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Perinatal Profiles: Ca MCH / UCB 

TOP DOWN
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REPORT

WHAT TO
DO ??



• A Group of Public and Private CA Leaders in 
Healthcare, Committed to Improving Care and 
Outcomes for the State’s Pregnant Mothers and 
Newborns

• Organized in 1997 
– CA Maternal and Child Health Branch (MCH) 

Branch and CA Children’s Services (CCS)
– CA Association of Neonatologists (CAN)
– Vermont Oxford Network, Inc. (VON)
– David and Lucile Packard Foundation

CPQCC 1997 CPQCC 1997 -- 20152015



To Improve the Quality and Outcomes of 
Perinatal Healthcare in California

CPQCC MCPQCC MAJORAJOR GOALGOAL



Develop Collaborative Network of Public and 
Private Obstetric and Neonatal Providers, Insurers, 
Public Health Professionals and Business Groups 

to Support a System for Bench Marking and 
Performance Improvement Activities for Perinatal 

Care

CPQCC OBJECTIVESCPQCC OBJECTIVES



ORGANIZATIONAL ORGANIZATIONAL 
PHILOSOPHYPHILOSOPHY

• Quality improvement is a worthwhile 
activity

• Bottom up approach 
• Maximize value for members and 

stakeholders



• CA Association of Neonatologists (CAN)
– Impact of Funding Restrictions
– Input on Inevitable Report Carding 
– Organized CQI as a Possibility

• State Maternal and Child Health Branch
MCH
– Need for Morbidity Assessment

• CA Children’s Health Services (CCS)
– Need for NICU Medical Quality Assurance 

• Pacific Business Group on Health (PBGH)
– Consumer-Oriented Quality Assessment

• Packard/Vermont Oxford Network (VON)
– State-Wide Application of VON Project

SSTAKEHOLDERTAKEHOLDER VVALUEALUE



Organizational Structure



• California Association of Neonatologists (CAN)
• District IX ,Perinatal Section , AAP
• American College of Obstetricians and 

Gynecologists
• Maternal and Child Health Branch (MCH)
• California Children’s Services (CCS)
• Office of Vital Records
• Office of Statewide Health Planning and 

Development
• Pacific Business Group on Health
• David and Lucile Packard Foundation
• Vermont Oxford Network, Inc. (VON)
• Health Insurance Plans of California
• Hospital Council

CPQCC ECPQCC EXECUTIVE XECUTIVE 
CCOMMITTEEOMMITTEE





DATA

INFORMATION

ACTION

Development of High -Quality, Reliable Data

Development of Risk-adjustment Methods
Reports That Inform and Motivate Work

Support Perinatal Providers in Their Work
Of Improving Perinatal Care and Outcomes

QQUALITYUALITY IIMPROVEMENT:MPROVEMENT:
TTHE HE CCHALLENGEHALLENGE



THE CPQCC/CMQCC Data CenterTHE CPQCC/CMQCC Data Center

500,000 
Births

CMQCC

17,000 
NICU Admits

35% VLBW

CPQCC

7,000 
Acute Neonatal 

Transports

CPeTS

7,000 
Follow up to 

Age 3

HRIF





Developing a Neonatal Transport 
Database for California

Review of the literature listed well over 
100 important variables



The IDIS approach to data base 
development

• Improvement Driven Information Set
– Decide exactly what you want to improve.

• Key Informants +  Stakeholder Focus Groups

– Determine what data elements are needed to inform each specific 
improvement ( The Action Base ).

– Design a report that will stimulate and facilitate Quality Improvement 
Activity  (The Promoters)

15



2005 Focus Groups & Key Informants:
Major Issues/Potential Indicators

• Difficult to obtain transport
– Initiation of transport to acceptance interval 

• Too long a wait for the team to arrive
– Acceptance to out the door time
– Acceptance to arrival interval
– Acceptance to arrival change in clinical status

• Team competency not always optimal
– Arrival to completion change in clinical status

• Underutilization of maternal transport
– Admit to delivery interval
– Prenatally diagnosed congenital defects
– How many births had to be transferred

• Delayed decision to transport infant
– Birth to initiation of transport interval
– Condition at Referral



Too long a wait for the team to arrive

Acceptance to out the door time 
Acceptance to arrival interval
Acceptance to arrival change in clinical status

Community NICU

How does this transport team compare  ???
Does the network need improvement      ???



DATA

INFORMATION

Development of Risk-adjustment Methods
Reports That Inform and Motivate Work

QQUALITYUALITY IIMPROVEMENT:MPROVEMENT:
TTHE HE CCHALLENGEHALLENGE







Role of Measurement  
To Know How Well You are Doing





Topic Use The Standardized Table/Chart to Track Your Progress   Topic Use The Standardized Table/Chart to Track Your Progress   
Example: Postnatal Steroids For CLD as O/E or as RatesExample: Postnatal Steroids For CLD as O/E or as Rates



Growth Growth 





Data to assess if your innovations 
to

improve quality are working 



Hand Collected 
Data

Collaborative Starts

LOS at Discharge (with CPQCC 2012, 2013 data) 05.21.15



Compliance to Nutrition Best Practices (All) 
(As of 05.21.15)

*Pre 5.7% *Post 71.5%

*mean of monthly medians (p=0.0000002)



INFORMATION

ACTION

Support Perinatal Providers in Their Work
Of Improving Perinatal Care and Outcomes

QQUALITYUALITY IIMPROVEMENT:MPROVEMENT:
TTHE HE CCHALLENGEHALLENGE



PERINATAL QUALITY
IMPROVEMENT PANEL:

• Neonatology
• Maternal Fetal Medicine
• Perinatal Nursing
• California State Regional Perinatal Programs
• California State Maternal and Child Health Program
• California State Childrens Services
• Invited Content Experts: Pulmonary Rx , Pharmacy, 

Etc.



PQIP

Research
(QI)

Education
(QI)

Infrastructure
(QI)

Publish
Collab
Results

Publish
Toolkits

IHI 
Collab

Update 
Toolkits

Analysis 
(QI)

Explore
CPQCC

Databases

Market 
Toolkits

Pre-CAN
Meeting

PQIP Organizational Structure to 
Accelerate Statewide Quality 

Improvement 2007-
Paul Sharek, MD, ChairpersonPaul Sharek, MD, Chairperson





2015-16 GOALS-Education Committee

1. Establish uniform format for future and updated Toolkits –including 
bibliography (Endnotes, JAMA format)

2. Develop resource page on the CPQCC website that supports access to 
generic quality improvement materials including but not limited to, 
written publications, outreach, and video presentations. (blending 
w/above goal)

3. Involve new committee members with ongoing projects. New members
expressed interest with developing educational materials (P. Paz and A. 
Joshi – Uniform toolkit format)

4. Pre-CAN 2016 plan ahead



www.cpqcc.org
• Antenatal Steroids (underuse ) - released 10/00; revised 7/01; pending 3/09

• Postnatal Steroids (overuse ) - released 2/03; revised 8/03; pending 8/09

• Nosocomial Infections (misuse ) - released 5/02; revised 8/03; replaced by 
Neonatal Hospital Acquired Infection Prevention - released 3/07 ; revised 2/08

• Improving Initial Lung Function - released 5/01; revised 7/01; pending 5/09

• VLBW Nutritional Support Parts 1&2 - Part I released 2/04 ; revised 11/08
Part II released 3/05; revised 11/08

• Perinatal Group B Streptococcus Prevention - released 9/04; revised 9/08

• Severe Hyperbilirubinemia Prevention - released 10/05; pending 11/09

• Perinatal HIV Prevention - released 3/06; currently under revision; revised 9/08

• Delivery Room Management, VLBW Baby - released 10/06; pending 2/10

• Care and Management of the Late Preterm Infant - released 4/07; pending 5/10

CPQCC QI Initiatives For Which 
Toolkits Are Available

CPQCC QI Initiatives For Which CPQCC QI Initiatives For Which 
Toolkits Are AvailableToolkits Are Available



Participant Enrollment

Call for Participation
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Collaborative #4 (“The 18-month-ers”; n=20)
Optimizing LOS in NICUs QI Collaborative
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Measurement  strategy
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CPQCC Guiding Principles 

1. Each initiative must have an AIM statement 
agreed upon by all Participants.

2. Participants Must Submit monthly process, 
outcome, and balancing measures. 

3. Participants must conduct standardized 
Process Audits  





p<0.001p<0.001

ANTENATAL STEROIDS
25 CPQCC NICU’S

ANTENATAL STEROIDS
25 CPQCC NICU’S

YEARYEAR
19981998 20012001

15241524 14751475

P
E

R
C

E
N

T
 2

4–
33

 W
K

S
P

E
R

C
E

N
T

 2
4–

33
 W

K
S

5050

6060

7070

8080

9090

100100



60

70

80

90

100

Pre   Q.I. Post Q.I.

%
 A

N
S 

, I
nb

or
ns

, G
A

 2
4-

33
 6

/7
 

Move the Median and Narrow the IQR

86

69

80

91
88

80



PQIP Collaboratives and Research
1. Collaborative #1  - CABSI Reduction (n=19 sites)

•75.4% decrease in CABSI infections in less than 750 gms

•35.7% decrease in CABSI Infections in 751-1000gms

•41.7% decrease in CABSI infections in 1000-1500gms

•48.7% decrease in CABSI infections in 1501- 2500 gms

•78.9% decrease in CABSI infections in >2500 gms

2. Collaborative #2 – Breastmilk Nutrition (n=11 sites)
• increase in patients discharged to home on breastmilk

3. Collaborative #3   - Delivery Room Management (n= 24 sites) vs NICU QI (n=36+ 
sites)

• each group had reduced hypothermia from baseline to post-intervention

4. Collaborative #4 - Optimizing LOS Collaborative (n = 25) Ongoing till 6/2015
• statistically significant decrease in LOS across 25 sites

5. PQIP Research
•Multiple QI related publications



DATA

INFORMATION

ACTION

Development of High -Quality, Reliable Data

Development of Risk-adjustment Methods
Reports That Inform and Motivate Work

Support Perinatal Providers in Their Work
Of Improving Perinatal Care and Outcomes

QQUALITYUALITY IIMPROVEMENT:MPROVEMENT:
TTHE HE CCHALLENGEHALLENGE



CPQCC Research

• Quality Improvement Science

• Risk Identification / Unmet Needs

• Perinatal Outcomes



Q.I. Science



Risk Identification / 
Unmet Needs



Perinatal Outcomes



DATA

INFORMATION

ACTION

QQUALITYUALITY IIMPROVEMENT:MPROVEMENT:
TTHE FUTURE HE FUTURE CCHALLENGEHALLENGE

Green Data ..EMR 

“Active” Reporting / 
Prospective Analysis

Mentored , Network level Q.I 



WWW. CPQCC.ORG

WWW.CMQCC.ORG

Follow our quest…..Download our Materials 


