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Birth Equity Accountability through Measurement (BEAM)

Project Overview

In a joint effort, the National Committee for Quality Assurance (NCQA) and the Reproductive Health
Impact (RH Impact) (formerly known as NBEC) have started work on a new project titled, Birth Equity
Accountability through Measurement (BEAM), to develop, test and implement a quality measurement
approach that drives high-quality, equitable birthing care across the health care system.

Background Evidence of persistent, large and increasing mortality gaps between Non-Hispanic Black
and all other birthing people in the U.S., along with patient surveys and personal stories, highlight the role
of racism in contributing to health care inequities."? Research points to persistent race-associated
differences in outcomes among birthing people, and existing quality measures are inadequate to highlight
gaps and opportunities in this area.>* These alarming differences have led stakeholders to engage in
efforts to improve care and outcomes for Black birthing people. In 2021, the White House announced a
call to action to reduce maternal mortality and morbidity and committed to championing policies to
improve maternal health and equity.® The Black Maternal Health Momnibus Act of 2021 was introduced to
comprehensively address the maternal health crisis.® The federal government has funded several efforts
focused on improving data exchange and linking clinical and other data for quality measurement and
improvement.” Several patient-reported tools assessing childbirth experiences with a specific focus on
obstetric racism and respectful care have been developed and tested.®'° Finally, the National Quality
Forum recently released recommendations for measuring maternal morbidity and mortality and identified
measure concepts for further development."

Despite the level of activity in promoting birth equity, there currently is no framework describing practices
and standards for equity-centered measurement. Measure concepts proposed for development have not
systematically included patient voices in identifying and prioritizing measures that address equity in care
access and outcome. Existing measures often represent narrow processes of care, fail to address racist
practices and/or policies, and do not promote collaboration and joint accountability of various entities
involved in caring for birthing people across settings. NBEC and NCQA will move forward work to date
by creating, testing and implementing a quality measurement approach that can align levels of the
health care system towards birth equity.



Our Partnership NCQA and NBEC accomplish their complementary missions through systems-
based approaches and by engaging diverse stakeholders.
For example, NCQA recently released its Health Equity

Accreditation programs to recognize organizations for NBEC MISSION
applying standards to reduce health disparities. NCQA also To optimize Black
has developed HEDIS® measures to allow comparison of maternal, infant,
health plan performance for perinatal care — these sexual and
measures drive accountability and payment for health care reproductive well
services received by birthing people. NBEC is a national NCQA MISSION being
leader in creating tools and solutions to illuminate and To improve the

support organizational efforts to promote anti-racist models quality of health

of care. For example, The Cycle to Respectful Care outlines care.

an approach to engage birth equity stakeholders to create
an actionable framework to dismantle biased practices as
well as structural and institutional racism that contribute to
discriminatory care. NBEC and NCQA are committed to lifting the patient voice, especially the voices of
black birthing people, to improve birth equity. Our strategic partnership will expand the expertise,
resources and reach of our respective organizations.

BEAM Project The goal of the BEAM project is to develop, validate and implement an actionable set
of measures that is aligned across levels of the delivery system (including community and patient
partners) to drive equitable care for Black birthing people. Novel to this work is the purposeful centering of
the voices of Black birthing people as a foundation for birth equity measurement. We will build on the
ongoing efforts of our organizations, drawing upon our respective expertise, networks and infrastructure
to achieve national buy-in and implementation in a way that would not be readily achievable by either
organization alone.

Phase 1, which is currently underway, will establish a birth equity framework for bundling measures to
work across the health care system, with identification of existing measures or new measure concepts
that can work within this framework. Phase 1 is funded by the Pritzker Children’s Initiative, W. K. Kellogg
Foundation, California Health Care Foundation and the Robert Wood Johnson Foundation. Phase 2 will
establish feasibility through pilot testing of the framework across different levels of the health care system.
Phase 3 will spread learnings through a toolkit and dissemination activities. The table below outlines the
goal, processes, deliverables and impact for each phase.
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