
 

1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Request for Proposal 
Improving Obstetric Care for Black Maternity 

Patients in Essential Hospitals 
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I. Introduction 
This funding opportunity will support up to 10 members of America’s Essential Hospitals with 
existing initiatives to improve obstetric outcomes for Black pregnant individuals with a focus on 
hemorrhage or hypertension. These two areas of focus are selected because of their high rates of 
maternal mortality and because they are preventable if identified and managed early. Funds will go to 
support the expansion or enhancement of the proposed initiatives, identifying elements of care in 
improving obstetric care for Black pregnant individuals and disseminating the lessons learned from 
augmentation. In partnership with CVS Health Foundation, Essential Hospitals Institute—the 
research and education arm of America’s Essential Hospitals—will establish and facilitate a learning 
collaborative among grantees to support educational opportunities and peer-to-peer exchanges 
throughout the project.  
 
II. Scope of Work 

PROJECT BACKGROUND AND SIGNIFICANCE 
Maternal mortality historically has been used as a key indicator of the health of a population. In 2016, 
the national pregnancy-related mortality ratio (PRMR) for non-Hispanic Black people was more than 
three times that of non-Hispanic white people—40.8 maternal deaths per 100,000 live births 
compared with 12.7, respectively.i Racial and ethnic disparities in maternal mortality persist across 
socioeconomic strata. The PRMR for Black women with at least a college degree was five times as high 
as white women with similar education.ii Members of America’s Essential Hospitals serve counties in 
which maternal mortality rates can exceed 52 maternal deaths per 100,000 live births. 
 
Each year, more than 382,000 births take place in essential hospitals, which rounds out to about 10 
percent of annual births in the United States.iii As a leading advocate for equitable health 
improvement for underrepresented populations and communities, America’s Essential Hospitals is 
dedicated to combating disparities in all areas of the U.S. health care system, and the vast racial 
disparities in maternal health are no exception. As the research, education, and dissemination arm of 
America’s Essential Hospitals, Essential Hospitals Institute is committed to supporting members’ 
efforts to confront racial disparities in the health care system and empowering members to share their 
ideas and experiences with like-minded peers engaged in similar work. 
 
In partnership with CVS Health Foundation, America’s Essential Hospitals is funding up to 10 
member hospitals with existing initiatives concentrating on hypertension or hemorrhage in Black 
maternity patients to participate in an 18-month learning collaborative. The collaborative aims to 
build and expand on their existing efforts to improve Black maternal health and reduce Black 
maternal mortality in their hospital or health system. Guided by content experts in the maternal 
health field, participants in the learning collaborative will have the opportunity to connect over the 
progress and challenges of their augmented initiatives, as well as gain access to expert training and 
resources.  
 
KEY INFORMATION 
 

RFP Released June 2, 2021 
Informational Webinar June 9, 2021, 2–3 pm 

Zoom: https://us02web.zoom.us/meeting/register/tZMlc-
quqzguE9VRKjRIsCcg7CW7waaUHuER 

Proposal Due Date August 4, 2021 
Notification of Awards September 1, 2021 
Learning Collaborative Begins September 2021 
Learning Collaborative Ends March 2023 
Number of Awards Up to 10 
Award Amount $45,000 
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OVERVIEW OF THE LEARNING COLLABORATIVE 
Essential Hospitals Institute will facilitate the learning collaborative, which will meet once per month 
over the 18-month project period. At least one staff representative from grantee organizations should 
attend each meeting of the learning collaborative. Meetings will alternate between expert 
training/grantee presentation sessions and topic-focused peer-to-peer chats. These chats will 
concentrate on relevant issues or challenges faced by grantees to advance their selected augmented 
initiatives.  
 
Preparatory Work. The Institute will request this information from each awardee hospital to best 
prepare for and design convenings to meet the needs of the supported programs:  

• data from the previous year relating to the maternal morbidity and mortality outcomes to 
understand changes from baseline (see Data Collection below); and 

• participating office and medical staff—the staff at awardee organizations who are 
participating in the program submitted to the learning collaborative and who will be 
contacted with program information reaching beyond the singular staff lead. This may 
include staff such as care coordinators or social workers who help engage eligible patients. 

 
Training. Content experts will train hospitals via video conferencing at the beginning of the learning 
collaborative. Topics in training will include:  

• creating a culture of equity; 
• enhanced communication and workflow; 
• improving hypertension outcomes related to The Joint Commission standards; 
• improving hemorrhage outcomes related to The Joint Commission standards; and 
• measuring outcomes. 
 

Implementation of Project. Over the 18-month collaborative, each participating hospital will 
implement activities related to hemorrhage or hypertension (or both) to improve Black maternal 
outcomes.  
 
Online Collaboration. Essential Hospitals Institute will host an online site allowing participants to 
exchange resources and information with one another throughout the learning collaborative. In 
addition, the Institute will post relevant resources and materials on this site. 
 
Educational Sessions and Peer-to-Peer Training. Throughout the learning collaborative, 
participants will be trained on a variety of topics relating to Black maternal health. Participants also 
will present to the collaborative on the progress and status of their project on two separate occasions. 
In the months for which a training or participant presentation is not scheduled, hour-long peer chats 
will be facilitated by the Institute, with topics to be determined based on the experiences and 
challenges that arise as their initiatives progress. 
 
Data Collection. Once per quarter throughout the collaborative, each participating hospital will 
submit a report providing performance data broken out by month and a qualitative report of 
implementation challenges and changes to the approach. Additionally, hospital teams will be asked at 
the outset of the collaborative to provide the preceding year’s data on maternal health outcomes 
related to the applicant’s focus (hemorrhage, hypertension, or both) and the hospital’s PRMR. Data 
submissions will be anonymous and presented in aggregate as collected through a tool provided by 
the Institute.  
 
The data measures should be stratified by race and ethnicity. This will include these core 
measurements:  

• total maternal cases at the hospital; 
• once the learning collaborative has started, number of staff who have participated in the 

program; 
• once the learning collaborative has started, number of patients impacted by the new 

initiative; 
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• hospital PRMR; and 
• process and outcome measures defined by the Alliance for Innovation on Maternal Health for 

hemorrhage and hypertension. Applicants may provide alternative strategies to measure for 
these, as well. 

 
Each quarter, Institute staff will examine the information provided to assess additional training, 
technical assistance, or topics for peer-to-peer discussion. At the end of the learning collaborative, 
aggregated results will be disseminated for the association membership.  
 
Individual Supports. As needed, the Institute or content experts will meet with individual hospital 
teams to assess additional support necessary for initiatives to achieve greater success.  
 
Final Meeting. Hospital teams will meet virtually at the end of the collaborative to discuss their 
results regarding program implementation, impact, and next steps for the future.  
 
III. Eligibility Criteria  
Eligible participants are members of America’s Essential Hospitals who have existing programs to 
improve maternal outcomes of Black maternal patients.   
 
IV. Proposal Instructions and Information 

SUBMISSION INSTRUCTIONS 
All proposals must be submitted by email to essentialproposals@essentialhospitals.org by August 4, 
2021. 
 
If there are questions regarding the proposal or your application, the team working on it is Kalpana 
Ramiah, DrPH; Elizabeth Frentzel, MPH; Hannah Lambalot; and Megan Greig. Please email the team 
at essentialproposals@essentialhospitals.org with the subject line “Black Maternal Outcomes.” 
 
Applicants will be notified regarding receipt of awards in September 2021.  
 
TECHNICAL INSTRUCTIONS 
 

• The total proposal narrative section may not exceed five pages. Shorter is welcome!   
• Please keep the margins at 1 inch, 8 pt after each paragraph, and font as 12-pt Times New 

Roman, black.   
• Insert the project title, applicant name, email, and organization in the header of each page.   
• Save and submit the final proposal narrative as a PDF document with the file name 

“Organization_YourLastName_BlackMaternalOutcomes.” 
 

Overview of Hospital Office(s). Describe which departments are involved in the proposed 
initiative and the reason for their inclusion. 
 
Description of Existing Initiative(s). Describe the current initiatives to combat Black maternal 
morbidity and mortality with a focus on hemorrhage, hypertension, or both. This should include their 
current function, its effect on treatment for Black maternity patients, and challenges related to this 
initiative. 
 
Proposed Initiative Enhancement. Describe the proposed expansion for the existing initiative 
previously described and how it would address the listed challenges.  
 
Potential Reach and Outcomes. Outline the potential reach of the proposed augmentation of the 
initiative. Describe how you plan to facilitate this expansion and how it would affect Black maternal 
patients at your hospital or health system.  
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Management Plan. Identify staff, partners, and collaborators and their respective roles and 
responsibilities within the initiative. Describe potential risks or challenges and how you intend to 
overcome them.  
 
Executive Support. Include a signed letter of support from the CEO, chief medical officer, or chief 
operating officer at your hospital organization as an appendix to your application (not included in the 
five-page count).  
 

V. Selection Criteria 
Reviewers will consider these criteria for each proposal submission in making their recommendation 
for award:  

• potential for improving Black maternal health outcomes;   
• innovation of the program; 
• replicability of the program; and 
• commitment and ability to participate in the learning collaborative. 
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