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Improving Postpartum Access To Care (IPAC)

Delaware Postpartum 
Transition Project



Why IPAC matters?
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• To optimize the health of women and infants, 
postpartum care should become an ongoing process, 
rather than a single encounter

• All women should have an early postpartum visit
❑ Blood pressure checks
❑ Breastfeeding support
❑ Mental health well-being
❑ Contraception 

• Initial assessment should be followed up with 
ongoing care as needed

• Followed by a comprehensive postpartum visit 
between 6-12 weeks 

ACOG Committee Opinion #736:
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Review of MMR and FIMR Findings
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Maternal Mortality Review
Fetal and Infant Mortality Review



FIMR: Postpartum visit rates
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women with a fetal or infant loss do 
not return for a postpartum visit

About 1 in 4

• About 50 cases are reviewed each year representing a subset of 
all fetal and infant deaths occurring in Delaware

• There is a lag of only 5 months between the occurrence of a 
death and review by a FIMR team, so information is timely and 
represent current trends and experiences of pregnant women

• Postpartum visit rates for women experiencing a loss have been 
70%-74% in the last 3 years of review, and these women are at  
highest risk for a subsequent pregnancy complication



MCDRC Report Overview: MMR

• An average of 10 pregnancy associated deaths are reviewed each year by the 
MMR Committee

• Pregnancy associated deaths are those occurring during pregnancy or up to 
1 year postpartum regardless of cause

• The leading cause of death reviewed has been overdose (61% of cases)

• Over the last five years of review, 20% of pregnancy associated cases reviewed 
have been determined to be pregnancy related

• 80% of MMR cases were potentially preventable
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MMR: Timing of Deaths

• Based on 46 MMR cases 
reviewed between 2020 and 
2024,15% occurred in the 
early postpartum period

• A higher proportion of 
pregnancy related deaths 
(67%) occurred in the early 
postpartum
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Maternal Complications in the 
Early Postpartum Period
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• Up to 40% of women do not attend the 6-week postpartum visit

• 50% of postpartum strokes occur within 10 days of discharge

• 20% of women discontinue breastfeeding before the first 6-weeks

• As many as 1 in 5 women experience a postpartum mental health disorder



2024 Key Recommendation: 
FIMR & Special Populations
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What can we do: Develop clinical pathways for interconception 
care following a pregnancy loss

The MCDRC recommends that the DPQC develop materials to promote the 4th 
trimester/interconception care and early postpartum safety check include 
materials appropriate for women who have experienced a pregnancy loss. Clinical 
protocols should acknowledge these women's high risk in future pregnancies and 
provide extra support for bereavement counseling and interconception services.



2024 Key Recommendations: 
MMR & Continuity of Care
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Transition between delivery hospitalization and early postpartum period:

MCDRC recommends that birthing hospitals should hire a nurse navigator to help plan for 
discharge and early postpartum follow up for all delivery patients. 
DPQC’s approach is focused on early postpartum education and a process to schedule (while in 
the hospital) a two-week postpartum visit, also called a “safety” visit.  

What can we do: Respond to the special needs right after the delivery.

The MCDRC recommends that all birthing hospitals work with the three Medicaid MCOs in Delaware to 
embed a MCO care coordinator staff member on site to ensure all pregnant and postpartum patients 
are connected to their MCO care coordination team and that they are involved in discharge planning.

What can we do: Increase referrals to Medicaid care coordinators
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• 89.0 percent of mothers had a postpartum checkup. However, 79.1 
percent of mothers receiving Medicaid had a postpartum checkup 
compared to 93.6 percent of those not receiving Medicaid; this is a 
statistically significant difference (p < 0.05).

• 10.4 percent of mothers had postpartum depressive symptoms.

• 71.4 percent of mothers in Delaware reported being asked by a doctor, 
nurse, or other health care worker if someone was hurting them 
emotionally or physically at a postpartum visit following their pregnancy.

According to 2022 PRAMS data for Delaware:

*Sourced from ILPQC
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An early postpartum visit (within 2 weeks of delivery) provides women with essential maternal 
safety checks such as blood pressure evaluation, wound/perineum evaluation, breastfeeding 

support, mental health well-being, and family planning, among other essential health services.  
Medicaid provider reminder: schedule and bill for well-women care visit.

New Postpartum Care Continuum

*Sourced from ILPQC
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Components of the 
2 week Early 

Postpartum Visit

❑ Blood pressure / preeclampsia symptoms check

❑ Wound/ perineum check

❑ Assess appropriate postpartum bleeding 

❑ Mood check/depression screening

❑ Breastfeeding support 

❑ Family planning/contraception options

❑ Linkage to health / community services 
(i.e. WIC, breastfeeding support, home visits)

❑ Assess medical / pregnancy complications,   
including SUD/OUD risks and link to needed 
follow up care 

❑ Review risk reduction strategies for future 
pregnancies 

Maternal Health Safety Check

*Sourced from ILPQC



DPQC Structure 
and Supports
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Delaware Collaborative (DPQC)

• Multi-disciplinary, multi-stakeholder Perinatal Quality 
Collaborative with 7 Delaware Birthing facilities participating 
in 1 or more initiatives. 

• Supports participating hospital’s implementation of 
evidenced-based practices using quality improvement 
science, collaborative learning and data sharing.

15

>100% 
of DE 
births



Initiative Overview
Improving Postpartum Access to Care (IPAC)
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DPQC Improving Postpartum 
Access to Care Initiative
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• To optimize the health of women by increasing access to early postpartum care 
within the first two weeks postpartum, to facilitate follow-up as an ongoing process, 
rather than a single 6-week encounter, and provide an opportunity for a maternal 
health safety check and link women to appropriate services. 

IPAC Goals:

• 100% of women have a two -week postpartum visit scheduled with an obstetric 
provider prior to discharge

• 100 % of women receive postpartum education materials prior to hospital 
discharge

• Providers and office staff at all birthing facilities receive education on optimizing 
fourth trimester/early postpartum care.

DE Key Goals:



Overall Specific Aim:

Within 12 months of initiative start, all participating hospitals 
will schedule early postpartum (pp) visits prior to discharge 
from the hospital after birth. (Within 2-3 weeks)
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• DE Key Goals:

• 100% of women have a two -week postpartum visit scheduled with 
an obstetric provider prior to discharge

• 100 % of women receive postpartum education materials prior to 
hospital discharge

• Providers and office staff at all birthing facilities receive education 
on optimizing fourth trimester/early postpartum care.
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IPAC Kick-Off Call
In-person 

education session 
for IPAC teams

Monthly data 
collection at each 
site starting TBD

TBD TBD
TBD

Public Meetings: 
twice a year

Timeline for IPAC



How do we track progress 
to assure we are making 
change happen????
Track progress with system changes, process and outcomes 
across time and compare to other participating hospitals.
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Overall Initiative Aim

Within 12 months of initiative start, 100% of 7 birthing facilities will implement universal early 
postpartum visits (within 2 weeks) and be able to facilitate scheduling prior to hospital discharge

Structure Measures

IPAC protocol/process flow in place for facilitating scheduling of early postpartum visits with affiliated 
outpatient care sites and OB providers prior to discharge

Communicate recommendation/strategy for early postpartum visit and obtain buy-in with OB providers/ 
outpatient care sites (share OB provider/outpatient care site packet)

Implement standard postpartum education prior to discharge after delivery regarding: 
a) benefits of early postpartum care
b) postpartum early warning signs and how to seek care
c) benefits of pregnancy spacing and options for (outpatient) family planning

Process Measures

Educate all providers and staff on optimizing early postpartum care including: 
a) maternal safety risks in the postpartum period
b) benefits of early postpartum care/maternal health safety check
c) protocol for facilitating scheduling early postpartum visit prior to discharge
d) documentation and billing for early postpartum visit
e) components of early postpartum visits/maternal health safety check

Outcome Measure

100% of women with documentation of an early postpartum visit/maternal health safety check 
encounter scheduled within the first 2 weeks of delivery

100% of patients receive standardized pp patient education prior to discharge

Aims & 
Measures
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Delaware PQC Data Collection Form-DRAFT



DPQC Project Leads

• Project Leads: 

• Garrett HC Colmorgen MD

• Bridget Buckaloo MSN, RN

• Vikrum Vishnubhakta MBA/MPH

• Naa Dede Hesse PhD, MPH

• Project leads work with DPQC to develop and refine data                                            
project aims/measures, data collection, scope, etc. 
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Utilize provider education packet to engage 

OB providers and outpatient care sites to 

help plan for early pp visit scheduling, obtain 

buy-in from providers, and share options for 

billing and coding (the "Fourth Trimester") 

Develop a process flow for 

scheduling early pp visits prior to 

discharge 

Provide education to OB clinicians 

and nurses on the benefits of early 

pp visit and the key components of 

maternal health safety check (2-3 

week early pp visit) 

Standardize content of hospital discharge  

education on the benefits of early 

pp visit, early pp warning signs, 

birth spacing, and family planning 

Provide billing and coding information to OB 

providers/practices for the early pp visit 

Provide billing and coding information to OB 

Include scheduling of early postpartum visits within 

existing policies and procedures 

 

Create a hospital specific process to schedule an early pp 

visit. 

 

Scripting of the importance of the early pp 

visit and birth spacing 

 

Develop and distribute a master list of SDOH resources 

for providers to use to connect/refer patients 

Standardize patient education materials: i.e., benefits of 

early pp visit, components of maternal health safety 

check, early pp warning signs, how to seek care, benefits 

of healthy pregnancy spacing, and family planning 

Visit OB providers/practices and attend OB department 

meetings to provide education on the fourth trimester 

recommendations 

Educate inpatient and outpatient providers and staff on the 

purpose and content of the early postpartum visit 

(maternal health safety check) 

 

Embed standardized content into existing pp discharge 

education workflow 

 

Within 12 months of 

initiative start, all 

participating hospitals 

will schedule early 

postpartum (pp) visits 

prior to discharge from 

the hospital after birth 

(within 2-3 weeks) 

    
StrategiesKey DriversAIM
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Patient meets all discharge criteria

Patient counseled on need for early postpartum visit at 2 
weeks and will help make appointment before discharge

Able to schedule  
early postpartum 

appointment 
before discharge

Appointment scheduled and appointment date and 
time added to patient’s discharge paperwork

Document counseling, education and postpartum 
care plan in discharge summary / instructions and 

ensure patient has follow up plan

Arrange follow up with patient to 
schedule 2 to 3 week postpartum 

visit after discharge

Confirm patient 
has early pp visit 
scheduled and 
document in 

record

Yes

No

Provide patient education materials on the benefit of early postpartum 
visit, warning signs/symptoms to seek care (i.e., AWHONN hand out), and 
information on benefits of pregnancy spacing/family planning options.) 

Hospital Process 
Flow for 

Scheduling Early 
Postpartum Visit



What is the role of the OB provider 
for DPAC success?
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• Counsel all patients on the plan for early postpartum visit and why a maternal health 
safety check within 2-3 weeks is important (discuss key components of visit), 
document plan/discussion

• Make sure patient receives postpartum education materials before discharge:

• Benefit of early postpartum visit

• Postpartum early warning signs and how to seek care

• Benefits of pregnancy spacing, family planning options

• Facilitate scheduling early postpartum visit (within 2 weeks) for all patients, 
document in chart

• Confirm patients receive early postpartum visit within 2 weeks/ maternal health 
safety check and use check list for key components

• Document and bill for early postpartum visit



What is the role of the OB Nurse 
for DE PAC success?
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• Understand maternal risks in the postpartum period and benefits of early postpartum 
visit / maternal health safety check

• Make sure patient receives pp education material before discharge:
• Benefit of early postpartum visit

• Postpartum early warning signs and how to seek care

• Benefits of pregnancy spacing, (outpatient) family planning options

• Facilitate and help ensure scheduling early postpartum visit (within 2-3 weeks) for all 
patients before hospital discharge, confirm documented in chart and discharge instructions

• Discharge conversation ensure patient understands key postpartum education materials, 
understands plan for early postpartum visit, and has appointment scheduled. 



Your OB Provider Packet

• Initiative introductory letter signed by your OB Chair

• Your hospitals discharge process flow

• DE IPAC Fact Sheet

• National and State Guidance documents
• ACOG CO #736

• AIM Postpartum Care Safety Bundle
• DE Maternal Morbidity and Mortality Report 

• Billing and coding resources

• Provider education resources, onsite

• Office Flyer: 2-3 Week Safety Check
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What’s included in your packet
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Early Postpartum 
Visit/Maternal Health 
Safety Office Flyer
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DPQC Early 
Postpartum Visit 
Maternal Health 
Safety Checklist Form

DPQC Early Postpartum Visit
Maternal Health Safety Checklist



Example Postpartum Patient 
Education Material 
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Questions/Discussion
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Contact

bbuckaloo@beebehealthcare.org

Executive Director of Women's Health Services
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Email info:

mailto:bbuckaloo@beebehealthcre.org
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