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Microphone

You will be muted when you join. If you wish to verbally 
ask your question during the Q&A portion of the 
presentation, please unmute your microphone.

Evaluation

Before leaving the event, please 
complete the evaluation by copying 
and pasting the link provided in the 
Chat into a browser or scan the QR 
code Thank you!

Captioning

Click Show Captions from your navigation bar to view 
automated captions. 

Chat

Use the Chat box to ask a question.

Type your question here!

Housekeeping 



Agenda 

• Welcome 

• Revisit: 3 Educational Tools 

• Northwestern Medical Center Birth Certificate Workflow 

• Breakout Rooms by Hospital  

• Using Birth Certificate for Maternal Mortality Review Panel (MMRP)



Hospital Strategies to Improve Birth Certificate 
Information 

✓Established a multidisciplinary team 
to review records and identify 
challenges in reporting birth 
certificate information 

✓Identified the best sources of 
information and specific locations in 
the records and developed 
instructions for HIM specialist on 
reporting this information

✓Modified electronic medical records 
to capture information consistent with 
birth certificate items 

✓Adopted use of resources, such as the 
guide to encourage adherence to birth 
certificate definitions 

✓Trained clinical staff to consistently 
document information in specific 
locations in the medical records

✓Identified experts in state vital records 
department for staff to contact with 
questions 

✓Trained hospital staff on all the new 
procedures 



Education Resources Available for 
Hospital Teams  



Essential Education Resources for Hospital Teams

Guide (Updated Sept. 22)#1

www.cdc.gov/nchs/nvss/facility-worksheets-guide.htm

• Provides definitions, instructions, 
sources, and keywords and 
abbreviations for each of the medical 
and health items 

• Available online in html and pdf
• FREE spiral-bound hard copies 

available
• Request from births@cdc.gov 

http://www.cdc.gov/nchs/nvss/facility-worksheets-guide.htm
mailto:births@cdc.gov


Essential Resources for Hospital Teams

#2

NCHS Training - Applying Best Practices for Reporting Medical 
and Health Information on Birth Certificates (cdc.gov)

Applying Best Practices for Reporting Medical 
and Health Information on Birth Certificates • Free training available on NCHS 

website 
• Continuing education units, certificate 

of completion available 
• New EBRS Users to complete this 

training as part of VDH onboarding 
protocol

• Recommend that clinical team entering 
the data at hospital complete this 
training as part of competency 
education. 

https://www.cdc.gov/nchs/training/BirthCertificateElearning/course.htm
https://www.cdc.gov/nchs/training/BirthCertificateElearning/course.htm


Provider responsibility:
• Work with your Birth Certificate abstractors to determine where in the chart the 

pregnancy-related and/or newborn conditions is noted.  
• Best practice recommendation: document in the admission History and Physical
• Think specificity pre-existing vs gestational diabetes 
• Document in the area mutually agreed upon with Birth Certificate abstractors
Birth Certificate abstractor responsibility:
• Look in the designated area for pregnancy related and/or newborn conditions 
• Ideally the History and Physical section
• Work with providers for mutual agreement re: where data are located

Tips to Increase Accuracy 



TEAMS!

• Established a multidisciplinary team to review records and identify challenges in 
reporting birth certificate information 

• Meet with some frequency to share experience of Health Information Managers 
and Clinical teams

• Acknowledge the expertise of all members of the team to improve accuracy of 
birth certificate data



VT Resource: Hospital Tip Sheet



Northwestern Medical Center Birth Certificate Data Collection Approach  
Anna Gabaree and Bailee Martin 



Birth Certificate Data Entry Team
• 4 Health Information Technicians 

• 22 RNs from the Family Birth Center

• 6 OBGYN Providers 

• Families who have given birth 



Birth Certificate Data Collection Current Workflow 
Northwestern Medical Center (NMC) 
March 2024 
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Parent Worksheet 
Workflow 

• Parent worksheet and parentage form are 
added to admission folder

• On admission AND after delivery – forms 
are discussed by nursing with 
family.

• Nursing asks and confirms completion 
and documents in EMR. 

• Parent completes form 
• Form goes into binder
• HIM picks up forms from binder



Facility Worksheet 
Workflow 

• Integrated into EHR
• “Starred” in provider favorites 
• Completed by OBGYN provider after 

delivery of infant 



HIM 
Checklist/worksheet 



Internal Audit Processes 
• Put baby and birthing person’s info into the baby spreadsheet that we obtain from FBC's Birth Log binder
• Utilizing checklist – HIM technician reviews both worksheets content doing a chart review (EHR) to ensure all 

information needed is there.
- EMR
- Parent Worksheet

• Create HIM report in birthing person's account w/ the info gathered 
• Check birthing person’s insurance regarding social security cards. If birth person has Medicaid, they will get a 

DSW w/ a DSW letter. If birth person has any other insurance, they will only receive a Non DSW letter
• Then begin birth certificate through State Website (EBRS) followed by printing the draft birth certificate and  

submitting it into the system
• Scan parent's worksheet, draft birth certificate from State Website, dsw/non dsw letter, dsw (if needed) & 

parentage form into the patients EMR
• Update the baby’s name in EMR if D/C for 24 hours or longer
• Update excel birth log spreadsheet 

Chart 
Analyst 

(HIM) review 
both 

Worksheets 
content in 

EHR

HIM
Chart 
Review 



Birth Certificate Spread Sheet 
• Use spreadsheet before paperwork is received – log MRN for birthing 

person and baby & babies dob and current Meditech name
• Review labor log daily to ensure all patients are on the spreadsheet and 

that nobody gets missed. 
• Spreadsheet includes:

• Gestational Carriers get highlighted in spreadsheet and information scanned 
into intended parent’s chart is not scanned into GC chart.  No GC information 
gets scanned into baby’s chart. Paperwork gets mailed to vital records.



Compliance with 5-day reporting

• Timeliness of Birth Reporting 98.3%
• Staff turnover 
• New team members



Pros and Cons of this Approach  
Pros
• Roles are well defined
• Seamless for providers
• Technicians process is 

clearly laid out
• Spreadsheet ensures 

technicians are prepared for 
every baby born before 
receiving parents birth 
worksheet. 

• Checklist makes a big 
difference

Cons
• If nursing forgets to 

collect paper form or 
patients leaves AMA – 
can cause delay 

• Occasionally parents 
take Parent Worksheet 
home



Breakout Session 

• In your groups:
• Introduce yourselves
• What questions do you have ?
• What challenges are you facing?
• What more do you and your 

team need to know or further 
explore? 



Large group debrief of the 
Break-out Group



Opportunity for feedback on:

• Birth Certificate Worksheets 

• Complications and/or concerns about Voluntary Acknowledgement of 
Parentage (VAP) form process 

• Vermont Department of Health Quarterly Report 

• Specific questions for Vermont Department of Health vital stats 

https://redcap.med.uvm.edu/surveys/?s=JEK7RW3CEDFXH3RL

https://redcap.med.uvm.edu/surveys/?s=JEK7RW3CEDFXH3RL


Using Birth Certificate for Maternal 
Mortality and Morbidity Surveillance 
Audrey Ling, MPH , Public Health Analyst, Division of Health Statistics & Informatics

Vermont Department of Health



Vermont Department of Health

The Maternal Mortality Review Panel

The Maternal Mortality Review Panel (MMRP) was 
established in 2011 to conduct comprehensive, 
multidisciplinary reviews of perinatal deaths for 
the purpose of identifying factors associated with 
these deaths and creating recommendations for 
system changes for improving the health care and 
social services for individuals living in Vermont



Vermont Department of Health

Timing of Maternal Deaths

26%

16%

58%

35% 35%
30%

While pregnant or day of delivery Within 42 days Between 43 - 365 days

Timing of Maternal Deaths at the State and National* Levels

Vermont United States

*At the time of data collection, 36 states were reporting maternal deaths.
Sources: U.S. Centers for Disease Control and Prevention (2017 – 2019), Vermont Vital Statistics (2012 – 2023)



Vermont Department of Health

Race and Ethnicity in Maternal Deaths

13%

59%

19%
30%

42%

21%

Non-Hispanic Black Non-Hispanic White Hispanic

Race/Ethnicity by Percent for United States 
General Population and Maternal Deaths, 2021

US General Population Maternal Deaths

92%

8%

89%

11%

Non-Hispanic White BIPOC

Race/Ethnicity by Percent for Vermont 
Females and Maternal Deaths, 2012-2023

VT Females (2022) VT Maternal Deaths
Source: National Center for Health Statistics (2021), National Vital Statistics System, 
Natality and Mortality (2021), U.S. Census Bureau via USA Facts (2021)

Source: Vermont Vital Statistics (2012 – 2023), Vermont Population Estimates (2022)



Vermont Department of Health

Vermont’s MMRP Data

Maternal Mortality in Vermont bears out this distressing trend...

• From 2020 to 2023, the last year of full reviews, all deaths have been in the post 
partum period.

• Since 2012, 43% of perinatal deaths in Vermont were the result of accidental 
overdose. Substance misuse contributed to a significant majority of overall 
deaths.

• Of the 8 maternal deaths reviewed by the panel since 2021, all were related to 
opioid misuse – 7 were directly caused by overdose and one by endocarditis due 
to IV drug use.



Vermont Department of Health

Vermont’s MMRP Data

• More than 90% of perinatal deaths in Vermont occurred among people with 
a diagnosis of a mental health disorder. Since 2012, 11% were identified as 
being caused by suicide.

• In many of the cases reviewed in 2023 and 2024, we also saw 
comorbidities such as:

• Housing instability or homelessness
• Poverty
• Intimate partner violence
• Involvement with the child welfare system  



Vermont Department of Health

Vitals Statistics Data

• CDC funded

• Data lag

• Updated daily
• Final data available 1 year following completion of 

calendar year

• Data included

• All births and deaths which occur in Vermont
• Births and deaths of Vermont residents which occur 

out of state



Vermont Department of Health

Death Identification 
Process

• Pregnancy check box on death certificate
• Not always accurate

• Searching cause of death fields for 
pregnancy relation

• ICD-10 codes
• Text fields

• Linking the death certificate of a birth 
parent to the birth certificate of their child

• SSN
• Name
• DOB



Vermont Department of Health

Linkage of Birth and 
Death Certificates

• All potential cases must be linked 

• Verification of case

• Clarification of date of death in relation 
to date of delivery

• Provides additional information
• Conflicts

• Limitations
• Entry errors
• Name changes
• Manual review



Vermont Department of Health

Putting it all together

• Birth Chart Data:
• Offers a vivid picture of less 

visible life conditions and 
factors for the birthing 
parent—the social 
determinants that aren’t 
explicitly documented 
elsewhere.

• Allows us to better 
understand the infant at the 
time of birth 





Comments? Compliments? Questions?

Please take a few moments to complete the evaluation. 
Thank you!

Scan QR code

Thank you!
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