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Continuing 
Education 
Notice

In order to receive contact hours (RN) for this webinar, 
please complete the evaluation via the link, which will be 
sent to you 48 hours after this webinar.

You must be in attendance on the webinar for a minimum of 
50 minutes for a contact hour to be awarded.



Logistics & 
Slide Deck

All attendees are muted upon entry.

Please use the Q & A function – we will do our best to answer 
questions during the webinar.

You are welcome to use any of the slides provided for educational 
purposes.

If you modify or add a slide, please substitute your institutional logo 
and do not use the CMQCC logos.

We welcome your feedback and recommendations for improving 
future webinars.



Webinar 
Objectives

• Understand the connection between clinician bias and 
quality and safety.
• Identify biased provision of care in your setting and gain 

knowledge of tools to begin addressing it.
• Identify tools available in the Maternal Data Center (MDC) 

to track progress on your interventions to improve care 
equity. 



Webinar 
Recording 
& Slides

• The webinar recording and slides will also be posted 
within 48 hours at: 
https://www.cmqcc.org/resources-tool-kits/webinars

https://www.cmqcc.org/resources-tool-kits/webinars
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From Implicit Bias 
to Maternal Health 
Inequities—
We Didn’t Get Here 
By Accident
Amanda Williams, MD, MPH, FACOG
Clinical Innovation Advisor
California Maternal Quality Care Collaborative
Adjunct Clinical Associate Professor
Department of Obstetrics and Gynecology
Stanford University School of Medicine



Currently recognized identifiers such as “birthing people,” “mother,” “maternal,” “they,” “them,” “she,” “her.” and 
“pregnancy-capable person” are used in reference to a person who is pregnant or has given birth. 

We recognize not all people who become pregnant and give birth identify as mothers or women and will use the 
above-recognized terms interchangeably to represent all those present in this space receiving care for pregnancy 

services. All persons are equally deserving of respectful patient-centered care that helps them attain their full potential 
and live authentic, healthy lives. The healthcare team should respect individual patient preferences regarding 

gendered language throughout the course of their care.

The term “family” is used to refer to any persons the pregnant or postpartum patient designates as such (alternatives: 
partners, husbands, wives, support persons, loved ones). 

The term “clinician” is used to denote nursing and medical staff, whereas the term “provider” refers to a clinician with 
diagnosing and prescribing authority.

Inclusive Language Notice



o Medical Director, Mahmee
o venture backed, tech-enabled pregnancy and 

postpartum wrap around services company aimed 
at elevating maternal health equity and 
supplementing traditional perinatal care

o Clinical Advisor, RiskLD
o obstetric alerts and decision support software

Disclosures



CMQCC Mission:

End preventable 
morbidity, mortality 
AND racial 
disparities in 
California 
maternity care.



What is the problem we 
are trying to solve?







U.S. 
Maternal 
Mortality 
Rates by 
Race and 
Ethnicity, 
2018-2021



California: Births by race/ethnicity 2018-2020
2020 Total California Births: 420,259

1 in 8 US Births
are in CA



Pregnancy-Related Mortality Ratio by Race/Ethnicity
California 2012-2020

Pregnancy-related mortality ratio (PRMR) = Number of pregnancy-related deaths per 100,000 live births. Pregnancy-related deaths include deaths 
within a year of pregnancy from causes related to or aggravated by the pregnancy or its management, as determined by expert committee review. 



Pregnancy-Related Mortality Ratio by Race/Ethnicity and Cause
California 2012-2020 (N=564)

Pregnancy-related mortality ratio (PRMR) = Number of pregnancy-related deaths per 100,000 live births. Pregnancy-related deaths include deaths within a year of pregnancy from causes 
related to or aggravated by the pregnancy or its management, as determined by expert committee review. Abbreviations: CVD = Cardiovascular disease; Hem = Hemorrhage; Inf = Sepsis 
or infection; HDP = Hypertensive disorders of pregnancy; TPE = Thrombotic pulmonary embolism; AFE = Amniotic fluid embolism. PRMRs of American Indian/Alaska Native, Native 
Hawaiian/Pacific Islander, Multiple-race and other races are not shown due to small counts
* Unstable ratio; n<10



What is health equity?



“I treat everyone the same”

or patients across the state.



How is implicit bias created?



“Inherited Disadvantage” 



Structural racism à Implicit bias

■ GI bill education loans
■ Civil rights /voting rights
■ Federal housing administration 

(FHA) loans--> Residential 
segregation

■ Access to green space, physical 
safety

■ Access to fresh groceries
■ Hiring and job advancement



Strategic Framework for Operationalizing Equity

Vision

Health equity for women and 
families through identification 
and dismantling of perinatal 

healthcare disparities

Reliably Measure
Identify, document, and measure 

care disparities

Remove Barriers
Identify and remove care delivery 

system barriers

Empower Patients
Enable patients to make health 

promoting decisions

Engage Clinicians and Staff
Educate, activate, and recruit 

diverse and inclusive clinicians and staff



Where do we see bias showing up?





Implicit bias examples

• NICU visitation

• Medical record envelopes

• Nurses station conversation

• Addressing colleagues



How do we move beyond training to 
integrate what we know about bias into 

our maternal health equity efforts?



• Anemia
• Community Birth Partnership

• Team-Based Care
• Midwife Integration
• Partnering with Doulas
• Improving Transfer of Care 

• Preeclampsia
• Low-Dose Aspirin Campaign

• Pregnancy Associated Mortality Review

• Sepsis
• Postpartum Redesign

Comprehensive Approach to Addressing Disparities

CMQCC Initiatives & Projects





Module Overview





Pilots / 
Local Initiatives

Data & 
Performance 
Improvement 

Projects 

Recruitment 
Strategies

Ongoing 
Unconscious 
Bias Training

Leveraging 
Technology

Ongoing 
Presentations & 
Invited Speakers

Community 
collaboration



NTSV Equity Structure 
Measures Tracking Tool

Christa Sakowski MSN, RN, C-ONQS, C-EFM, CLE
CMQCC Clinical Lead



Maternal Data 
Center (MDC) 
NTSV Equity 
Structure 
Measure 
Tracking Tool

• Can be accessed in the MDC 
by anyone with CA MDC 
access.

• Hospital MDC Administrator 
or Data-entry Status user-
type needed to complete the 
checklist.



Structure Measures

• Capacity, systems, and processes to provide high-quality care. 
For example:
• Physical equipment standardly used in care (i.e. hemorrhage cart)
• Policies in place to guide care
• Routine debriefing of cases









Equity Structure 
Measures (10)



NTSV Structure 
Measures (8)









“Not in Place”
button clicked

Sub-items 
completed

and date filled in

Some sub-items 
completed

Date filled in



Questions?



Upcoming Events



Upcoming Events



End preventable morbidity, mortality, and racial disparities in California maternity care

Thank You For Joining Us Today!

Follow us!   Facebook, Instagram, Twitter, and LinkedIn


