process Measures

✓ There is no specific training program recommended
✓ You may need to consult your department chair to determine what 

education providers receive as part of credentialing
✓ Maryland 2022 re-licensing requirement to complete implicit bias training 

meets the requirement for P4B



Process Measures

✓ There is no specific training program recommended

✓ Maryland 2022 re-licensing requirement to complete implicit bias 
training meets the requirement for P4B



Additional Tips and Tricks: P4/5

For the Provider/Nurse Education process measures (P4/5):

• This is a rolling 2-year period, going back to July-2021
➢Q4-2023 is going back to October-2021, etc.

• Include all staff who have worked in the department within the 
last 2 years

• Meant to be an informal estimate – 10% increments

• Round up



Process Measures

✓ Report the total number of drills, even if repeating the same scenario

✓ Not specific to hemorrhage

✓ Make sure you record “0” if no drills were conducted

✓ Considerations for reporting:

− Drills should run through your policy/procedure of how to handle one of 

several OB emergencies

− A simulation could count, but needs to involve all team members/disciplines

− At least some drills should be systems-level, and test things like availability of 

meds and support staff

− Drills do not have to be unannounced



Structure Measures
✓ Structure measures are 

reported quarterly on a 
scale of 1-to-5

✓ 1 = Not Started

✓ 5 = Fully in Place

✓ Debriefs (S2): Major 
complications will be defined by 
each facility based on volume, 
with a minimum being The Joint 
Commission Severe Maternal 
Morbidity Criteria

✓Multidisciplinary Case 
Reviews (S3): For greatest 
impact, we suggest that in 
addition to the minimum 
instances for review defined in 
S3, hospital teams also 
implement missed opportunity 
reviews for key bundle process 
measures in both unit debriefs 
and multidisciplinary case 
reviews.



Structure Measures



Hypertension – Continued Measures



Tips and Tricks: Timely Treatment

• For the Timely Treatment process measure:
• All pregnant and postpartum patients should be included

• Do not exclude patients with chronic hypertension

• Best practice: identify denominator using BP, and not coding
• AIM recommends using at least 2 systems to identify cases (i.e., logbooks, 

EHR, pharmacy records)

• Locations: OB triage, L&D, PP
• Report by the patient, not by the instance

• Only report the 1st instance of severe-range BP during admission

• 1-hour is measured from first severe range BP reading to 
medication administration time

• Count transfers in/out based on occurrence at your facility



Data Reporting

Beginning: Quarter 3-2023 (July – Sept.)

➢ First data due Oct. 31, 2023

• Q3-2023 (Jul-Sep) data is due by October 31st

• Q4-2023 (Oct-Dec) data is due by January 31st 

• Q1-2024 (Jan-Mar) data is due by April 30th

• Q2-2024 (Apr-Jun) data is due by July 31st

Uploaded to AIM Data Center

− For access: email us



Q&A



Next Office Hours

Tuesday, August 1st

12pm – 1pm
Topic TBD



Stay Connected

For more information

Website: www.mdpqc.org

Listserv: md-pqc@listserv.mdpqc.org

Katie Richards – Collaborative Coordinator

krichards@hqi.solutions

804-289-5355

http://www.mdpqc.org/
mailto:md-pqc@listserv.mdpqc.org
mailto:krichards@hqi.solutions
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