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At CPCQC, we work to create systems to support greater access to high-quality healthcare 

and social support during the perinatal period, with the goal of reducing suffering 

surrounding the perinatal period—whether due to physical health issues, behavioral health 

challenges, social needs, or inequities in access to or quality of care.

Our work is more vital than ever, given worsening national trends in maternal health. From 

2018 to 2021, total maternal deaths nearly doubled in the United State, and already startling 

racial disparities worsened: the Black maternal mortality rate nearly doubled, with Black 

pregnant women experiencing a mortality rate nearly three times higher than their white 

peers.1 While Hispanic birthing people previously had a lower maternal mortality rate than 

white women in 2019, the mortality rate among Hispanic mothers increased significantly 

during the pandemic.

In Colorado, suicide and unintentional drug overdose are the leading causes of 

pregnancy-associated deaths. Nearly 80% of these aptly-named deaths of despair are 

preventable.2 On top of this overwhelming statistic, roughly 1 in 10 birthing people 

report experiencing postpartum depressive symptoms after their baby is born.3 By 

leading change in the clinical setting, within our community, and through policy and 

advocacy efforts, CPCQC is working toward a future where all of Colorado’s pregnant 

and postpartum people have equitable access to care, safer birth experiences, and the 

support of their community and peers. 

Birthing people are suffering due to  Birthing people are suffering due to  
an inadequate safety net surrounding pregnancy,  an inadequate safety net surrounding pregnancy,  

birth, postpartum, and early parenting. birth, postpartum, and early parenting. 

Given these concerning trends, we are proud to report that more than half of Colorado 

birthing hospitals are active participants in our quality improvement programs. Each day, 

we work to expand our reach to hospitals, outpatient clinics and community organizations 

throughout the state of Colorado. In this report, you will learn more about how each program 

is achieving change and improving the health of the perinatal population in our state. 

This work would not be possible without the generosity of our community and partners 

across the state. Additionally, our clinical care champions execute our quality improvement 

recommendations to create marked change in the perinatal environment in Colorado. 

Through the partnership between our strong community and our care champions, we are able 

to provide greater access to equitable care, improve the health and wellbeing of parents 

and their babies, and ultimately, save lives. 

We thank you for continuing to support data-driven, patient-centered, and trauma-informed 

care. And thank you for continuing to support all Colorado families.

In gratitude,

Katie Breen

Interim Executive Director

1 United States Government   
 Accountability Office, 2022
2 Colorado Department of Public 
 Health and Environment (2020). 
 Colorado Maternal Mortality Prevention
3 Colorado Department of Public 
 Health & Environment. (2020).  
 2020 Pregnancy Risk Assessment  
 Monitoring System (PRAMS)



Our goal is to ensure that birthing individuals Our goal is to ensure that birthing individuals 
and their families receive culturally relevant, and their families receive culturally relevant, 
safe, equitable, high quality care no matter safe, equitable, high quality care no matter 
who they are or where they live. who they are or where they live. 
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GREAT NONPROFIT,  
THANKS TO YOU

Thanks to generous donors, like you, 
our programs are open to anyone with 

no cost to participate. We could not 

do this work without the support of our 

community members who are passionate 

about improving health and wellness of 

families in Colorado, and our dedicated 

board of directors whose leadership 

guides our organization. 
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“I’m coming up on three years sober, and this proves I can “I’m coming up on three years sober, and this proves I can 
do difficult things. I was in my addiction for nine years, and do difficult things. I was in my addiction for nine years, and 
it took everything I had left in me to get clean and sober.  it took everything I had left in me to get clean and sober.  
I had to learn to feel my emotions and raise two babies by I had to learn to feel my emotions and raise two babies by 
myself. I’ve worked so hard, and I am proof that someone myself. I’ve worked so hard, and I am proof that someone 
who has encountered hardships can also overcome them.” who has encountered hardships can also overcome them.” 
 –  Ashley Miller  –  Ashley Miller 
 CO AIM SUD Expert Faculty Group member & FIRST Program Champion CO AIM SUD Expert Faculty Group member & FIRST Program Champion

MATERNAL SUBSTANCE USE DISORDER

Colorado AIM: Substance Use Disorder Learning 

Collaborative (CO AIM: SUD) focuses on implementing 

universal screening, brief intervention, and referral 

to treatment in Labor and Delivery units for perinatal 

patients with substance use disorder and perinatal 

mood and anxiety disorders.

Community Impact
• In the last fiscal year, CO AIM: SUD recruited 5 new 

hospitals for a total of 16 hospitals, or 27% of all 

Colorado birthing hospitals.

• And, hospitals participating in CO AIM SUD 

screened a combined 8,371 patients for Substance 

Use Disorder (SUD), 9,072 patients for Depression, 

8,800 patients for Anxiety, 244 patients for Adverse 

Childhood Experiences (ACES), and 1,769 patients 

for Social Determinants of Health (SDoH)

SUBSTANCE EXPOSED NEWBORNS

Colorado Hospitals Substance Exposed  

Newborns (CHoSEN) is an effort to increase 

consistency in implementation of best practice 

approaches in the identification of and response  

to newborns prenatally exposed to substances at  

the time of birth.

Community Impact
• CHoSEN is implemented in hospitals accounting  

for 48.8% of Colorado births. 

• Since 2017, the average length of stay for  

substance-exposed newborns has dropped  

by more than five days. 

IMPACT
ourour
We are the only statewide nonprofit organization poised 

to connect systems, practices, behaviors, and policies to 

transform health care systems and tackle maternal and infant 

healthcare holistically. In alignment with federal initiatives 

that demonstrated a commitment to advancing safer and 

more equitable perinatal health care, we have strengthened 

our partnerships with hospitals across the state and continue 

to do so through the new Maternal Morbidity Structural 

Measure, a federal program which rewards hospitals for 

participation in our PQC and implementation of patient 

safety bundles—a set of best practices that, when combined, 

improve patient care and overall health.



LIVED EXPERIENCE 
INTEGRATION

Family Integration to ReStore Trust (FIRST) 

integrates parents and their families into 

leadership roles within CPCQC to improve the 

quality of care.

Community Impact
• In partnership with the Alliance for 

Innovation on Maternal Health and 

MoMMA’s Voices, CPCQC completed its 

first year of lived experience integration 

to strengthen and inform our quality 

improvement and advocacy initiatives. 

• The program engaged 10 patient-family and 

provider partners in the 2021-2022 cohort.

FIRST CHAMPIONS 

Kristina Bigby
Veronica Brunson

Amanda Davis 
Emily Fawaz

Brooke Dorsey Holliman
Kathryn Jantz
Ashley Miller

Kami Mogensen
Rae Sanchez

Lynn VanderWielen



PARENTAL NICU ENGAGEMENT

Data-Driven Engagement of Families to Improve 

the NICU Experience (DEFINE) to support parental 

wellbeing and participation in their baby’s care via 

implementation of system improvements and robust 

data collection and analysis.    

Community Impact
• Communication with parents in the NICU 

improved from receiving updates on their baby’s’ 

care an average of 4 days in the first week of 

their baby’s admission to every day in the first 

week of their baby’s admission.

• An average of 93.6% of families have contact 

with social workers within the first week of NICU 

hospitalization.

MATERNAL MENTAL HEALTH

Colorado Maternal Mental Health Collaborative is a 

statewide collective impact initiative that aligns and 

unifies efforts to improve maternal mental health by 

bringing together diverse perspectives including 

providers, people with lived experience, government 

agencies, and community based organizations.  

Community Impact
• Brought together key partners around the state 

and linked participants to trainings and resources. 

• Parents Thrive Colorado, a family-facing web 

resource, was released in Spanish along with 

an initiative to engage the Spanish-speaking 

community in co-designing the next iteration of 

the website.

INTEGRATED BEHAVIORAL HEALTH CARE

Improve Perinatal Access, Coordination, and Treatment 

for Behavioral Health (IMPACT BH) brings together 

hospitals, primary healthcare services, and community-

based organizations as active collaborators and 

partners in providing wrap-around support and care 

navigation to pregnant and postpartum people and 

their families.    

Community Impact
• The program has launched in Garfield, Pitkin, 

Eagle and Summit counties, conducted listening 

sessions in three of these counties, and funded 

new community supports in two of these counties.

• One hospital, four outpatient clinics, and three 

community-based organizations are participating 

in the program—and growing.

PRIMARY CESAREAN REDUCTION

Supporting Vaginal Delivery For Low Risk Mothers 

(SOAR) is an initiative to reduce unnecessary 

cesarean delivery for low-risk, first-time pregnant 

mothers, an ideal population for cesarean reduction, 

which in turn decreases maternal morbidity and 

mortality and reduces health care costs. The 

initiative targets patients who meet the criteria of 

“NTSV”: Nulliparous (this is their first birth), Term 

(the pregnancy is at full term), Singleton (just one 

baby), and Vertex (optimal, head-down position).    

Community Impact
• In the last year, SOAR recruited 7 new hospitals 

for a total of 15 hospitals, or 25% of all Colorado 

birthing hospitals.

• Participating SOAR hospitals average an NTSV 

Cesarean birth rate of 24.5% NTSV compared to 

the national average of 25.9%.

OUR IMPACT



“Even on the best days, the NICU is a hard, devastating, and “Even on the best days, the NICU is a hard, devastating, and 
traumatizing place to be. I had very few barriers keeping me traumatizing place to be. I had very few barriers keeping me 
from actively engaging in my twins’ care, and yet the process from actively engaging in my twins’ care, and yet the process 
of bonding, figuring out my role as their mom, and coping of bonding, figuring out my role as their mom, and coping 
with the trauma of my experience was a huge challenge. We with the trauma of my experience was a huge challenge. We 
can never take away the pain a parent feels when they have a can never take away the pain a parent feels when they have a 
child in the NICU, but we can help support families bond with child in the NICU, but we can help support families bond with 
their children, feel seen and supported through the trauma their children, feel seen and supported through the trauma 
they experience in the NICU, and feel confident in providing they experience in the NICU, and feel confident in providing 
the care and affection their child needs when they go home.”the care and affection their child needs when they go home.”
–  Emily Fawaz–  Emily Fawaz
 CPCQC Board of Directors, DEFINE Steering Committee & FIRST Champion CPCQC Board of Directors, DEFINE Steering Committee & FIRST Champion

FINANCIALS
FY 2021–2022

Annual Grants & Contributions   $1,049,678

 Government Grants   $835,571   

 Foundation Grants     $200,000  

 Individual Donations  $14,107  

Service Revenue $53,750

In-Kind Donations $1,400

Annual Revenue $1,104,828

Programs $723,187

Admin $62,554

Fundraising $29,041

Annual Expenses $814,782



www.cpcqc.org

PARTICIPATE 

If you work within a healthcare facility interested in 

quality improvement, join one of our QI programs 

for Labor & Delivery or NICU units. Check out the 

programs on our website and reach out to  

info@cpcqc.org to learn more or participate.

VOLUNTEER 

Join a committee to guide CPCQC’s work,  

or volunteer to assist with CPCQC events.  

Email info@cpcqc.org and we will help you find  

a volunteer opportunity to fit your interests. 

FOLLOW ON SOCIAL 

Anyone can be a CPCQC Ambassador.  

Like, share, and connect with CPCQC through 

social media channels to spread awareness about 

the critical issues facing Colorado's moms and 

birthing people, babies, and families. 

GIVE 

Together, we can ensure safe, equitable, and 

quality care for ALL moms and birthing people 

in Colorado. Make a gift to support Colorado 

families and make sure they have a safe and 

healthy start. Give online at cpcqc.org/donate. 

INVOLVED
getget

http://www.cpcqc.org
https://www.facebook.com/cpcqc
https://www.instagram.com/cpcqc_/
https://www.linkedin.com/company/cpcqc
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