Exhibit A

Scope of Work

The contractor shall work toward achieving the following goals and will accomplish the following objectives.  This shall be done performing the specified activities and evaluating the results using the listed methods to focus on process and/or outcome.

Goal No. 1:  The Regional Perinatal Program of California (RPPC) shall promote an integrated regional perinatal system promoting high quality, risk appropriate care for pregnant women and high risk infants.

	MAJOR OBJECTIVE(S)
	MAJOR FUNCTIONS, TASKS, AND ACTIVITIES
	TIMELINE
	PERFORMANCE MEASURE AND/OR DELIVERABLES

	1.1  
	Regional quality improvement (QI) activities will be performed based on California Children’s Services (CCS) Standards, Healthy People 2010 Objectives, and  Maternal, Child and Adolescent Health (MCAH) data systems such as California Breastfeeding Coalition Quality Improvement Project (CBCQIP), California Perinatal Quality Care Collaborative (CPQCC), California Maternal Quality Care Collaborative (CMQCC), California Perinatal Transport Systems (CPeTS), Office of Statewide Health Planning and Development (OSHPD),  Office of Vital Records (OVR), Perinatal Profiles, and others as indicated.
	1.1.1
	Direct a Regional QI Committee/Council that meets a minimum of two times a year.  The committee/council should include representatives of the perinatal providers in the community and at least one physician member available to provide perinatal medical expertise and consultation on Regional QI Projects.   The Committee will review region-specific data and determine quality improvement projects based on MCAH priorities with outcome improvement potential.
	Annually
	1.1.1
	Document in the annual report the physician member and describe their involvement   with the Regional QI Committee.  Summarize the focused activities and achievements of the Regional QI committee meetings and maintain the minutes in the regional office.  



	
	
	1.1.2


	Develop and support implementation of clinical quality improvement strategies as determined by the Regional QI Committee and the State MCAH Branch.


	Ongoing


	1.1.2


	Summarize in the annual report implementation of clinical quality improvement strategies used in the region.



	MAJOR OBJECTIVE(S)
	MAJOR FUNCTIONS, TASKS, AND ACTIVITIES
	TIMELINE
	PERFORMANCE MEASURE AND/OR DELIVERABLES

	1.2  
	Strengthen the Regional infrastructure through the Regional Cooperation Agreement (RCA) to support access to high-risk centers for pregnant women and babies.
	1.2.1
	Collaborate with California Children’s Services (CCS) regarding the promotion of Regional Cooperation Agreements (RCA). 
	Ongoing
	1.2.1
	Describe in the annual report the coordination with CCS.

	
	
	1.2.2
	Maintain a database of the current status of all Regional CCS hospital RCAs and transport-agreements with the names of the hospitals they serve.
	Ongoing
	1.2.2
	Submit in the annual report a summary of the status of Regional CCS hospital RCAs.

	
	
	1.2.3
	Offer consultation and technical assistance to all Regional CCS hospitals to facilitate the implementation of an operational RCA, transport and education agreements as defined by the CCS Standards.
	Ongoing
	1.2.3
	Describe in the annual report methods used to assist hospitals in the development and/or updating of their RCAs transport and educational agreements.

	1.3  
	Strengthen Statewide and Regional communication and collaboration to support optimal perinatal services.
	1.3.1
	Each region will participate in the development and distribution of the quarterly perinatal newsletter, Perinatal Care Matters, by preparing at least one article annually.
	Annually
	1.3.1
	At the start of the year, the regional staff will indicate a topic for an article to submit to the newsletter editor. The editor will submit the newsletter to the MCAH Branch for approval.  Document in the annual report the article submitted and newsletters distributed.

	
	
	1.3.2
	Participate in at least one community, regional, county, state task force and/or committee that pertain to regional perinatal health issues.  This may include Adolescent Family Life Program (AFLP), Black Infant Health (BIH), California Association of Neonatologists (CAN), California Breastfeeding Promotion Advisory Committee (CBPAC), California County Local Directors Maternal Child and Adolescent Health (CCLDMCAH), Children’s Medical Services (CMS) Branch, Comprehensive Perinatal Services Programs (CPSP), March of Dimes (MOD), and or Women Infant and Children (WIC).
	Annually
	1.3.2
	Summarize the community perinatal committee activity participation in the annual report.  

	
	
	1.3.3
	Participate in at least one major activity for RPPC.   Major activities may include editing the newsletter, serving as the leader of an RPPC task force, or organizing and hosting of a major meeting for the region or State. Meetings would include the semi-annual RPPC/CDAPP meeting or an annual meeting such as those in collaboration with March of Dimes or hosted by the Region and affiliated hospitals or other organizations. 
	Annually
	1.3.3
	Identify in the annual report the major activity performed for RPPC.


	MAJOR OBJECTIVE(S)
	MAJOR FUNCTIONS, TASKS, AND ACTIVITIES
	TIMELINE
	PERFORMANCE MEASURE AND/OR DELIVERABLES

	2.1  
	Coordinate activities to support quality improvement through consultation, collaboration, education and dissemination of identified statewide topics for regional Hospital Based Perinatal Leadership Committees.
	2.1.1
	Participate with other RPPC Coordinators in the development and implementation of systematic processes for evidence based practice review determined by regional needs.  This may include the identification of data and other resources that support the need for review, development of checklists or step by step processes to assist in implementation of change,   review, and/or revision of toolkits to assist with change, and evaluation of the results. 
	Annually
	2.1.1
	Summarize in the annual report results of collaboration to implement and evaluate regional evidence based practice review.   Indicate data sources, development of checklists or toolkit revisions, activities and outcomes from the hospitals, facilities or groups where review and systematic processes were presented or utilized.

	
	
	2.1.2
	Promote the use of new and established toolkits with regional hospitals based on data from Perinatal Profiles and other sources.
	Ongoing
	2.1.2
	Describe in the annual report which toolkits have been promoted and what assistance was provided to implement them. 

	
	
	2.1.3
	Promote and support strategies for quality improvement outcomes within the region by sharing with other RPPC coordinators and regional hospitals best practices such as preconception care, maternal/infant bonding, breastfeeding support such as California Model Hospital Policy Recommendations and disaster preparedness. 
	Ongoing
	2.1.3
	Summarize in the annual report quality improvement strategies and best practices and associated outcomes. 

	
	
	2.1.3
	Disseminate to regional hospitals materials developed by the Maternal Quality Improvement Project.  
	Ongoing
	2.1.3
	Summarize in the annual report activities and outcomes from meetings or conference calls utilizing materials from the Maternal Quality Improvement Project.

	
	
	2.1.4

	Report region specific statistics on Very Low Birth Weight (VLBW) deliveries at primary and intermediate facilities within the region and compare this with perinatal transport data.
	Annually
	2.1.4
	Summarize in the annual report VLBW deliveries at primary and intermediate facilities within the region, and related transport data.

	
	
	2.1.5
	Serve as a regional liaison for breastfeeding continuous quality improvement activities.  Provide regional hospitals data regarding their breastfeeding rates and disseminate activities and materials to them to promote breastfeeding.
	Annually
	2.1.5
	Summarize in the annual report   changes in hospital breastfeeding rates and activities and materials utilized to promote change. 

	2.2
	 Provide consultation and technical assistance to each hospital within the region on birth outcomes data. 


	2.2.1
	Conduct an annual site visit with each hospital within the region to review birth outcomes data and provide community resources.  Birth facilities with less than 200 births each year may receive telephone consultation, but should be visited at least once every three years.
	Annually
	2.2.1
	Summarize in the annual report the hospital site visit or one-to-one consultation.  Include date, title of hospital personnel at the meeting, and subjects reviewed.  If telephone consultation was provided, document the reason and when in the contract cycle the on site visit is planned.

	
	
	2.2.2
	Review the most current data including CMQCC and CPQCC reports, hospital breastfeeding rates, Perinatal Profiles, Improved Perinatal Outcomes Report, and other appropriate data sets.


	Annually
	2.2.2
	Identify in the annual report the data sets reviewed and discussed and any planned changes in healthcare delivery practice as a result of outcome data review.

	
	
	2.2.3
	Promote quality Certificate of Live Birth data while reviewing hospital data such as listed in 2.2.2 Participate in calls, discussion groups or taskforces to support improvements in birth certificate data collection.    
	Ongoing
	2.2.3
	Summarize in the annual report activities, regional trends and outcomes from activities to improve Certificate of Live Birth data collection.   
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