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Sponsors and Staff

>

Sponsors:

A Members (fee)

A California Childrends Hospite
A California Childrends Servi ce
A in association with the California Perinatal Quality Care

Collaborative (CPQCC) for ABP recertification credentialing

Project Staff:
A Marian Dalsey, MD, MPH; Director, CCS (Cd°l)

Paul Kurtin, MD ; Chief Qualit
(Co-PI)

Kathy Chance, MD; DHCS, CA

Thomas Huber, MS; Consultant (2007)

Janet Pettit, MSN, NNRBC, CNS; Consultant

Hallie Morrow, MD; DHCS, CA

Michael Seid, PhD; Consultant, Cincinnati CH

David Wirtschafter, MD; Consultant 3
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Our Participating Regional NICUs

Rady Children's Hospital and Health Center, San Diego U California San Diego
Children's Hospital of Orange County University of California Irvine
Miller Children's Hospital at Long Beach Memorial Medical Center

Harbor-UCLA Medical Center Loma Linda University Children's Hospital
Huntington Hospital, Pasadena Children's Hospital Los Angeles
Kaiser Foundation Hospital-Los Angeles

Los Angeles County+ University of Southern California Medical Center
Cedars-Sinai Medical Center Mattel Childrenos
Santa Clara Valley Medical Center Lucile Packard Children's Hospital at Stanford
Uni versity of California San Franci s
California Pacific Medical Center Children's Hospital & Research Center Oakland
Kaiser Oakland Medical Center Children's Hospital Central California

University of California Davis Health System Sutter Medical Center, Sacramento



Celebrating Getting to Zero:
One Day At A Time




Accomplishments

N
A Improved Neonatal HAI prevention processes by:
A Understanding the CABSI challenge
A Promoting effective interventions
A Addressing the social aspects of making change effective and
sustainable
A Providing for reflection and feedback
A Utilizing Al essons | earnedo to a
A ldentifying future opportunities
A Shifting to AiWe control our BSIO
A Facilitated NICUs to meet 2010 JC criteria for preventing CLABSIs
A Decreased infection
A Developed communities of practice
A Built a mature base upon which to build further practice
Improvement collaboration
J
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Quality Improvement:
A 1 nng and Distinguished Journey

Claude Bernard L. Joseph Butterfield, MD

181311878 1926 -1999

An Introduction to Early advocate and developer
the Study of for specialized newborn care.
Experimental Pioneer designer and
Medicine (1865) proponent of regional

perinatal care

Ernest Amory Codman,
M.D.

1869-1940

Pioneer of medical quality
inquiry

Co-founder American
College of Surgeons and its
Hospital Standardization
Program. that eventually
became The Joint
Commission




CPQCC Objectives 1998°resent:
i Mantra: Data To Inform Action

A Develop a collaborative network of public and
private obstetric and neonatal providers,
iInsurers, public health professionals and

puUSINess groups to support a system for

pench marking (i1 nclud:]i
performance improvement activities for
perinatal care.

A Responsive, real time, risk-adjusted perinatal
data system that builds on existing systems



Key Organizational Principle #1.:
Collaboration Between ResponsibilityBased Organizations
Peter F. Druker, 1993
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RBOOs address basic societal task
their economic performance, but they are responsible for all their
Impacts; members each adjust their individual agenda to the
groupos.

CPQCC formed to develop a group a
perinatal care; includes provider, payer and public representatives.

The critical political feature in our endeavor has been the degree
each entity respects the responsibility with which player conducts
their business. Each unit and its members treat and respect the
others as trusted peers bringing valuable clinical insights to any and
every problem.

Principals:

California Association of Neonatologists (CAN);

Maternal Child Health Division, Department of Health Care Services, CA;

Pacific Business Group on Health Consortium 9
with the Packard Foundation providing for CPQCC



CPQCC Leadership: 1998009

+

COO David K Stevenson, MD | Jeffrey Gould,

1998-2003 M.D., M.PH.
2004-present

ClO: Data Jeffrey Gould, MD, MPH

Center 1998-present

CQI: Quality | David Wirtschafter, MD | Paul Sharek, MD,

Improvement | 1998-2006 M.PH.
2007-present

CQI: Elliot Main, MD

Maternal-Fetal | 2006-present
Medicine




CPQCC Data Center

+
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VON Franchisee for CA: 2000

VLBW input to national VON
Local benchmarking and reporting

AnBi g Babyo Dataset:
Statewide Neonatal Transport Dataset: 2006
Paperless data entry: 2007

Statewide VLBW Followup to Year 3: 2009

2002
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Key Organizational Principle #2:
Use An Advanced Mental Model of Learning

We rejected the conventional
Real World

single loop model of promoting
Process
Single=Loop Leammq
adapﬂve

best practices
Decisions &

Educational Lectures (CME) little to no effect
Academi c Apbgtiveseffelctj bot g@xpensive
Reminders (esp. computerized) consistently effective
Audit and feedback- small (but significant) effect

Guidelines effective only when combined with
evaluations
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A Conclusion: multiple tools more effective than any A Observation
one and usually disparate results for any single tool. Carrechive
¢ Davis JAMA 1994 Smith Che: ~ g L_ e & Feedback
A MENTAL MODEL: The S -
individual as the focus of Double-Loop Learning
learning -SINGLE-LOOP generalive 3
A Linear: Strategy’ Examine
A Oneway transfer of fdAbest SiI'UCtUTE. R2 Mental
A Clinical practice is knowledge use & DeCiSion
A Ongoing learning is #fke Models

A Repetition is the path to best practice
Monotypic (one form) : Single-loop
A Error detection/correction

Rules ~o_
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Mental Model: Collaborative Learning

Multilevel: Focus of learning
happens at individual, team &
organizational levels

Cyclical: Real World
A Knowledge is embedded in use Process
A Clinical practice is knowledge
interpretation, application, sensitivity to
feedback, reinterpretation, and Single-Loop Learning
refinement adaptwe
A On-going learning is developing and Decisions &
refining knowledge in use Carreclive ngsewatm"
. : - & Feedback
» Repetition is necessary but not sufficient ~ Action
|\/|u|tl|6V6| Leal’nlng S Doub|e_LODp Learninq
A Individual: Single-loop generalive B
» individual error detection/correction Strategy, Examine
4 Team & organizational levels: Double- fuCLnE, R2 Mental
loop & Decision " Models
- - Rules =~ _ .~
A system(s) evaluation and refinement
of policies and norms contributing to
error

A Successful Organization Learning Traits
Bohmer and Edmondson HBR 2001



CPQCC Quality Improvement:
Phase 1: 19992006
Promoting Internal Double Loop Learning

Topics with Improvement Potential:
Goal: decrease benchmark mean and spread with EBM interventions
3 elements to intervention

A Tool kit to define nbest practic
Infrastructure

A Workshop to motivate and share
A Sharing was directed ngetting sta
A Accomplished at a single, initial meeting, with no group follow -up

Goal: Establishment of the double loop environment within each center

d but totally dependent on self -directed leadership and follow-up
A Mission did not provide for continuing consultation and support
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CPQCC Toolkits: Phase |

o O OO0 OO0 OO0 O O OH

99 Antenatal Steroids Pr
01 | mproving I nitial L un
03 Postnat al Steroi ds
03 Nosocomi al |l nf ecti on
04 Perinatal Group B Str
04 VLBW Nutritional Supp
05 VLBW Nutritional Supp
05 Severe Hyperbilirubin
06 Perinat al HI 'V Prevent
06 VLBW Baby Delivery RO
07 HAcguprad tnfedtion Prevention
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IMPROVED ANTENATAL
STEROID USE

Wirtschafter J Pediatrics 2006
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Decreased Late Nosocomial
Infections: CPQCC 20002006

Mean Nosocomial Infection Rate for CPQCC
NICUs 19982007
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