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Program
The California Perinatal Quality Care Collaborative (CPQCC) is a group of public and private, California leaders in healthcare, committed to improving care and outcomes for the State’s pregnant mothers and newborns.  The Collaborative is comprised of 127 member hospitals, representing over 90% of all neonates cared for in California NICUs, as well as other key stakeholders, including 1) public and private, obstetric and neonatal providers, 2) health care purchasers, 3) public health professionals, and 4) private sector health industry specialists.

The Collaborative’s initial focus has been on the development of perinatal and neonatal outcomes and information, which allows for data driven performance improvement and benchmarking throughout California.  Key CPQCC activities include:

· Developing a responsive, real-time, risk-adjusted, perinatal data system

· Implementing a comprehensive strategy for benchmarking and data driven quality improvement activities

· Providing topic-specific, quality improvement trainings and toolkits

· Researching best practices and continual reassessment of outcomes of performance improvements initiated

Start Date
1997
Funding
Title V 
History

CPQCC is an outgrowth of a 1997 initiative proposed by the California Association of Neonatologists (CAN), and has been supported by the David and Lucile Packard Foundation and the State of California, Department of Public Health, MCAH/OFP.  CPQCC’s key stakeholders, along with many member hospitals, comprise the CPQCC Executive Committee, which meets regularly to debate, review, prioritize and plan the direction in which the Collaborative moves.  Members include, but are not limited to:
· American Academy of Pediatrics, District IX, Perinatal Section

· American College of Obstetricians and Gynecologists

· California Association of Neonatologists (CAN)

· California Children’s Services (CCS)

· California Office of Vital Records (OVR)

· David and Lucile Packard Foundation

· Hospital Council of Northern and Central California

· March of Dimes Birth Defects Foundation

· Office of Statewide Health Planning and Development (OSHPD)

· Pacific Business Group on Health (PBGH)

· State of California, Department of Health Services, MCAH/OFP 

· Vermont Oxford Network, Inc. (VON)
Three separate arms of the Collaborative report to and are supported by the Executive Committee, including:

· Data Arm – CPQCC Data Center, responsible for data management/surveillance, routine reporting and special reporting.

· Quality Improvement Arm – Perinatal Quality Improvement Panel (PQIP), responsible for identifying topics with improvement potential, best practice identification, toolkit development and quality improvement education/training.

· Research Arm – responsible for research and publication

CPQCC’s initial dataset included only the VON Minimal Small Baby < 1500 Gram dataset.  The dataset was enhanced in 1999 to include the CPQCC Big Baby dataset (i.e., selected newborns >1500 grams with a qualifying conditions: ventilator, surgery, transport, death; subsequently added early bacterial sepsis and hyperbilirubinemia).

Topical supplements were added in 2003 (postnatal steroid use) and 2007 (neonatal transport, high risk infant follow-up).

Outcomes & Continuing Need

The CPQCC data system has become an integrated data management system that facilitates the identification of important perinatal improvement targets and monitors the public health effects of planned interventions, such as system changes, medical treatments, or care behavior modification.  Regional organization for implementation of quality improvement activities assures that all Californians benefit from improved perinatal outcomes. 

CPQCC has been able to blend academic and private neonatology into a common body politic and to partner with various private and public institutions that share the common goal of improving health care outcomes for mothers and babies in California. From conception to its current operations, it has been a "grass-roots," public-sensitive, business-savvy, academic-friendly mechanism that thrives as a result of the commitment and input of diverse stakeholders. 

CPQCC advocates not only superior patient care, but also efficiency in resource allocation and utilization.  Quality improvement activities are aimed at identifying desired outcomes and promoting best practice.  Both the patient and the payer are considered when formulating best practice.  Health care providers and academic researchers benefit from the demographically and biologically rich database, which offers nearly real time data management.  Sound data is critical for generating new hypotheses to be tested in the field, and for developing new analytical approaches to understanding health risks and public health in general. 
Program Accomplishments
· Dataset design and data collection, processing and analysis:

· VON Minimal Small Baby < 1500 Gram – 5300records/yr

· CPQCC High Acuity Big Baby Dataset - 11,000 records/yr

· All-California Neonatal Transport Dataset – 6800 records/yr

· All-California, Rapid-Cycle, Maternal/Infant Dataset (Census, Birth Certificate, OSHPD Hospital Discharge: March of Dimes data linkage - In development for first release in 2007)

· All California Perinatal Dataset - 550,000 records/350 hospitals/yr

· CPQCC High-Risk Infant Dataset:  16,000 records/120 NICUs/yr 

· California Children’s Services, 0-3 Years, High Risk Infant Q.I. Project - 70,000 transactions/3 year block: In Development for 2007 beta release

· Building value for stakeholders:

· American Academy of Pediatrics - Bilirubin Guideline Diffusion

· American Board of Pediatrics - Quality Improvement Competency Validation for Sub-Specialty Re-Certification

· California Children’s Services - Annual NICU Morbidity and Mortality Reporting; High Risk Infant Follow-up Data Management Program

· California Department of Public Health, MCAH/OFP - Birth Defects Feasibility Analyses; California Maternal Quality Care Collaborative; Neonatal Transport Data Program; Regional CQI Education and Training

· Office of State Health Planning and Development - Developed Standard Risk Adjustment Methodology for Cesarean Section

· March of Dimes Birth Defects Foundation - California High Risk; Infant Dataset; All-California Births Dataset; Facilitation of statewide hospital and community-based QI activities

· Pacific Business Group on Health - Revised Cesarean Section Report Card Process

· Developing Quality Improvement processes and materials:

· Identifying Topics-With-Improvement-Potential (TWIPs), for development of QI strategies

· Assess validity of improvement strategies

· Developing CQI “Toolkits”- available on web site (www.cpqcc.org)
· Statewide educational lectures/workshops/web casts 

· Integrated with California Association of Neonatologists (CAN) annual meeting; Northern and Southern CA workshops held in addition to Annual CAN workshop 
· Small Group Learning Collaborative - IHI Breakthrough Series model: CCS, CPQCC, California Children’s Hospital Association: Nosocomial Infection Demonstration Project
· Quality initiatives to date:

· Antenatal Steroids - released 10/00; revised 7/01

· Postnatal Steroids - released 2/03; revised 8/03

· Nosocomial Infections - released 5/02; revised 8/03

· Improving Initial Lung Function - released 5/01; revised 7/01

· VLBW Nutritional Support Parts 1&2 - Part I released 2/04;Part II released 3/05

· Perinatal Group B Streptococcus Prevention - released 9/04

· Hyperbilirubinemia Prevention - released 10/05

· Perinatal HIV Prevention - released 3/06

· Delivery Room Management, VLBW Baby - released 10/06

· Neonatal Hospital-Acquired Infection Prevention – released 6/07 (replaces Nosocomial Infections, 03)

· Management of the Late Preterm Infant - to be released in 2007

· Provide volume and demographic data – for administrative planning and strategic development

· Provide process and risk adjusted outcomes data – to guide QI activities, meet payers QI requirements, facilitate contracting; to provide QI support (workshops, toolkits, web casts)
· Prepare mandated California Children’s Services Report
· Facilitate California Hospital Assessment and Reporting (CHART) Mandate - advocate for malleable quality indicators; prepare and submit after review, at the request of the NICU

· Advocate for one’s actual QI practice - to satisfy Neonatology Sub Board recertification requirement
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