2011-2014
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 maternal & infant perinatal 

  system for 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 2020 Objectives, and  Maternal, Child and Adolescent Health (MCAH) programs such as 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
	With input from their Regional QI Committee and the State MCAH Branch, and based upon assessment of regional needs and available resources, each Region will identify one maternal and one neonatal quality improvement clinical issue to examine and improve  for the year.
    
	Annually
	1.1.1
	Document which maternal and neonatal quality improvement issues were identified and the process for selecting and improving these issues in the annual report due by July 31st. 


	
	
	1.1.2


	Develop and implement at least one specific quality improvement strategy or activity to address the maternal and neonatal issues identified in 1.1.1.
	Annually

	1.1.2


	Summarize the strategy and/or activity implemented for the identified maternal and neonatal clinical quality improvement issue including collaboration on similar issues with other regions in the annual report.



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

	1.2 
	Under the direction of  MCAH develop equity in workload and coordinator responsibilities among RPPC Regions.
	1.2.1
	Identify equitable expectations in regions by setting standards for work performance among regions based upon number of hospitals served, numbers of deliveries and distances for travel.  
	2011-2012
	1.2.1
	Identify and document standards developed for equitable RPPC regions and activity expectations of coordinators in the annual report.

	
	
	1.2.2
	Initiate necessary changes including merging of regions to provide equity among RPPC regions and activities among coordinators.
	2012-2013
	1.2.2
	Describe the changes that have been initiated for equitable regions and expectations for coordinator performance in the annual report.

	
	
	1.2.3
	Implement the merged RPPC regions and equitable coordinator activities.  Examine the benefits that occur with reorganization and identify activities to address challenges.  
	2013-2014
	1.2.3
	Describe the benefits and challenges from revising RPPC regions and Coordinator activities in the annual report.  


	
	
	1.2.4
	Provide peer mentoring by developing an area of expertise within the newly developed RPPC regions.

Suggested areas of expertise include but are not limited to: 

Breastfeeding & Bonding

Data – Maternal & Perinatal

Diabetes and Pregnancy

Disaster Preparedness

Elimination of Elective Induction <39 weeks

Maternal & Perinatal Morbidity 

Maternal & Perinatal Transport

Obstetrical Hemorrhage

Preconception & Interconception Care

Rural Issues 
	2012-2013 


	1.2.4
	Identify the area of peer mentoring expertise initiated within the RPPC region, in the annual report.



	1.3  
	Maintain the Region’s infrastructure through formation and maintenance of Regional Cooperation Agreements (RCA) to support access to centers for high-risk pregnant women and infants.
	1.3.1
	During hospital site visits identify the types of RCAs facilities have for referring and/or receiving maternal and /or neonatal transports.  Provide assistance as indicated or requested for the formation and maintenance of RCAs.
	Annually
	1.3.1
	Document support for new and existing maternal and neonatal RCAs in the annual report.

	
	
	1.3.2
	Maintain a list of RCAs and transport agreements for infants and mothers identifying sending and receiving hospitals. 
	Annually
	1.3.2
	Submit a summary of the infant and maternal transport RCAs within the region in the annual report.

	
	
	1.3.3
	Offer consultation and technical assistance to birthing hospitals to facilitate their implementation of agreements for consultation and education for high risk mothers and their infants as defined by the CCS Standards in the RCA Toolkit.
	Annually
	1.3.3
	Describe consultation provided to hospitals in the development and/or updating of their education and consultation agreements for high risk mothers and their infants, in the annual report.

	1.4  
	Strengthen Statewide and Regional communication and collaboration to support maternal and perinatal services.
	1.4.1
	Each region will briefly document regional and cross regional collaboration undertaken within the past 6 months, noting trends and issues to be communicated statewide and with local partners in the biannual Perinatal Care Matters newsletter.  
	Semi-annually
	1.4.1
	Attach copies of the brief summaries documenting regional and statewide activities that were included in the Perinatal Care Matters Newsletter.

	
	
	1.4.2
	Participate in at least one community, regional, county, state task force and/or committee that pertains to perinatal health issues such as   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), Comprehensive Perinatal Services Programs (CPSP), March of Dimes (MOD), or Women Infant and Children (WIC).
	Annually
	1.4.2          .
	Summarize the results from participation in a community perinatal committee and activity, in the annual report.  


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

	2.1  
	Disseminate statewide toolkits and learning activities to support quality improvement in regional hospitals based upon issues identified and activities available through the California Maternal Quality Care Collaborative (CMQCC) and the California Perinatal Quality Care Collaborative (CPQCC).
	2.1.1
	Promote the use of new and established toolkits or learning collaborative activities with regional hospitals based upon identified needs, and data from Perinatal Profiles or other data sources. 
	Annually
	2.1.1
	Describe the needs assessment process, the rationale for promoting toolkits or learning collaborative activities to regional hospitals and describe assistance provided to utilize or participate in these activities, in the annual report. 

	
	
	2.1.2
	Participate regionally and/or with multiple regions in the development and implementation of at least one evidence based quality improvement (QI) activity for the region and /or interested hospitals.  Participate in the development of checklists or step by step processes for these activities. Identify data used to assess needs and resources developed to address them.
	Annually
	2.1.2
	Summarize results of regional or multiple region activities to assess, implement and evaluate at least one evidence based quality improvement activity, in the annual report.

	
	
	2.1.3
	Disseminate reports and materials developed by (CMQCC) aimed at reducing maternal morbidity and mortality to regional hospitals.
	Annually
	2.1.3
	Summarize in the annual report activities and outcomes from conference calls or meetings to promote or utilize CMQCC materials.

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


	2.2.1
	Conduct an annual site visit with each hospital within the region to review their data and provide community resources.  Birth facilities with less than 200 births each year and border hospitals which send transports primarily out-of-state, may receive telephone consultation, but should be visited at least once every three years.
	Annually
	2.2.1
	Summarize results of hospital site visits include date, title of hospital personnel present, data presented and recommendations based upon the data and needs identified by participants.  If telephone consultation was provided, document this and note when in the contract cycle the on-site visit is planned, in the annual report.

	
	
	2.2.2
	During annual hospital site visits review the most current hospital data including, hospital breastfeeding rates, Perinatal Profiles, Improved Perinatal Outcomes Data Reports, CMQCC and CPQCC reports Office of Vital Records birth and death data and other appropriate data sets.


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

	
	
	2.2.3
	Participate in the development of a standardized slide set and presentation to be used across the state to support quality birth certificate data collection. Collaborate with MCAH and Office of Vital Records to promote and present this information at Data Quality on California Birth Certificate 

Workshops. Meet with hospital administrators and nursing leaders, discussion groups or taskforces to improve statewide data collection.  
	Annually
	2.2.3
	Summarize activities, regional trends and outcomes from participation in activities to improve Data Quality on California Birth Certificates, in the annual report.   

	
	
	2.2.4

	Report region specific data on Very Low Birth Weight (VLBW) deliveries at primary and intermediate facilities within the region and compare this with perinatal transport data.
	Annually
	2.2.4
	Summarize VLBW deliveries at primary and intermediate facilities within the region, and related transport data, in the annual report.

	
	
	2.2.5
	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
	2.2.5
	Summarize changes in hospital breastfeeding rates and activities and materials utilized to promote change, in the annual report. 
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