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I PROMOTE-IL Project Goals

This presentation will focus on the activities 
of the Data Committee within the Illinois 
Maternal Health Task Force. 



I PROMOTE-IL Goal #1: Establish a State-Focused Maternal Health Task Force

• I PROMOTE-IL & IDPH’s OWHFS/Title V will establish and convene a Maternal Health Task Force.

• The Maternal Health Task Force will develop a Strategic Plan in Year 1 to improve maternal health outcomes in IL. 

• The Maternal Health Force will support the Strategic Plan in Years 2-5 by volunteering on committees to implement designated 
strategies and action steps. 

• Currently, over 60 Task Force members representing approximately 40 partner organizations

Co-Chairs of IL Maternal Health Task Force: 

Illinois Maternal Health 
Task Force

Dr. Kenya McRae, PhD, JD
Division Chief for Maternal, Child, and 
Family Health Services/Title V Director
Illinois Department of Public Health 

Cindy Mitchell, RN, BSN, MSHL
Perinatal Network Administrator
South Central Illinois Perinatal Center 



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.
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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.

Illinois Maternal Health 
Task Force



• A call to action to address stark inequities in maternal outcomes

• Builds on multiple prior efforts to explain the causes of these inequities

• Intended to guide, support and/or strengthen the efforts of all MCH stakeholders by 

providing feasible strategies and action steps 

• Designed to be a living document that will change as strategies are adopted, enacted, 

and evaluated

Purpose of Strategic Plan



Strategic Plan Priority Areas



Strategy #1: Increase the number of MCH stakeholders and partners using data for action by 
leveraging existing state-level data resources (e.g., query tools and reports). 

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). 

Strategic Priority Area #5



• Year 1 Action Step:  Illinois Maternal Health Task Force members and I PROMOTE- IL staff will 
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 meet the needs of MCH 
stakeholders and partners.

• One of the first activities of the Data Committee was to develop a survey to gather information 
including:

• Frequently used data sources and common uses of data

• Barriers to using data 

• Data resources and training needs 

• The Illinois Maternal Health Task Force was asked to complete this brief, voluntary survey in 
Qualtrics 

• Overall Response Rate: 40% (23/ 58 Task Force Members) 

Data Committee Survey



Survey Results

Most User-Friendly Data 
Sources: 

• Illinois Maternal Morbidity and 
Mortality Report, 1st Edition 

• Erickson Institute Risk and 
Reach Report 

• March of Dimes Peristats
• IDPH Birth Statistics (Publicly 

Available Online) 
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Behavioral Risk Factor Surveillance System (BRFSS)
CDC WONDER

Illinois Family Case Management reports
Illinois WIC Program reports

 National Center for Health Statistics (NCHS)
IDPH iQuery System

Other (describe)
Erikson Institute Risk and Reach Report

 IDPH Title V Databook
Illinois Public Health Community Map
Illinois HFS Medicaid Perinatal Data

March of Dimes Peristats
Pregnancy Risk Assessment Monitoring System (PRAMS)

Illinois Hospital Report Card
US Census/American Community Survey

Illinois Morbidity and Mortality Report, 1st Edition (2018)
 IDPH Birth Statistics (Publicly Available online)

Use of Maternal Health Data Among Task Force Members

% of respondents who use source in their work



Survey Results

*Note: This was a ‘check all that apply’ question and so percentages do not add to 100%. 
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Current Uses of Maternal Health Data 



Survey Results
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Demographic information (race/ethnicity, age)

Multi-year trend data

Geographic data (county, zip code, etc.)

Economic information (insurance status, income)

Stratifiers/Subgroups Needed Across Data Sources

*Note: This was a ‘check all that apply’ question and so percentages do not add to 100%. 



Survey Results

*Note: This was a ‘check all that apply’ question and so percentages do not add to 100%. 
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Information we need is not routinely updated

Lack of knowledge about where maternal health data exist

Barriers to Accessing and Using Maternal Health Data 



Survey Results

*Note: This was a ‘check all that apply’ question and so percentages do not add to 100%. 
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Data Training Needs



• These results represent a small convenience sample of stakeholders and are not reflective of 
the broad, diverse workforce working to improve maternal health in Illinois

• The focus of the survey was on publicly available, aggregate data sources and was intentional 
to not solicit feedback on issues of timeliness or accessibly as these things are beyond the 
control of the Data Committee 

• Potential next steps: 

• Launch a webinar series about how to access and use existing data sources 

• Review commonly used data sources for opportunities to expand available data to 
include additional stratifiers

• Explore lesser used data sources to see if these fill current gaps and how to increase use 
if applicable

Considerations and Next Steps



Rachel Caskey, MD, MAPP, Co-Principal Investigator 
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Arden Handler, DrPH, Co-Principal Investigator
Anne Elizabeth Glassgow, PhD, Executive Director

Katie Garland, MPH, Program Coordinator 
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Abigail Holicky, MPH, Data Manager 
Ashley Horne, MSPH, Program Epidemiologist 

Aida Rodriquez, MSW, Social Worker 
Shirley Scott, DNP, RN-BC, C-EFM, CLS, APN, Nurse Care Manager

Crystal Stevenson, BA, Community Health Worker

I PROMOTE-IL Team

This Strategic Plan was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department 
of Health and Human Services (HHS) as part of a financial assistance award totaling $9.5 million with 100 percentage 

funded by HRSA/HHS. The contents are those of the authors and do not necessarily represent the official views of, nor 
an endorsement, by HRSA/HHS, or the U.S. Government.



Ashley Horne, MSPH
Senior Research Specialist/MCH Epidemiologist

ahorne@uic.edu

Abigail Holicky, MPH
Senior Epidemiologist/Data Manager 

holicky2@uic.edu
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