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Executive Summary

1Executive Summary

 Innovations to ImPROve Maternal OuTcomEs in Illinois (I PROMOTE-IL), led by the University of Illinois at 

Chicago, is a maternal health project in one of the nine states awarded a �ve-year State Maternal Health 

Innovation Program grant by the Health Resources and Services Administration (HRSA). In response to the 

requirements of the State Maternal Health Innovation Program, I PROMOTE-IL convened The Illinois Maternal 

Health Task Force to establish the strategic priority areas, objectives, strategies, and action steps for The Illinois 

Maternal Health Strategic Plan, published in February 2021. 

 In the �rst year of implementing The Illinois Maternal Health Strategic Plan, each priority area was associated 

with a corresponding committee responsible for implementing the strategies and action steps outlined in 

February 2021 Strategic Plan. In this report, we delineate the accomplishments of each Task Force Committee in 

implementing their 2021 strategies and outline new strategies and action steps for 2022. Careful attention is 

placed on aligning the work of the Task Force with existing maternal child health initiatives across the state to 

ensure that efforts are being leveraged rather than duplicated. 
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  The Illinois Maternal Health Strategic Plan, developed by the statewide Illinois Maternal Health Task 

Force, is a call to action to address the stark inequities in maternal, infant, and family health outcomes in Illinois. 

This Strategic Plan builds on multiple prior efforts to understand and explicate the causes of these inequities. It 

is the work of diverse entities, from the members of the state’s Maternal Mortality Review Committees to the 

many Maternal and Child Health (MCH) stakeholders working in coalitions and advocacy/professional 

organizations to those participating as individuals. Together, we are striving to address the multi-factorial 

structural and systems issues that are the reasons why Black women in Illinois are three times as likely to die 

due to a pregnancy-related condition [1] and Black infants in Illinois are three times as likely to die in the �rst 

year of life than White women and infants [2]. 

 The Illinois Maternal Health Strategic Plan, hereinafter referred to as the Strategic Plan, is intended to guide, 

support, and/or strengthen the efforts of multiple organizations, groups, and individuals to reverse these 

inequities. The Strategic Plan is not static but rather a living document that will transform as strategies are 

adopted, enacted, tested, and evaluated. It is hoped that the multiple strategies and action steps outlined below 

will eliminate inequities and improve the health and well-being of all pregnant persons and their families as 

Illinois forges a better way forward together. This version of the Strategic Plan discusses the progress of the 

Illinois Maternal Health Task Force from September 2020 to December 2021 and details the planned next steps 

through December 2022. 

 Not all individuals on the Task Force are involved in every initiative. Members may excuse themselves from 

involvement with certain activities to comply with their organization’s rules, especially regarding advocacy or 

supporting legislation under consideration by the Illinois General Assembly.
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  Illinois is a large, diverse state, and is the sixth most populous state in the nation. In 2019, the state was 

home to 12.7 million residents, including over 2.5 million women of reproductive age (WRA) between 15-44 

years [3]. Approximately 63% of WRA in Illinois are White, 16% are Black, 7% are Asian, and 14% are of 

another racial group; eighty-�ve percent of WRA are non-Hispanic and 15% are Hispanic. 

  

 During 2019, 11.5% of all Illinoisans lived below the federal poverty line (FPL) [3]. In 2019, while 7.9% of all 

families were below the FPL, 22.7% of female‐headed households had incomes below the FPL. The percentage 

of families in poverty varies by race/ethnicity in Illinois, with 5.7% of families with a non‐Hispanic White 

householder below the FPL, compared to 19.7% of families with a non-Hispanic Black householder, 12.7% of 

families with a Hispanic householder, and 6.3% of families with an Asian householder [3]. Women, and 

especially unmarried women who are mothers, are at higher risk of living in poverty than other population 

groups. Racism and poverty, and their intersection, are at the core of glaring health inequities in Illinois for 

pregnant persons, infants, and families.

 By landmass, Illinois is largely rural. More than two-thirds of its 102 counties are considered non-metro, 

with approximately 2.1 million Illinoisans living in rural counties. In planning for the care and well-being of 

Illinois’s maternal and child health population, state-level entities and their partners must balance the needs of 

a large and diverse urban center (Chicago), a number of mid-sized cities with unique populations and care 

delivery systems, and a large rural area with limited geographic access to services.  

 In 2019, there were 140,145 births in Illinois with Medicaid paying for 44.0% of the state’s deliveries [4, 5]. 

In 2019, 23.7% of Illinois women received less than adequate prenatal care.  Approximately 30.6% of all live 

births were delivered by cesarean section in 2019 and among low-risk women, the cesarean section rate was 

26.1% [4]. The majority of new mothers in Illinois report receiving a postpartum visit (94.0%) and being 

screened for postpartum depression at that visit (88.4%), although these rates are lower in the Medicaid 

population [6]. Additional maternal health data strati�ed by race/ethnicity, age, education, and geography are 

available in Supplementary Data: State Maternal Health Data for Illinois, by Select Characteristics, 2019.
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Table 1: Overall State Maternal Health Data for Illinois, 2019 

6Overview of Maternal Health

Overview of Maternal Health in Illinois

Outcome
 

Source
(2019 data unless noted)

Numerator Denominator Percent

Total number of
live births Vital Records 140,145 N/A N/A

Percentage of
women with

health insurance
Vital Records

134,006
 140,145 95.6%

Rate of low-risk
cesarean
delivery

Vital Records 11,648
 

44,654
 

26.1%

Total number of
pregnancy-

related deaths

Illinois Maternal
Mortality Review

Committee
(MMRC)

(2016-2017)

60 N/A N/A

Percentage of
women who

received a
postpartum visit

PRAMS * 122,452
 

130,359
 94.0%

Percentage of
women

screened for
postpartum
depression

PRAMS* 115,182
 

130,359
 

88.4%

*Estimates from PRAMS data are weighted to make survey respondents representative of the full population; more information can be found 
at https://dph.illinois.gov/data-statistics/pregnancy-risk-assessment-monitoring-system.html

https://dph.illinois.gov/data-statistics/pregnancy-risk-assessment-monitoring-system.html


Severe Maternal Morbidity

  During 2016-2017, the SMM rate in Illinois was 75.4 per 10,000 deliveries [1]. Women ages 40 and

older had the highest rate of SMM (144.4 per 10,000 deliveries) compared to other age groups, and women 

residing in Chicago had the highest rate of SMM (109.4 per 10,000) compared to other areas of the state. 

During 2016-2017, Black women experienced disproportionately higher rates of SMM compared to other 

race/ethnicity groups [1].

Figure 1. SMM Rate per 10,000 Deliveries by Race/Ethnicity
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 Many compounding factors, including the disparities described above as well as the direct impact of 

racism, lead to striking inequities by race/ethnicity in two important maternal health outcomes: severe 

maternal morbidity (SMM) and maternal mortality (MM). Most notably: 
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Pregnancy-Related Mortality

 Pregnancy-related mortality are deaths during pregnancy or within one year of the end of a pregnancy 

from a pregnancy complication, a chain of events initiated by pregnancy, or the aggravation of an unrelated 

condition by the physiologic effects of pregnancy.[1] The pregnancy-related mortality ratio in Illinois was 20 

per 100,000 live births in 2016-2017. [1] Similar to SMM, women ages 35-39 had higher pregnancy-related 

mortality ratios than younger age groups. Black women are disproportionately affected by pregnancy-

related death, compared to White and Hispanic women in Illinois: the pregnancy-related mortality ratio was 

47 per 100,000 live births for Black women compared to 16 per 100,000 live births for White women and 

14 per 100,000 live births for Hispanic women [1]. 

 During 2016-2017, the top four causes of pregnancy-related death included: mental health conditions,  

pre-existing chronic medical conditions, hemorrhage, and hypertensive disorders of pregnancy [1]. There is 

a striking divide in Illinois between medical and mental health causes of mortality by race/ethnicity. Black 

women were eight times as likely to die of a pregnancy-related medical condition than White women. In 

contrast, mental health conditions are associated with 64% of the pregnancy-related deaths among White 

women but only 13% of pregnancy-related deaths among Black women. Approximately one-third of 

pregnancy-related deaths in 2016-2017 occurred during pregnancy, one-third during the �rst 60 days 

postpartum, and one-third between 61-364 days postpartum [1].

During 2016-2017, the 60 
pregnancy–related deaths in 

Illinois resulted in a pregnancy-
related mortality ratio of 20 per 

100,000 live births¹
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 The Illinois Maternal Health Task Force (Task Force) was established in March 2020. The 

formation of a state-focused Task Force to develop a strategic plan was a requirement of a Maternal 

Health Innovation grant received by the University of Illinois at Chicago (UIC), the Innovations to 

Improve Maternal Outcomes in Illinois (I PROMOTE-IL) grant funded by the Health Resources and 

Services Administration (HRSA) in October 2019. I PROMOTE-IL provides staff support and 

shepherds the development and maintenance of the Strategic Plan. Detailed information about the 

formation of the Task Force was included in the �rst version of the Strategic Plan available at 

https://ipromoteil.org/strategic-plan/. 

 The Task Force is comprised of over eighty stakeholders from across the state and includes 

representatives from governmental agencies, non-governmental agencies, community 

organizations, academia, the state legislature, the state’s maternal mortality review committees, 

health care entities, and other professional organizations focused on MCH (see Appendix A: IL 

Maternal Health Task Force Members List). Timika Anderson-Reeves, PhD, MSW, Director of 

Maternal Child Services at Access Community Health Network and Cindy Mitchell, RN, BSN, MSHL, 

Central/Southern Illinois Perinatal Center Administrator currently serve as co-chairs for the Task 

Force. The vision, mission, values, strategic priority areas, and objectives of the Task Force are 

below.

The Illinois Maternal Health Task Force

https://ipromoteil.org/strategic-plan/
https://ipromoteil.org/strategic-plan/
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Equity
We acknowledge that racial, ethnic, social, geographic, economic, ability, and gender 
disparities cause inequities in maternal and infant health outcomes in Illinois. We 
commit to applying an equity lens to all our decisions and actions.

Collaboration
We respect and engage with our partners and incorporate the contributions of 
diverse stakeholders in an authentic and sincere manner with a focus on inclusion.

Quality
We commit to using the best available scienti�c evidence to guide our priorities, 
decision- making, and actions.

Science/Evidence
We promote the highest quality maternal and family health care, practice, and 
policies at all levels of our work.

Community Empowerment
We value individuals and communities as a vital part of improving maternal health in 
Illinois and we commit to respect, listen, and respond to the needs and goals of 
multiple diverse communities.

VISION
Health equity for women, pregnant persons, and families in Illinois, across race, ethnicity, class, geography, 
immigration status, and ability, where all have what they need to be healthy and reach their full potential.

MISSION

To provide leadership in developing statewide strategies to reduce maternal morbidity and mortality and to 
achieve maternal health equity by eliminating disparities and improving the overall health of women, 
pregnant persons, and families in Illinois.

VALUES

The values of the Task Force describe how we strive to work both as a group and in collaboration with 
stakeholders, communities, and other partners, as the Strategic Plan is designed and implemented.

The Illinois Maternal Health Task Force
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Strategic Priority Areas and Corresponding Objectives

Expand coordination of 

services prior to, during, 

and after pregnancy

Support public education 

and mass media campaigns 

incorporating community 

voices focused on health and 

health care before, during, 

and after pregnancy

Ensure all pregnant and 

postpartum persons have 

equitable access to high 

quality care

Address social and 

systemic issues that alter 

all persons’ ability to be 

healthy across the 

reproductive continuum

Increase awareness, access, 

and use of maternal health 

data systems and resources 

to inform efforts to reduce 

severe maternal morbidity 

and maternal mortality

Care Coordination and Case

Management

Public Education and

Community Empowerment

and Engagement

Equal Access to

High Quality Care

Root/Structural Causes of

Health Inequity

 Maternal Health Data for

Action

2021 Illinois Maternal Health Task Force Strategic 
Priority Areas and Associated Objectives
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The Illinois Maternal Health Task Force

 The strategies below are essentially presented according to the original committee structure (i.e., �ve 

committees).  Careful attention is placed on aligning the work of the Task Force with existing MCH initiatives 

across the state to ensure that efforts are being leveraged rather than duplicated (see Appendix B: Related 

State-Level Plans). Implementation of the Strategic Plan is intended to be a multi-pronged effort of multiple 

stakeholders with support as needed from I PROMOTE-IL.  Below we delineate the accomplishments of the 

Task Force in 2021 and outline our strategies and action steps for 2022. 

 In the �rst year of the implementation of the Task Force, each strategic priority area was associated with a 

corresponding committee responsible for implementing the developed strategies and activities. Each committee 

included one of the Task Force co-chairs or I PROMOTE-IL principal investigators, an I PROMOTE-IL staff 

member, and Task Force members. Each committee has a volunteer chair or co-chairs. Many of the committee 

meetings are attended by additional staff members from organizations represented on the Task Force. During 

Year 2 of the Task Force, in response to discussions at a July 2021 Strategic Plan Leadership Retreat, the Public 

Education and Community Empowerment and Engagement Committee and the Equal Access to Care Committee 

joined forces to form the Community Access, System Equity and Education Committee (CASE). The 2022 

commitee structure is shown in the �gure below.  



The Illinois Maternal
Health Strategic Plan:
2021 Accomplishments and

2022 Action Steps
14



Strategic Priority Area #1

Support implementation of Early Childhood Comprehensive Systems including implementation of the 
Health Integration Prenatal-to-Three Program (ECCS) grant.

Members of the Committee participate in the Prenatal-to-Three (PN3) Perinatal Policy Group (now called 
Raising Illinois) to ensure that maternal health needs in the prenatal and postpartum period are considered 
as Illinois builds the infrastructure for a universal newborn support system. Speci�cally, members have 
joined the Raising Illinois Perinatal Supports Workgroup and Home Visiting Policy Workgroup.

2022 Action Step

#1Priority Area #1: Care Coordination & Case 
Management

15The Illinois Maternal Health Strategic Plan

Strategy #1: Expand the number of communities who offer a system of universal 
supports across the continuum from early prenatal care to one year postpartum.

2021 Action Step: Provide a maternal health perspective to existing efforts to establish a statewide 

universal system of newborn supports (UNSS) and expand the number of Illinois communities with UNSS.

2021 Accomplishments: The Care Coordination & Case Management Committee supported the Illinois 
Department of Human Services’ (IDHS) successful application for the HRSA Early Childhood 

Comprehensive Systems: Health Integration Prenatal-to-Three Program (IL-ECCS). This �ve-year grant 

will focus on integrating, aligning, and sustaining programs across Illinois’ prenatal-to-three systems and 
increase the capacity of the health system to collaborate with early childhood and maternal child health 

programs. The ultimate goal of this grant is for Illinois to adopt a universal newborn support system that 
links to both prenatal and postpartum support services.

Strategy #2: Increase funding for community-based perinatal support, home 
visitors, and doulas as well as perinatal health workers, educators (e.g., peer 
breastfeeding counselors), and advocates.  

2021 Action Step: Advocate for passage of legislation during the 2021 legislative session to provide 

Medicaid funding for community-based perinatal supports, including doulas and evidence-based 
home visiting. 



• Development of home visitor training focused on assessment and referral for maternal health needs 
during pregnancy and the postpartum period.

•  Design and implementation of an innovative two-generation medical home for postpartum persons 
and their children.

Related I PROMOTE-IL Activities

Support implementation of PA 102-0004 and PA 102-0665 including program design and rulemaking. 

2022 Action Step

16The Illinois Maternal Health Strategic Plan

2021 Accomplishments: Members of the Committee advocated for the passage of Public Act 102-0004, 

The Illinois Health Care and Human Service Reform Act, which was signed into law by Governor Pritzker on 
April 27 , 2021. [9] One provision of the Act mandates Medicaid coverage for doula services and home 

visiting services for pregnant persons. PA 102-0004 also introduces required racism and implicit bias 
training for health care providers tied to professional license renewal. The latter is further discussed 

under Strategic Priority #4: Root/Structural Causes of Health Inequity. Additionally, Governor Pritzker 

signed PA 102-0665, the Improving Health Care for Pregnant and Postpartum Individuals Act into law on 
October 8 , 2021. [10] This bill included a requirement that Illinois Medicaid provide reimbursement for 

postpartum care provided by perinatal doulas, certi�ed lactation counselors, international board-certi�ed 
lactation consultants, public health nurses, certi�ed nurse midwives, community health workers, and 

medical caseworkers. More information about PA 102-0665 is discussed under Strategic Priority #3: 

Equal Access to High-Quality Care.

th

th

Strategic Priority Area #1

https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0665


#2Strategic Priority Area #2: Public Education and 
Community Empowerment and Engagement

17The Illinois Maternal Health Strategic Plan

Strategy #1: In collaboration with community partners, leverage the 
implementation of the IL Title V Program-supported women’s 
reproductive/perinatal health toolkit, Healthy Choices, Healthy Futures, to ensure 
that it is widely disseminated through appropriate consumer and professional 
networks and media platforms.

2021 Action Step:  Endorse the implementation, dissemination, and evaluation of the Healthy Choices, 
Healthy Futures Toolkit (supported by IL Title V and administered by EverThrive IL) as the primary 
reproductive/perinatal toolkit for social service providers and consumers in IL.

2021 Action Step: Aid the IL Title V Program and EverThrive IL in the wide dissemination of the Healthy
Choices, Healthy Futures Toolkit by sharing the Toolkit link and materials throughout Task Force 

members’ networks.

2021 Accomplishments: The Public Education & Community Empowerment and Engagement 
committee reviewed the Healthy Choices, Healthy Futures (HCHF) toolkit content and dissemination 

strategies. The Committee suggested topics that might be added to the HCHF toolkit in future revisions. 

Additionally, the Committee developed a dissemination plan for wider distribution of the toolkit as well 
as an evaluation plan including a focus group guide and an online survey embedded within the HCHF 
toolkit's webpages. This online survey was launched in Fall 2021.   

Strategic Priority Area #2

Note: The Public Education & Community Empowerment and Engagement Committee was recon�gured for 2022.

After a July 2021 Strategic Plan Leadership Retreat, the Public Education & Community Empowerment 

and Engagement Committee and the Equal Access to High Quality Care Committee elected to combine in 
September 2021. It was determined that many of the strategies under the Equal Access to High Quality 

Care Priority Area in 2022 would bene�t from the expertise of the members of Public Education & 

Community Empowerment and Engagement Committee. The combined Committee, newly named the 
Community Access, System Equity, and Education Committee (CASE), has formed two workgroups to 

ensure activity completion, one focused on Communication, and the other on Policy and Advocacy. 

http://null/
http://null/
http://null/
http://null/


Related I PROMOTE-IL Activities

• Development of multiple trainings on maternal health for a variety of providers including home 

visitors and emergency department personnel, and the development of a training module focused on 

two-generation postpartum care.   

18The Illinois Maternal Health Strategic Plan

Strategic Priority Area #2

2022 Action Step
Support the dissemination and evaluation including structured feedback from consumer and grassroots 

organizations of the HCHF toolkit through EverThrive IL.  



The Illinois Maternal Health Task Force

19The Illinois Maternal Health Strategic Plan

Initial Strategy #1: Unbundle postpartum care from the global obstetric billing package in 
order to improve postpartum access to care. 

Revised Strategy #1: Increase awareness of changes in postpartum care available 
to women on Medicaid in Illinois, including the 12-month postpartum Medicaid 
expansion, and advocate for receipt of two preventative visits in the early 
postpartum period.

2021  Action Step: Convene a working group of key stakeholders to move towards unbundling postpartum 

care from the prenatal care/delivery/postpartum bundle and propose alternative payment models for 

Medicaid and private insurance plans in Illinois. 

2021 Accomplishments: The Equal Access to High Quality Care Committee had multiple conversations 

with IDPH and HFS regarding how Medicaid reimburses for postpartum care. Through conversations with 

representatives from both agencies, it was determined that “bundling” was not the relevant issue in IL. 

Rather the issue was the lack of Medicaid coverage for two preventative postpartum visits. Due to these 

extensive conversations, the Illinois MMRC updated their recommendation in the 2021 report to state that 

“Health insurance plans, including Illinois Medicaid, should encourage a continuum of postpartum care and 

allow reimbursement for multiple postpartum visits for all women [1].” The Equal Access to Care/CASE 

Committee also drafted a white paper on the importance of having at least two preventative postpartum 

visits for every birthing person. This document was shared with HFS representatives on the Task Force. On 

October 8th, 2021, Governor Pritzker signed PA 102-0665. This act includes a provision that Illinois "will 

establish a medical assistance program to cover two universal  postpartum visits for eligible individuals: one 

within the �rst three weeks, and one within 4-12 weeks postpartum." 

#3Strategic Priority Area #3: Equal Access to High 
Quality Care

Strategic Priority Area #3

Note: The Equal Access to High Quality Care Committee was recon�gured for 2022.

After a July 2021, Strategic Plan Leadership Retreat, the Public Education & Community Empowerment 

and Engagement Committee and the Equal Access to High Quality Care Committee elected to combine in 

September 2021. It was determined that many of the strategies under the Equal Access to High Quality 

Care Priority Area in 2022 would bene�t from the expertise of the members of Public Education & 

Community Empowerment and Engagement Committee. The combined Committee, newly named the 

Community Access, System Equity, and Education Committee (CASE), has formed two workgroups to 

ensure activity completion, one focused on Communication, and the other on Policy and Advocacy. 



2022 Action Step
Create and disseminate public education materials for pregnant/birthing persons, families, and 

communities on key pregnancy and postpartum issues.

The CASE Committee’s Communications workgroup will develop materials for a public education 
campaign on the importance of postpartum care, which will include information on Medicaid coverage for 

two preventative postpartum visits. This campaign will also include information on the following topics:

The Communications workgroup will also develop a social media dissemination plan for distribution of this 

information. 

12-month postpartum Medicaid expansion in Illinois that was approved by HHS through a waiver 

process in 2021;
Maternal Urgent Warning Signs;

Seeking care in emergency departments while pregnant or postpartum;

Community birthing options in areas affected by hospital closures;
COVID-19 vaccination for pregnant and breastfeeding persons;

Utilizing telehealth for prenatal care visits.

20The Illinois Maternal Health Strategic Plan

The Illinois Maternal Health Task ForceStrategic Priority Area #3

2021 Action Step:  Advocate for Illinois’ 12-months postpartum waiver for all postpartum persons on 

Medicaid.

2021 Accomplishments: Illinois applied for a CMS waiver in 2019 to extend postpartum Medicaid coverage 

from 60 days to one year. On April 12 , 2021, the Federal government granted approval for Illinois’ CMS 

waiver to extend postpartum Medicaid coverage up to 12 months postpartum.  Additionally, the federal 

American Rescue Plan Act gave all states the option to follow in Illinois’ footstep and extend Medicaid 

postpartum coverage from 60 days to 12 months starting April 1 , 2022, through a State Plan Amendment 

(SPA). The Committee along with other MCH stakeholders advocated for the inclusion of non-citizens in the 

postpartum Medicaid expansion. This coverage was approved by CMS in September 2021. The postpartum 

Medicaid 1115 waiver is not in effect in Illinois due to the Public Health Emergency that allows all individuals 

who receive Medicaid coverage to remain covered. Illinois intends to apply for a SPA to replace the 

postpartum Medicaid waiver in April 2022 as the SPA is less restrictive than an 1115 waiver. 

th

st



2022 Action Step
Advocate to add the right to two preventative postpartum visits to the Illinois Medical Patient's Rights Act 

(410 ILCS 50/3.4S), on rights of women during pregnancy/childbirth.

The Committee will partner with entities represented on the Task Force such as EverThrive IL, the Holistic 
Birth Collective, and legislative representatives to explore adding the right to two preventative care visits 

for every birthing person in Illinois to the Medical Patient’s Rights Act. This recommendation is in line with 

current recommendations from the American College of Obstetricians and Gynecologists (ACOG) that all 
postpartum persons have an initial assessment with their obstetric provider during the �rst 3 weeks 

postpartum and then have a comprehensive postpartum visit no later than 12 weeks after birth [8]. The 
Committee’s Policy and Advocacy workgroup will be working on this activity. In addition, the Committee’s 

Communications workgroup will engage in an effort to translate the patient rights bill into understandable 

language for birthing persons.

21The Illinois Maternal Health Strategic Plan

Strategy #2: Maintain and expand telehealth utilization for prenatal and 
postpartum care in Illinois.

2021 Action Step: Advocate to permanently support reimbursement for telehealth visits in Illinois 

authorized by the Centers for Medicare & Medicaid Services during the COVID-19 public health emergency 

for all payers, particularly reimbursement for phone-only visits.

2021 Accomplishments: The Committee prepared a background document on telehealth service delivery 

for the maternal and child health population, including models and strategies being used to provide access to 

telehealth services, such as providing phones and phone service to Medicaid recipients. This document was 

used to develop a white paper on the use of telehealth during COVID-19 for pregnant and postpartum 

persons, with a focus on best practices, issues in the use of telehealth for the provision of prenatal and 

postpartum care, and the importance of Medicaid coverage for telephonic as well as telehealth care. A draft 

of the document was shared with the Systems committee of the Illinois Taskforce on Infant and Maternal 

Mortality among African Americans (IMMT) and their feedback was incorporated into the �nal version. A 

�nal version of the white paper was sent to the Task Force on June 23 , 2021. Governor Pritzker signed PA 

102-0104 on July 22 , 2021, which requires private insurance companies to make many of the telehealth 

provisions authorized during the COVID-19 Public Health Emergency permanent.  [11]

rd

nd
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https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0104


2022 Action Step
Explore additional avenues to expand access to telehealth services for pregnant and postpartum persons, 

such as expanding the IlliniCare telehealth model in which Lifeline is contracted to provide phones/phone 
service to eligible members. 

 

2022 Action Step
Advocate for Medicaid adoption of reimbursement for audio-only visits and other provisions from the 

COVID-19 telehealth expansion that were included in PA 102-0104.

Medicaid coverage for telehealth was not included in PA 102-0104. Medicaid coverage for expanded 
telehealth reimbursement is critical to ensure continued access to these services for pregnant and 

postpartum women. This is particularly important as long as SARS-CoV-2 continues to circulate, as 

pregnancy is an independent risk factor for severe COVID-19 disease. The Policy and Advocacy 
workgroup of the Committee will advocate for Medicaid adoption of the provisions of PA 102-0104 and 

will work with the IMMT Systems committee to ensure quality of care during telehealth visits for prenatal 
and postpartum persons. 

22The Illinois Maternal Health Strategic Plan

Strategy #3: Require reimbursement for Substance Use Disorder and Intimate 
Partner Violence screening using a validated tool during routine prenatal care.

2021 Action Step: Convene a meeting of key stakeholders to develop a policy consensus statement, and to 

advocate for reimbursement for routine prenatal substance use disorder and intimate partner violence 

screening using a validated tool, such as the Institute for Health and Recovery Integrated Screening Tool, 

5P’s, or NIDA Quick Screen.

2021 Accomplishments: The Committee, in collaboration with ILPQC began working on a white paper on 

reimbursement for routine substance use disorder screening during prenatal care. The white paper is 

projected to be completed and disseminated to the Task Force in 2022.

The Illinois Maternal Health Task ForceStrategic Priority Area #3



2022 Action Step
Continue advocating for Medicaid reimbursement for Screening, Brief Intervention and Referral to Treatment 

(SBIRT) and for increased access to Medication-Assisted Therapy (MAT) and peer/social support services
for pregnant/postpartum persons with substance use disorder. 

On August 27 , 2021, Governor Pritzker signed PA 102-0598 into law which amends the Substance Use 
Disorder Act. [12] It requires the Illinois Department of Human Services (DHS) to develop policy or best 

practice guidelines for identi�cation of at-risk individuals through Screening, Brief Intervention, and 
Referral to Treatment (SBIRT), and to develop contract or billing requirements for SBIRT.  The law also 

requires HFS to develop and seek federal approval of a SBIRT bene�t and ensure Medicaid providers are 
reimbursed for SBIRT services. However, the law does not speci�cally mention SBIRT in the context of 

prenatal care. The Committee’s Policy and Advocacy workgroup will ensure the white paper on SBIRT 

screening during prenatal care started in 2021 is completed and will share this white paper with key staff 
at DHS and HFS to ensure best practices for SBIRT during prenatal care are addressed and that prenatal 

care providers are included in a request to CMS for Medicaid reimbursement for SBIRT services as 
required by PA 102-0598. The white paper will also include the current landscape for MAT and other 

treatment supports for pregnant/postpartum persons as it is critical that universal screening be 

accompanied by treatment resources that are accessible to pregnant/postpartum persons. Finally, the 
white paper will directly advocate against the criminalization of substance use among birthing persons.

 

th
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Strategy #4: Explore strategies to address obstetric care deserts in Illinois.

2021 Action Step:  Partner with the Birth Center Task Force of the Health and Medicine Policy Research 
Group (HMPRG), midwives, other health professionals, and birth center advocates to expand the 
availability of birth centers in Illinois, particularly in areas with the highest need for obstetrical services. 

2021 Accomplishments: The Committee developed a background document on Illinois policy related to 
birth centers. This document was shared with the HMPRG Birth Center Task Force co-chairs (original 
champions of the Alternative Health Care Delivery Act of 2007 that led to the Illinois Birth Center 
demonstration project) who used the document as part of their justi�cation for further legislative action. 
The Committee provided support to the HMPRG Birth Center Task Force to assist them with their 
advocacy activities, including working with legislators to propose two bills to expand access to birth 
centers in the state. PA 102-0414 amended the Alternative Health Care Delivery Act of 2007 to immediately 
allow additional birth centers on the Southside of Chicago and in East St. Louis to open under the current 
licensing guidelines. [13] This bill was signed into law by Governor Pritzker on August 20 , 2021. The 
second bill, PA 102-0518, created a permanent licensing category for birth centers, which will allow new 
birth centers to open without the geographic restrictions present in the Alternative Health Care Delivery Act 
of 2007.  PA 102-0518 was signed into law by Governor Pritzker on August 20 , 2021. [14]

th

th
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https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0598
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0414
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0414
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0518
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0518


2022 Action Step
Assist in the rule writing process for Birth Center licensing. In addition, assist in the rule writing 

process for the newly passed Certi�ed Professional Midwife (CPM) licensing.

Since PA 102-0518 was signed into law by the Governor, the next step for the HMPRG Birth Center 
Task Force is to work with IDPH and other state agencies to write the rules for birth center licensing. 

The Policy and Advocacy workgroup of the CASE Committee will support the HMPRG Birth Center 

Task Force in their efforts. Additionally, on December 14 , 2021, Governor Pritzker signed PA 102-
0683 into law which will allow certi�ed professional midwives (CPMs) to be licensed practitioners in 

Illinois. [15] The Policy and Advocacy workgroup is committed to working with other MCH 
stakeholders, IDPH, and other state agencies in the rule writing process for CPM licensing.

th

Related I PROMOTE-IL Activities

• Development of training modules and resources focused on addressing the needs of pregnant and 

postpartum persons for emergency department providers.
• Supporting the Illinois DocAssist program to implement obstetric provider training focused on 

screening and treatment of perinatal mental and behavioral health disorders.
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2021 Action Step: Support the exploration of alternative approaches to the provision of prenatal care and
ways to ensure adequate access to labor/delivery, especially in rural areas of the state. 

2021 Accomplishments: The Committee hosted a webinar on July 27 , 2021, with Rebecca Barbeau, MBA, 
and Sonia Scott Booker, MSN, RN, from the OhioHealth Wellness on Wheels program, their mobile prenatal and 
postpartum care program in Columbus, Ohio. This was followed by structured Q&A focused on lessons learned 
from their successful implementation, expansion, and sustainability of their mobile healthcare program.

th
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2022 Action Step
Continue to advocate for new approaches to address OB deserts and educate pregnant/postpartum 

persons affected by hospital closures about birthing options in their community.

https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0683
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0683
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0683
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Strategic Priority Areas and Corresponding Objectives

C.A.S.E

Community Access,

Systems Equity, and
Education

 

Objective:  Ensure all 

pregnant and postpartum 

persons have equitable 

access to quality care and 

disseminate information on 

resources, healthcare 

services, and patients' 

rights to pregnant persons, 

families, and communities

Objective: Support public 

education and mass media 

campaigns incorporating 

community voices focused 

on health and health care 

before, during, and after 

pregnancy

Public Education and

Community

Empowerment and

Engagement
Objective: Ensure all 

pregnant and postpartum 

persons have equitable 

access to high quality care

Equal Access to

High Quality Care

2021 Committee 

Structure

2022 Committee 

Structure

The Equal Access to High Quality Care and the Public Education, Community Empowerment, and 

Engagement Committees were recon�gured for 2022. The newly combined Committee, the Community

Access, System Equity, and Education Committee (CASE), formed in September 2021 to integrate and 

carry out the intended work of both original Committees. 
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Initial Strategy #1: Standardize training/curricula and explore pipeline programs for 
Illinois Medical Schools to address racism and increase diversity among applicants.

Revised Strategy #1: Standardize training on implicit bias and related topics (e.g., 
racism) for healthcare providers and raise awareness on the need for a more 
diverse provider workforce. 

2021 Action Step: Convene a working group to identify current efforts of Illinois medical schools to

address racism/implicit bias and increase diversity among medical providers.

2021 Activities: The Root/Structural Causes of Health Inequity Committee undertook a review of current 
practices and curricula of Illinois Medical Schools with support from the Shriver Center. Concurrently, the 

Committee compiled national and Illinois-speci�c data on trends in diversity across the physician training 

spectrum, including medical school applicants, medical students, residents, and medical school faculty.

2021 Action Step: Conduct a policy analysis on current state legislation or policies aimed at medical school 

or licensure requirements focused on racism, implicit bias, etc. 

2021 Activities: The Shriver Center, as part of their participation on this Committee, conducted a policy 

analysis focused on current state legislation aimed at medical school curriculum standards and licensure 
requirements related to training on racism and implicit bias. The Committee also monitored PA 102-0004, 

The Illinois Health Care and Human Service Reform Act, signed into law by Governor Pritzker on April 27 , 

2021. The purpose of the Act is to address inequities in the delivery of health care services in Illinois. 
Speci�c to implicit bias, the Act requires a wide range of health professionals including physicians, nurses, 

dentists, psychologists, physical therapists, pharmacists, optometrists, physician assistants, nursing home 
administrators, podiatrists, occupational therapists, dieticians, surgical assistants, and surgical technologists 

to complete at least one hour of implicit bias awareness training for each license renewal period. This 
training will count towards each professional’s minimum required number of hours of continuing 

professional education.

th

#4Strategic Priority Area #4: Root/Structural 
Causes of Health Inequity

The Illinois Maternal Health Task ForceStrategic Priority Area #4



2022 Action Step
Create a data brief on the importance of diversity in healthcare and the status of medical schools in Illinois.

2022 Action Step
Contribute to guidance for setting standards related to the implicit bias training requirements established in 

PA 102-0004.

The Illinois Department of Financial and Professional Regulation (IDFPR) is tasked with implementing the 

implicit bias training requirements mandated by PA 102-0004. The Committee will contribute content 

expertise as standards for implicit bias training are developed by IDFPR, including submitting public 

commentary on the proposed administrative rules (published November 5 , 2021).th
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The Illinois Maternal Health Task ForceStrategic Priority Area #4

Initial Strategy #2: Expand and strengthen existing housing and medical transportation 
programs to provide more options for pregnant and postpartum persons.  

Revised Strategy #2: Address the social determinants of health by expanding and 
strengthening existing programs to provide more options for pregnant and 
postpartum persons and young families.

2021 Action Step: Advance policies to prioritize pregnant and postpartum persons and their families in 

current housing support programs statewide.

2021 Accomplishments: The Committee created a presentation on the intersection of maternal health and 

housing insecurity that acknowledges housing as a social determinant of health and includes research about 

housing insecurity, housing discrimination, and housing/environmental safety and their impact on perinatal 

outcomes. The presentation also includes policy recommendations to address this intersection and current 

initiatives underway in Illinois. The Committee also lent support to the creation of the Illinois Interagency 

Task Force on Homelessness & Community Advisory Council on Homelessness.



2022 Action Step
Host virtual presentations for various stakeholders on the intersection of maternal health and housing 

insecurity.

2022 Action Step
Partner with the IHDA Housing Blueprint to ensure the housing needs of pregnant and postpartum persons 

and families who experience housing issues are included in ongoing planning efforts.
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2021 Accomplishments (continued):  

This Committee also brought together key housing partners to discuss how to elevate the housing needs of

pregnant persons and families with young children in current efforts, including establishing a partnership 

with the Collaborative on Child Homelessness-Illinois (CoCHI) administered by the Illinois Chapter of the 

American Academy of Pediatrics. As part of this work, this Committee also collaborated with the Illinois 

Housing Development Authority (IHDA) to host a Listening Tour on the intersection of housing and 

maternal health and well-being. The results of these listening sessions will help to shape the goals and work 

of IHDA’s Housing Blueprint planning efforts in the years to come. The �rst session of the Listening Tour was 

held on November 10 , 2021.

2021 Action Step: Conduct a review of current Medicaid transportation policies for pregnant/postpartum 

persons and their families with the objective of developing more family-friendly policies.

2021 Accomplishments: A mayoral fellow appointed to the Chicago Department of Public Health, reviewed 

current policies for non-emergency medical transportation �nanced by Medicaid on behalf of this 

Committee. There is a lack of readily available information on the barriers and challenges experienced by 

pregnant/postpartum persons and young families when utilizing these services. 

th
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Work with key partners on the Illinois Interagency Task Force on Homelessness & Community Advisory 

Council on Homelessness to ensure a focus on pregnant/postpartum persons and young families in these 

efforts.

2022 Action Step



Related I PROMOTE-IL Activities

•  Support ILPQC's implementation of a statewide Birth Equity Initiative.

• Support the Intersection of Maternal Health and Housing Security project that aims to describe the 

housing needs of pregnant/postpartum people and families with children under the age of three in 

Illinois and housing services and resources are available for this population.

29The Illinois Maternal Health Strategic Plan

Strategy #3: Expand and establish economic support and security for Illinois 
families. 

2021 Action Step: Illinois Maternal Health Task Force members, I PROMOTE- IL staff, and/or partners to 
provide support to advocates and stakeholders currently working on income support and Paid Family and 
Medical Leave in Illinois and support ongoing efforts.

2021 Accomplishments: The Committee drafted an economic support programs fact sheet for Illinois 
advocates and stakeholders. The Committee also lent support to key advocacy organizations focused on 
Paid Family and Medical Leave. This action is ongoing, as multiple efforts are underway to pass Paid Family 
and Medical Leave at the state and federal levels. The Committee has partnered with Heartland Alliance, the 
organization leading efforts to fully fund and implement the Illinois Children’s Savings Account Program. 
Finally, the Committee invited Dr. Zea Malawa, MD, MPH to present at the September 14 , 2021, Task 
Force meeting about the Abundant Birth Project, the �rst pregnancy income supplement program in the U.S. 

th
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2022 Action Step
Convene partners to create a comprehensive inventory of available housing resources in Illinois and 

establish a shared policy agenda.

2022 Action Step
Support Heartland Alliance in the development and implementation of a policy agenda to implement the 

Illinois Children’s Savings Account Program originally passed in Illinois in 2019. 

2022 Action Step
Continue to explore opportunities to champion the establishment of Paid Family Leave with an emphasis on 

how paid leave bene�ts maternal and child health.
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Strategy #1: Increase the number of MCH stakeholders and partners using data for 
action on behalf of maternal health by leveraging existing state-level data resources 
(e.g., query tools and reports). 

2021 Action Step: Conduct a data landscape analysis, including a summary of existing state-level MCH data 

resources and an analysis of data/indicators that could be added to existing public resources in order to 

meet the needs of MCH stakeholders and partners.  

2021 Accomplishments: The Maternal Health Data for Action Committee compiled a list of existing state-

level MCH data resources and then distributed a survey to Task Force members on their use of these 

resources and the training needed to better utilize these existing data sources. The Committee 

disseminated the survey to the Task Force in March 2021. The overall response rate was 40% (23/58 Task 

Force members). The three most used data sources were IDPH Birth Statistics (74%), the Illinois Maternal 

Morbidity and Mortality Report, 2018 (61%), and US Census/American Community Survey (48%). Over half 

of respondents reported that additional economic information (57%) and geographic data (52%) are needed 

to make data sources more useful. Respondents cited multiple barriers to accessing and using maternal 

health data including lack of knowledge about the availability of maternal health data (65%), the fact that 

information is not routinely updated (52%), limited organizational and staff knowledge (52%), and lack of 

knowledge on how to access data (48%). The most frequently reported data training needs were data 

availability/access (70%) and data interpretation (52%). The Committee will use the results of this survey to 

inform their next steps in 2022.  

#5Strategic Priority Area #5: Maternal Health Data 
for Action

The Illinois Maternal Health Task ForceStrategic Priority Area #5

2022 Action Step
Host at least two webinars on frequently utilized data sources to ensure stakeholders can interpret and 

utilize existing data.



Related I PROMOTE-IL Activities
Standardization of hospital-level SMM reviews by providing staf�ng and analytical support for the Severe 

Maternal Morbidity (SMM) Review Initiative.

Creation and maintenance of county-level maternal health data pro�les available at  

https://ipromoteil.org/county-data/

Conduct the Illinois Maternal Health Digital Storytelling Project to collect perspectives from birthing 

persons on experiences of pregnancy/postpartum complications. Digital stories are available at  

https://ipromoteil.org/illinois-maternal-health-digital-storytelling-project/ 

The Illinois Maternal Health Task ForceStrategic Priority Area #5
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2022 Action Step
Leverage resources from the Illinois Perinatal Quality Collaborative’s (ILPQC) Birth Equity Initiative on how 

to capture race and ethnicity in data on reproductive age persons and share with stakeholders working in 

the community setting.

2022 Action Step
Raise awareness of the new Maternal Health County Level Pro�les resource created by I PROMOTE-IL and 

provide advice on how to expand this resource, such as adding zip code level sociodemographic data.

2022 Action Step
Convene partners to compile suggested perinatal additions to the Illinois Public Health Community Map.

Strategy #2: Adapt or create tools and resources to support MCH stakeholders 
and partners in using data to address inequities in maternal mortality (MM) and 
severe maternal morbidity (SMM).

https://ipromoteil.org/county-data/
https://ipromoteil.org/illinois-maternal-health-digital-storytelling-project/
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The Illinois Maternal Health Task ForceGoing Forward

 As we move forward, we acknowledge that the Illinois Maternal Health Strategic Plan has many 

areas for action and although is multi-pronged, could potentially include other strategies that are not 

explicitly mentioned here (e.g., support for trauma-informed care, screening for the social determinants 

of health, increasing the use of nurse and other midwives in the maternity care delivery system, etc.) 

but may become more salient over time. We also acknowledge that not all the strategies included here 

are likely to be addressed simultaneously and that given various policy windows, opportunities, and 

resources, some action steps and strategies may be elevated over others at any point in time. And 

�nally, we recognize that the Illinois Maternal Health Strategic Plan is a living document that will 

change as issues are successfully addressed, as new issues emerge, and as the evidence for systems, 

policy, and clinical interventions brings new information to bear on eliminating maternal health 

inequities in Illinois and across the nation.

 The Public Education & Community Empowerment and Engagement Committee and the Equal 

Access to High Quality Care Committee elected to combine in September 2021 to form the Community 

Access, System Equity, and Education Committee (CASE). The strategic priority areas and 

corresponding objectives pictured below will represent the committee structure for 2022 and beyond.



34Going Forward

The Illinois Maternal Health Task ForceGoing Forward

Address social and 

systemic issues that alter 

pregnant and postpartum 

persons’ ability to be 

healthy across the 

reproductive continuum

Root/Structural Causes of

Health Inequity

Increase awareness, access, 

and use of maternal health 

data, data systems, and 

resources to inform efforts to 

reduce severe maternal 

morbidity and maternal 

mortality

 Maternal Health Data for

Action

Expand coordination of 

services prior to, during, 

and after pregnancy

Care Coordination and Case

Management

C.A.S.E

Community Access,

Systems Equity, and
Education

 

Ensure all pregnant and 

postpartum persons have 

equitable access to quality 

care and disseminate 

information on resources, 

healthcare services, and 

patients' rights to pregnant 

persons, families, and 

communities.

2022 Illinois Maternal Health Task Force Strategic 
Priority Areas and Associated Objectives
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Appendix A: IL Maternal Health Task Force

Last Name First Name Affiliation

Altman  Stephanie  Shriver Center on Poverty Law 

Anderson-Reeves 
(Co-Chair) 

Timika  Access Community Health Network, Healthy Start  

August  Star  Holistic Birth Collective 

Baker  Andie  EverThrive Illinois 

Basley-Gray  Dara 
Illinois Task Force on Infant and Maternal Mortality among African Americans
(IMMT), Access Community Health Network  

Bennett  Amanda 
Illinois Department of Public Health Office of Women's Health and Family Services
(OWHFS) 

Bergen  Sarah  St. Anthony Hospital 

Bergo  Cara 
Illinois Department of Public Health Office of Women's Health and Family Services
(OWHFS) 

Bires  Carrie  StartEarly 

Borders  Ann  Illinois Perinatal Quality Collaborative (ILPQC) 

Brodie  Paula  SIHF Healthcare/East St. Louis Healthy Start 

Burton  Glendean  IMMT, MIECHV Nurse Consultant  

Butler  Joyce  Medical Home Network Chicago 

Cantor  Ellen  St. Anthony Hospital 

Caskey  Rachel  I PROMOTE-IL 

Castro   Cristina  Illinois State Senator 

Chapple-McGruder  Theresa  Oak Park Department of Public Health 

Cohen  Lisa  Illinois Department of Human Services 
Cowens  Nancy  Chicago Volunteer Doulas 

Curtis  LaDarius  Westside United 

Davis  Jean  Governor's Office of Early Childhood Development 

Davenport-Williams  Jessica  Black Girls Break Bread 

Ellison   Angela  IMMT Co-Chair, UIC OCEAN/Healthy Start 

Elsner  Mary  Illinois Chapter of the American Academy of Pediatrics (ICAAP) 

Emanuel  Kyrsten  StartEarly 

Faich  David  Civitas ChildLaw Center 

Fleming   Shirley  IMMT, Faith Community  

Folken  Lori 
Illinois Section of the Association of Women’s Health, Obstetric and Neonatal Nurses
(IL-AWHONN) 

Gabel  Robyn  Illinois State Representative 

Garland  Katie  I PROMOTE-IL Staff 

Gasner  Ireta  StartEarly 
Geller  Stacie  I PROMOTE-IL 

Glassgow  Liz I PROMOTE-IL 
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Appendix A: IL Maternal Health Task Force

Last Name First Name Affiliation

Hampton    Janet   Illinois Department of Human Services 
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Jamison  Alia  I PROMOTE-IL 

Jaress  Callan  Holistic Birth Collective 

Jones   Robin 
Illinois Maternal Mortality Review Committee (MMRC) and Rush University Medical
Center 

Julion  Virginia 
Retired; Formerly with the Fetal and Infant Mortality Review (FIMR) at University of

Chicago 
Kanwischer  Katelyn  Ann & Robert H. Lurie Children’s Hospital of Chicago 

Kasinger  Karen  Illinois Department of Healthcare and Family Services 

Kim  Jo  NorthShore Perinatal Depression Program 

Kloos  Ashley  Medical Home Network 

Kovacs  Lance  Illinois Health and Hospital Association 

Lee King  Patricia  Illinois Perinatal Quality Collaborative (ILPQC) 

Lightner  Shannon 
Illinois Department of Public Health Office of Women's Health and Family Services
(OWHFS) 

Locher  Steve  Illinois Severe Maternal Morbidity (SMM) Advisory Group and UIC 

Masinter   Lisa  Alliance Chicago 

Mason  Ellen  John H. Stroger Hospital and UIC 

McRae   Kenya 
Illinois Department of Public Health Office of Women's Health and Family Services

(OWHFS)

McGlynn  Andrea  Cook County Health and Hospital System 

Meline  Brandon  Champaign-Urbana Public Health District 
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Milan-Alexander  Tamela  EverThrive Illinois
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Appendix A: IL Maternal Health Task Force

Last Name First Name Affiliation

Mitchell (Co-Chair)  Cindy 
Illinois Administrative Perinatal Centers (APC), South Central Perinatal Network in
Springfield 

Nuyen  Kristen  EverThrive Illinois 

Oladeinde  Elizabeth  March of Dimes 

Olds Frey  Samantha  Illinois Association of Medicaid Health Plans (IAMHP) 

Ortiz  Jose  Fetal and Infant Mortality Review (FIMR) at University of Chicago 
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Phelan  Laura  Illinois Department of Healthcare and Family Services 
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Riedmann  Gayle  Health and Medicine Policy Research Group Birth Center Task Force 

Ruttenberg  Rachel  Heartland Alliance 

Sanabria  Kathy  Illinois Chapter of the American Academy of Pediatrics (ICAAP) 

Schwartz  Lesley  Illinois Department of Human Services (MIECHV) 

Scott  Shirley  I PROMOTE-IL 

Smith  Alexander 
Illinois Department of Public Health Office of Women's Health and Family Services
(OWHFS) 

Smith  Cecelia  Access Community Health/ Healthy Start 

Smith  Lee  Sinai Community Institute 

Smith  Vickie  Illinois Coalition Against Domestic Violence  

Su  Joanna  Illinois Department of Human Services (MIECHV) 

Spector  Tina  Medical Home Network 

Stabile  Stephen  Medical Home Network 

Stevenson  Crystal  UI Health Two Generation Clinic 

Vidis   Jennifer  Chicago Department of Public Health (CDPH) 

Waligora  Kathy  EverThrive Illinois 
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Wells  Dawn  Illinois Department of Healthcare and Family Services 

Wych  Sadie  HealthConnect One 
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Illinois Maternal Mortality Review Committee – Violent Deaths (MMRC-V) & Rush
University Medical Center 
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  As stated in the Strategic Plan above, it is imperative that the Illinois Maternal Health Strategic Plan 
aligns with other initiatives across the state to ensure that efforts are being leveraged rather than duplicated. 
Speci�c details on shared priorities between the Illinois Maternal Health Strategic Plan and other state-level 
plans are included within each Strategic Priority Area. 

In summary, the major plans that have shared priorities with the Illinois Maternal Health Strategic Plan are:  

Appendix B: Related State-Level Plans

Healthy Chicago 2025

 

Lead Organization: City of Chicago 
Years: 2020-2025
Link: https://www.chicago.gov/city/en/depts/cdph/provdrs/ 
healthy_communities/svcs/healthy-chicago-2025.html 

Illinois Title V Maternal and Child 
Health Services Block Grant 

Action Plan
 

Lead Organization: Illinois Department of Public Health
Years: 2021-2025
Link: https://www.dph.illinois.gov/topics-services/life-stages-
populations/maternal-child-family-health-services

State of Illinois Opioid Action Plan
Lead Organization: Illinois Department of Public Health
Years: 2020-2023
Link: https://dph.illinois.gov/sites/default/�les/publications/soap-
implementation-report-january-2020.pdf 

Illinois Task Force on Infant and 
Maternal Mortality Among African 

Americans Report to the General 
Assembly

Lead Organization: Illinois Department of Public Health
Year: 2020
Link: 2020 IMMT Report to the General Assembly 
(illinois.gov)

If there are additional state-level plans that have shared priorities with the Illinois Maternal Health Strategic Plan 
that are not included above, please email IPROMOTE-IL@uic.edu.

Prenatal to Three Initiative 
(PN3) Policy Agenda

 

Lead Organization: Governor's Of�ce of Early Childhoold 
Development/Start Early
Years: 2020-2025
Link: https://www2.illinois.gov/sites/OECD/Pages/PN3.aspx

https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/immt-report-2020ga.pdf

