Contractor Name

14-xxxx
Exhibit A

Scope of Work

July 1, 2014 - June 30, 2017


1. Service Overview

Contractor agrees to provide services described herein on the local level.

This contract is to provide services mandated by Health and Safety Code 123550-123610 on the local level. Contractor will administer program to provide pregnant women and newborns with medical problems access to specialized care to prevent and/or reduce occurrence of death or permanent disabilities. The Regional Perinatal Program of California (RPPC) provides access to appropriate levels of high quality care for high-risk pregnant women and their newborns by maintaining a multi-tiered network of care providers and facilities, providing resources, consultation, and technical assistance to hospitals and health care providers. 
2. Project Representatives

A. The project representatives during the term of this agreement will be:

	California Department of Public Health
XXXXXXX, Contract Manager

Telephone: (XXX) XXX-XXXX
Fax: (XXX) XXX-XXXX
Email: 
	 Agency Name
Name:
Telephone: (XXX) XXX-XXX

Fax: (XXX) XXX-XXX

Email:


B. Direct all inquiries to:

	California Department of Public Health

Maternal, Child and Adolescent Health Div.

Attention: XXXXXX, Contract Manager

1615 Capitol Avenue, MS8305

P.O. Box 997420

Sacramento, CA  95899-7420

Telephone: (XXX) XXX-XXXX

Fax: (XXX) XXX-XXXX

Email: 
	Agency Name
Attention: 

Address
City
Telephone: (XXX) XXX-XXX
Fax: (XXX) XXX-XXX
Email: 


C. Either party may make changes to the information above by giving written notice to the other party.  Said changes shall not require an amendment to this agreement. 

3. Subcontractor Requirements 

All subcontracting must comply with the requirements of the State Contracting Manual (January 2014), Sections 3.03, 3.06, 3.18, and 4.04, as applicable.

4. Scope of Work Changes

A.  Pursuant to Health and Safety code Section 38077(b)(2), changes and revisions to the Scope of Work contained in the agreement, utilizing the "allowable cost payment system", may be proposed by the Contractor in writing.  Failure to notify the State of proposed revisions to the Scope of Work may result in an audit finding.

B.  The State will respond, in writing, as to the approval or disapproval of all such requests for changes or revisions to the Scope of Work within 30 calendar days of the date the request is first received in the Department. Should the State fail to respond to the Contractor's request within 30 calendar days of receipt, the Contractor's request shall be deemed approved.

C.  The State may also request changes and revisions to the Scope of Work. The State will make a good-faith effort to provide the Contractor 30 calendar days advance written notice of said changes or revisions. 

D.  No changes to the Scope of Work agreed to pursuant to this paragraph shall take effect until the cooperative agreement is amended and the amendment is approved as required by law and this agreement.

5. State Approval of Program Staff

The contractor shall notify the Contract Manager in writing immediately and negotiate any proposed change of the Project Director, or other staff that may affect the Contractor’s ability to complete the Scope of Work. All requested changes are subject to the written approval of the Contract Manager.
6. Glossary of Acronyms
AFLP 

Adolescent Family Life Program

BIH

Black Infant Health

CAN

California Association of Neonatologists

CA-PAMR
California Pregnancy Associated Mortality Review

CBPAC
California Breastfeeding Promotion Advisory Committee

CCS

California Children’s Services

CDPH

California Department of Public Health

CDPH-IT
California Department of Public Health-Information Technology

CDPH-VR
California Department of Public Health-Vital Records

CMDC

California Maternal Data Center

CMQCC
California Maternal Quality Care Collaborative

CMS-SCD
Children’s Medical Services-Systems of Care Division

CPeTS
California Perinatal Transport System

CPQCC
California Perinatal Quality Care Collaborative

CPSP

Comprehensive Perinatal Services Programs

CV

Curriculum Vitae

EMS

Emergency Medical Services

IPODR
Improved Perinatal Outcomes Data Reports

IRB

Institutional Review Board

LHD

Local Health Departments

MCAH

Maternal Child and Adolescent Health

MOU

Memorandum of Understanding

OSHPD
Office of Statewide Health Planning and Development 

PAMR

Pregnancy Associated Mortality Review

PDD

Patient Discharge Data

PQIP

Perinatal Quality Improvement Program

QI

Quality Improvement

RCA

Regional Cooperative Agreement

RPPC

Regional Perinatal Programs of California

SAS

Statistical Analysis System

TA

Technical Assistance

VLBW

Very Low Birth Weight

WIC

Women Infants and Children

8. See the following pages for a detailed description of the services to be performed.

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

	1.1. Regional quality improvement (QI) activities will be performed with consideration of data and guidelines from: California Children’s Medical Services (CMS) Systems of Care Division (SCD) standards; California Maternal Data Center (CMDC); California Maternal and Perinatal Quality Care Collaboratives (CMQCC and CPQCC); California Perinatal Transport Systems (CPeTS); Healthy People 2020; Local Maternal, Child and Adolescent Health
 (1.1 Cont.) (MCAH) jurisdictions; Office of Statewide Health Planning and Development (OSHPD);  CDPH Vital Records (VR);  Women Infants and Children (WIC), and others as indicated. 
	1.1.1. Identify one maternal or neonatal QI issue to examine and improve, taking into consideration regional needs, available resources, and regional and state MCAH Division priorities.
	A) Identify QI issue by:

08/31/2014

08/31/2015

08/31/2016
B) Annual Report 
06/30/15

06/30/16

06/30/17


	
	1.1.1. In the electronic Annual Report document the identified maternal or neonatal QI issue and describe the process that led to its selection.

	1.2. 
	1.1.2. Develop and implement one specific QI strategy or activity to address the identified maternal or neonatal issue. Suggested areas of expertise include, but are not limited to: 

a. Breastfeeding/Bonding; 

b. Data-driven QI; 

c. Disaster Preparedness;
d. Elimination of Early Elective Deliveries <39 weeks;
e. Maternal and Perinatal Toolkit topics;
f. Maternal Levels of Care;
g. Maternal/Perinatal Morbidity and Mortality;

         (1.1.2 Cont.)
h. Maternal/Perinatal Transport;
i. Preconception/ Interconception Care;
j. Collaboration with hospitals associations, Local MCAH or WIC, etc.
	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.1.2. In the electronic Annual Report, summarize the strategy or activity that was implemented to address the identified maternal or neonatal QI issue. Include collaboration on this or similar issues with other RPPC regions and other organizations.

	
	1.1.3. At semi-annual RPPC Meetings, provide an update of activities and tools developed for the selected QI issue.
	Semi Annual Meetings

09/2014;09/2015;
09/2016

03/2015;03/2016

03/2017

Annual Report 06/30/15

06/30/16

06/30/17
	
	1.1.3. In the electronic Annual Report, summarize activities, tools developed, and outcomes for the selected QI issue.

	1.3. Participate in the rotating duties for hosting and recording the semi-annual RPPC meetings according to the “Procedure for Setting up RPPC Meetings”.

	1.2.1. Refer to the “Procedure for Setting up RPPC Meetings” posted on the CDPH RPPC website at http://www.cdph.ca.gov/programs/RPPC and determine which RPPCs are assigned duties.
	Refer by:

07/2014;07/2015;
07/2016
Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.2.1. In the electronic Annual Report, describe assigned duties and accomplishments based upon the “Procedure for Setting up CDPH RPPC State Meetings” posted on the RPPC website.

	1.4. Maintain the region’s infrastructure for maternal and infant levels of hospital care by forming and maintaining Regional Cooperative Agreements (RCAs) to support access to centers for high-risk pregnant women and infants.

	1.3.1. During hospital site visits, identify the types of RCAs that facilities have for referring and/or receiving maternal and/or neonatal transports. Provide any assistance needed to form or maintain RCAs.
	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.3.1. In the electronic Annual Report, document support for new and existing maternal and neonatal RCAs.

	1.5. Strengthen regional, cross- regional communication and collaboration to support maternal and perinatal services through collaboration with local and state organizations, MCAH local health jurisdictions, and other RPPC regions.
	1.4.1. Briefly document regional, cross- regional collaboration undertaken within the past six months, noting trends, challenges, and successes.
	Semi Annual Report

01/15/2015

01/15/2016
01/15/2017

	
	1.4.1. In the electronic Semi-Annual briefly document regional collaborative activities performed within the past 6 months and their impact.

	1.6. 
	1.4.2. Participate in one regional, county, or statewide task force and/or committee on maternal and child health issues, including but not limited to:  Adolescent Family Life Program (AFLP), Black Infant Health (BIH), California Association of Neonatologists (CAN), California Breastfeeding Promotion Advisory Committee (CBPAC), CMQCC; CPQCC, Comprehensive Perinatal Services Programs (CPSP), Home Visiting Programs, Local MCAH, March of Dimes (MOD), VR, or WIC.
	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.4.2. In the electronic Annual Report, summarize the activities and the outcomes from participation in a regional, county, or statewide task force and/or perinatal committee.

	1.7. Promote toolkits and learning activities that support QI in communities and regional hospitals based upon issues identified and activities available through CMQCC and CPQCC.
	1.5.1. Based upon available data and identified needs, promote the use of new and established toolkits and learning collaborative activities with regional hospitals and local community groups.

	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.5.1. In the electronic Annual Report, describe data sources used and assistance provided to utilize or participate in the use of toolkits and/or learning collaborative activities in regional hospitals and local community groups. Summarize acceptance, barriers to participation, and use of these resources.

	
	1.5.2. Participate regionally or multi-regionally in the development and implementation of one evidence-based QI activity. Using available data assess needs and participate in the development of checklists or step-by-step processes for implementing the QI activity. 
	 Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.5.2. In the electronic Annual Report, summarize results of regional, multi-regional activities to assess, implement, and/or evaluate an evidence-based QI activity. 

	
	1.5.3. Disseminate reports and materials developed by CMQCC and CPQCC. 
	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.5.3. In the electronic Annual Report, summarize promotional activities and outcomes from the dissemination of CMQCC and CPQCC materials.

	1.8. Provide consultation and technical assistance to hospitals within the region on the interpretation and use of individual hospital and birth certificate data.
	1.6.1. Conduct an annual site visit with each hospital within the region and provide resources that can assist with identified QI issues. Birth facilities with less than 200 births per year and border hospitals that send transports primarily out-of-state may receive telephone consultation, but should be visited once, within the three years of the Cooperative Agreement.

	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.6.1. In a chart or spreadsheet attached to the electronic Annual Report, summarize results of hospital site visits, including date, titles of hospital personnel present, data presented, and QI recommendations. Document telephone consultation when applicable. Using chart or spreadsheet information, summarize regional activities and outcomes.

	1.9. 
	1.6.2. During annual hospital site visits, review the most current hospital data from sources such as In-Hospital Breastfeeding Data, CMDC data, CPeTS, CMQCC/CPQCC reports, VR birth and death data, and other available data sets.
	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.6.2. In the chart or spreadsheet attached to the electronic Annual Report, identify data sets reviewed, including any planned changes in healthcare delivery practices.

	1.10. 
	1.6.3. During hospital site visits, report specific data on high-risk deliveries, including Very Low Birth Weight (VLBW) deliveries at appropriate facilities within the region, using available data sources, e.g. perinatal/maternal transport data

	 Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.6.3. In the electronic Annual Report, summarize high-risk and VLBW deliveries at appropriate facilities within the region, using transport data   reflecting improvement or need for improvement.

	1.11. 
	1.6.4. Collaborate with MCAH and VR to participate in Improving Data Quality on the California Birth Certificate Workshops. Assist in the development of a standardized slide set for use across the State. Promote attendance and participation, co-host and present at these Data Quality Workshops. 
	Annual Report 

06/30/15

06/30/16

06/30/17
	
	1.6.4. In the electronic Annual Report, summarize participation in the development of a standardized slide set, promotion, co-hosting and participation in Improving Data Quality on the California Birth Certificate Workshops. Note any regional trends and outcomes from participating in these activities. 

	
	1.6.5. Participate in breastfeeding continuous QI activities. Review breastfeeding rate data with regional hospitals. Discuss implementation of the Infant Feeding Act (effective Jan. 1, 2014) as evidenced by hospital breastfeeding policies. 
	Annual Report 
06/30/15

06/30/16

06/30/17
	
	1.6.5. In the Annual Report, summarize changes in hospital breastfeeding rates, activities, and the development of infant feeding policies.
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