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What is the “HEART”?
Hospital Engagement and Readiness Tool

• Baseline assessment of hospital needs

– One response per hospital

• Patient Safety bundle components

• Track practice and policy changes

• Identify strengths and opportunities



Obstetric Hemorrhage
Pre- vs Post-HEART Results

 Pre-Assessment (2023): 27 responses
 Post-Assessment (2026): 18 responses



How would you characterize your implementation of the “readiness” components?
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A designated rapid
response team for the

management of patients
with obstetric
hemorrhage.

A standardized, facility-
wide, stage-based

obstetric hemorrhage
emergency

management plan with
checklists and

escalation policy.

A protocol to
collaborate with

patients with obstetric
hemorrhage who

decline blood products,
but may accept

alternative approaches,
including education and

consent practices.

Review of policies to
identify and address
organizational root

causes of racial and
ethnic disparities in

outcomes related to the
diagnosis,

management, and
surveillance of obstetric

hemorrhage.

Maintain a hemorrhage
cart or equivalent with
supplies, checklists,

and instruction cards for
devices or procedures

where antepartum,
laboring, and

postpartum patients are
located.

Conduct
interprofessional and

interdepartmental
team-based drills with

timely debriefs that
include the use of

simulated patients.

Pre Post



How would you characterize your implementation of the “recognition” components?
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Assess and communicate
hemorrhage risk to all team

members as clinical conditions
change or high-risk conditions
are identified for every patient.

Measure and communicate
cumulative blood loss for every

patient to all team members,
using quantitative approaches.

Actively manage the third stage
of labor per department-wide

protocols for every patient.

Provide ongoing education to all
patients on obstetric

hemorrhage risk and causes,
early warning signs, and risk for

postpartum complications.

Pre Post



How would you characterize your implementation of the “response” components?
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A facility-wide obstetric
hemorrhage emergency

management plan for
advance preparations

made based on
hemorrhage risk

A facility-wide obstetric
hemorrhage emergency

management plan for
evaluating patients for
etiology of hemorrhage

A facility-wide obstetric
hemorrhage emergency

management plan for
use of obstetric rapid

response team

A facility-wide obstetric
hemorrhage emergency

management plan for
evidence-based

medication
administration or use of

nonpharmacological
interventions

A facility-wide obstetric
hemorrhage emergency

management plan for
appropriate activation of

expanded care team
and clinical resources

as necessary

Provide trauma-
informed support for
patients, identified

support network, and
staff for all obstetric

hemorrhages, including
discussions regarding
birth events, follow up
care, resources, and

appointments.

Pre Post



How would you characterize your implementation of the “reporting” components?
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Regular huddles for
high risk patients

Regular post-event
debriefs for every

obstetric hemorrhage

Multidisciplinary
reviews of serious
complications per
established facility
criteria to identify

system issues.

Generating reports of
patient outcomes

related to obstetric
hemorrhage, stratified
by race and ethnicity.

Establish processes
for data reporting and

the sharing of data
with the obstetric

rapid response team.

Pre Post



How would you characterize your implementation of the “respectful care” components?
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Include patients with obstetric hemorrhage in
multidisciplinary care team and as

participants in patient-centered huddles and
debriefs.

Engage in open, transparent, and empathetic
communication with pregnant and

postpartum people.

Pre Post



Did you update any policies or protocols relating to obstetric hemorrhage in 
your hospital as a result of participating in this initiative?
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Postpartum Discharge Transition
HEART Pre-Assessment Results



HEART Results
29 responses (93.5% response rate)
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Does your hospital have a 
multidisciplinary team to lead 

implementation of the Bundle?



How would you characterize your implementation of the “readiness” components?
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Develop and maintain a set of
referral resources and

communication pathways
between obstetric providers,

community-based organizations,
and state and public health

agencies to enhance services and
supports for pregnant and

postpartum families.

Establish a multidisciplinary care
team to design coordinated
clinical pathways for patient

discharge and a standardized
discharge summary form to give to

all postpartum patients prior to
discharge.

Provide multidisciplinary staff
education to clinicians and office

staff on optimizing postpartum
care, including why and how to

screen for life-threatening
postpartum complications.

Develop trauma-informed
protocols and trainings to address
health care team member biases

to enhance quality of care.

Educate outpatient care setting
staff on how to use a standardized
discharge summary form to review

patient data and ensure that
recommendations made for

outpatient follow-up and
community services/resources

have been carried out

Yes No Not Sure
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Establish a system for scheduling
the postpartum care visit and

needed immediate specialty care
visit or contact (virtual or in-person
visit) prior to discharge or within 24

hours of discharge.

Screen each patient for
postpartum risk factors and

provide linkage to community
services/ resources prior to

discharge.

In all care environments assess
and document if a patient

presenting is pregnant or has been
pregnant within the past year.

Offer reproductive life planning
discussions and resources,

including access to a full range of
contraceptive options in

accordance with safe therapeutic
regimens.

Facilitate and assure linkage to
relevant services in outpatient
settings for care identified for

postpartum risk factors

Yes No Not Sure

How would you characterize your implementation of the “Recognition” components?



How would you characterize your implementation of the “Response” components?
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Provide patient education prior to
discharge that includes life-

threatening postpartum
complications and early warning

signs, including mental health
conditions, in addition to

individual patient-specific
conditions, risks, and how to seek

care.

Provide each postpartum patient
with a standardized discharge
summary form that details key

information from pregnancy and
birth.*

Conduct a comprehensive
postpartum visit.

Encourage the presence of a
designated support person during

all instances of care as desired,
and particularly when teaching or

education occurs.

Engage in dialogue with the
postpartum patient around

elements of postpartum self-care
prior to discharge.

Yes No Not Sure



How would you characterize your implementation of the “Reporting” components?
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Convene inpatient and
outpatient providers in an

ongoing way to share
successful strategies and
identify opportunities for
prevention of undesired

outcomes in the postpartum
period, including emergency

and urgent care clinicians
and staff.

Multidisciplinary huddle for
postpartum patients

identified as higher-risk for
complications to  identify

potential gaps or
adjustments to the

standardized discharge
process.

Develop and systematically
utilize a standard

comprehensive postpartum
visit template.

Identify and monitor
postpartum quality

measures in all care
settings.

Engage in dialogue with the
postpartum patient around

elements of postpartum self-
care prior to discharge.

Monitor data related to
completed postpartum

comprehensive visits in each
office, with disaggregation by

race and ethnicity at a
minimum, to evaluate

disparities in rate of follow-
up visit completion

Yes No Not Sure



How would you characterize your implementation of the “Respectful and 
Equitable Care” components?
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Include each postpartum person and their identified
support network as respected members of and
contributors to the multidisciplinary care team.

Engage in open, transparent, and empathetic
communication with pregnant and postpartum people

and their identified support network to understand
diagnoses, options, and treatment plans.

Yes No Not Sure
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Does your hospital have 
dedicated individuals to help 

patients navigate the postpartum 
period?
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How involved is your staff in helping patients make 
follow-up appointment prior to discharge?
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How do you connect patients to 
resources?
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Is your hospital able to track when 
patients use postpartum 

referrals/resources?

 The vast majority of hospitals report using their built-in EHR SDoH screening tool; 3 
reported using the CMS Accountable Health Communities tool



What barriers/challenges does your hospital currently face?
• we have no access or control over the outside FQHCs. We can only improve 

the information on discharge forms at this point with those patients

• Lack of navigator

• Our community lacks resources for our patients and a large part of our 
patient population has state insurance so they are often required to stay 
within the state

• coordination with outpatient clinics, insurance barriers, SDoH

• We have limited control in making appointments, many resources require 
that the patients make the appointments and follow ups themselves. We 
have no ability to mandate what our private OB offices do and how to track 
that data. Our patients have the ability to be discharged 24/7. While we have 
a prenatal Care Navigator on site 7 days a week, they are not available 24 
hours and offices are not open 24/7.

• Having the staff availability to schedule appointments with patients' input.

• infants not having insurance upon discharge

• collaboration with outpatient clinics/offices

• We will have challenges with the outpatient/provider office piece.

• Lack of community resources within our rural area.

• staffing and available resources in community

• Time, availability of appointments at outside referral offices

• Lack of feedback data from outpatient offices

• Time, staffing, availability of outside resources

• Time, manpower, provider buy –in

• Patients with complex medical needs require home care and wound care 
because payers often will not take their insurance and it is difficult to staff , 
as well as our population does not have the needed support to assist in 
medical follow up/wound care. Transportation to medical appointments or 
clinics that can meet the pp discharge needs and our patients that are 
largely uninsured outside of healthy babies are unable to follow up PP with 
their medical needs or babies due to the need to return to work. Stable 
housing and food are our highest indicated needs for our patient population 
provided by our SDOH data that our hospital collects.

• Timeliness of consults, speaking with the social worker during the 
postpartum period.

• Although we communicate with our OB offices if needed before and after 
delivery/discharge, we don't have a process that connects the two. Also, we 
don't have a lot of existing connections with outside organizations in the 
community at this time.

• I need to follow up with our social worker, I'm not exactly sure what follow 
up they do.

• This is going to be difficult at this time because we are unable to build new 
reports within our EPIC system. This is a new EHR for our organization and 
we cannot make optimization changes at this time.

• Lack of staff/resources available to connect patients to community resources 
(only 1 part time social worker, nurse shortage) and lack of physician buy-in.

• Resources (i.e staff) and EHR (Data Collection)

• Resources to coordinate postpartum appointment prior to discharge

• Training the postpartum nurses on the discharge bundle, data collection

• Disconnect between inpatient & outpatient settings as one of the OB 
practices uses a different EHR system.



MDPQC Resources in Development
Outpatient Meeting Reference

• For those that have these – who is usually included?

• What is on the agenda?

– Data review (the latest MDPQC data, along with any 
other relevant data)

– Case review (any readmissions, or cases that were 
transferred into the hospital)

– Shared resources (do you have a great resource that 
you want patients to know about? Do your partners?)

– Relevant initiatives (what are your current priorities?)

– Current events (outbreaks, medication shortages, 
things that could affect patient care in and outside of 
the hospital)

– Discussing/troubleshooting challenges to patient care

Postpartum Visit Template

• Do you currently have a postpartum visit 
template?

– If yes: Would you be willing to share?

– If yes: What elements are included?

– If yes: Do you share it with other outpatient 
providers?

• What would you want to see included on a PP visit 
template?

• What do you feel like is most commonly missed 
during the PP visit?
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Next Session

November 3, 2026

12pm – 1pm

MDPQC November Maternal Health Office Hours

Register Now

https://events.teams.microsoft.com/event/b6f6184d-72a1-49a2-95f2-af38a0ef331a@d2798d0f-9fe2-4eac-bdf1-66c9890342c9?source=copyLinkLegacyShareLinkDialog


Open Discussion

Please complete the evaluation poll before you go.
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