
Getting Started with 
IMPLICIT: An Introductory 
Webinar for Curious Sites



Session Objectives

• Learn more about the 
IMPLICIT Network 

• Review IMPLICIT ICC and 
IMPLICIT 4TM

• Identify 2-3 next steps to 
move towards 
membership/ 
implementation in your 
organization



The 
IMPLICIT 
Network: 
An FMEC 
Collaborative



Mission
The IMPLICIT Network is a family medicine 
maternal child health learning collaborative 

focused on improving birth outcomes and 
promoting the health of women, birthing people, 
infants, and families through innovative models 

of care, quality improvement and professional 
development for current and future physicians.



Values
Education

Collaborate

Innovate

Commitment

Cultural 
Humility

Justice

Improving maternal health one woman/birthing people 
one person at a time

Developing methods to improve the health of women, 
birthing people, children and families

Training future physicians and health care providers to 
positively impact the health of women/birthing people in 
their communities

Fostering a synergistic environment where all specialties 
can work towards birth and health equality for all

Amplifying the expert voices of all women/birthing people 
to create trustworthy therapeutic alliances

Promoting respect, empathy and shared decision making 
as well as protecting dignity and safety for everyone



What does the IMPLICIT 
Network do? 

…develops, implements, evaluates, and optimizes new and existing models of care focused 
on improving birth outcomes and the health of women/birthing people, infants and 
families.



What does IMPLICIT…you 
know…actually do?!?
• Supports implementation of ICC and 4TM models 

at clinical sites

• Provides evidence, materials, resources, trainings 
and support for providers and residency faculty 

• Creates a professional forum for primary care 
providers that grounds conversations about 
maternal and infant health outcomes in 
evidence, equity and justice. 



IMPLICIT Network Sites
● 46 sites have utilized 

the Network to 
implement ICC 

● 32 sites are active with 
ICC in the Network

● 26 sites share ICC data 
with the Network via 
REDCap

● 12 sites are active with 
4TM in the Network 









IMPLICIT ICC Model 
Rationale

● Mothers/birthing people bring children to well 
child visits though may not seek care for themselves

● Mother’s/birthing people’s health and behaviors 
directly impact child’s health – positively and 
negatively

● Women/birthing people accept inquiry and 
advice about own health at pediatric visits



Building an ICC Team
● Each site must identify a Provider Champion

● Success depends on establishing an ICC Team

● Time and energy is needed to implement and maintain/improve

● Funding is integral to success!

Members may include: 

Physicians, Advanced 
Practitioners, Nurses, 
Pharmacists

Residents, Medical Assistant, 
Medical Students

Office Managers & 
Project Coordinators

Data Analysts & Electronic 
Health Record Experts



Language Needs

Do you need materials in 

different languages?

Workflows

What will work in your 

existing office flow? i.e. 

tobacco screening

Engage
the entire office! 

Front to Back 

Developing Workflows
● Each site needs to develop a workflow to administer ICC screen 

during WCVs 

● Successful models do not rely entirely on the physician to 

remember to screen for ICC

Things to Consider: 



Intervention Spectrum



ICC Patient Education



Free Multivitamins & 
Prenatal Vitamins



ICC Continuous Quality 
Improvement

● To improve ICC processes and maternal behavior, sites should use 

ICC data for continuous quality improvement (CQI)

Examples of QI Activities Include: 

Meetings

Regular meetings with ICC 

Team at site

Screening

Identify and troubleshoot 

barriers to screening

Data Analysis

Analyze/use data 

 e.g. develop provider 

report cards

Data Analysis

Check data quality with 

Network Coordinator

Optimize Risk 

Factors
Make risk factor 

interventions more 

meaningful



Maternal Health Outcomes: 
IMPLICIT and the 4th 
Trimester

• New models of 
care have been 
building pressure 
beneath the 
surface

• ACOG has called 
for a new 
paradigm in 
postpartum care 
(2018)





IMPLICIT: 4TM 
The 4th Trimester is a model of postpartum care that addresses the 

current needs for women/birthing people and protects against 
morbidity and mortality after pregnancy

Over 50% of 
postpartum stroke 
occurred within 10 
days of discharge

Over 50% of 
pregnancy-related 
deaths occur after 

the birth

Postpartum women/ 
birthing people 

experience physical, 
social, AND 

psychological 
challenges

Postpartum care is 
often fragmented 
among multiple 
providers and 

settings 

As many as 40% of 
women/birthing 

people do not 
attend a postpartum 

visit



IMPLICIT: 4TM 
The 4th Trimester is a model of postpartum care that addresses the 

current needs for women/birthing persons and protects against 
morbidity and mortality after pregnancy

Specific Aims

Identify and 
support high-risk 
mothers/birthing 

people as early 
as possible

Provide 
postpartum care 

for all 
women/birthing 

people within 
three weeks after 

giving birth

Enhance care 
delivery for all 

mothers/birthing 
people and babies 
by establishing a 

care team



IMPLICIT: 4TM Care Model 
The 4th Trimester is a model, not a time period. 

n



Final Thoughts 

• IMPLICIT has successfully integrated innovative care 
models into primary care

• Adaptable models and Network support allow you 
to implement in a number of ways

• Join us at our Spring (Virtual) or Fall (In Person) 
meetings!  



Want to Learn More? 
Download Our ICC Toolkit

Contact us:  

implicitinfo@fmec.net

http://www.fmec.net/implicitnetwork.htm

Follow us on Instagram: 



IMPLICIT Team Contact 
Information

• Stacy Bartlett, MD bartlettsj2@upmc.edu

• Leadership Council, PI

• University of Pittsburgh School of Medicine, UPMC Shadyside Family Medicine Residency

• Mario DeMarco, MD MPH mario.demarco@pennmedicine.upenn.edu

• Leadership Council, PI

• Perelman School of Medicine, University of Pennsylvania, UPenn Family Medicine Residency

• Maha Shafqat, MPH Maha.Shafqat@pennmedicine.upenn.edu

• Network Manager

• Coordinator for sites outside of Pennsylvania

• Carolyn Kirby, MPH kirbycg@upmc.edu

• Western Pennsylvania Project Coordinator

• Scholarly Activity, Committee Lead

•  Anna Fetterolf, MPH Anna.Fetterolf@pennmedicine.upenn.edu

• Eastern Pennsylvania Project Coordinator

• Data Review Committee Lead

mailto:Maha.Shafqat@pennmedicine.upenn.edu
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Questions?


