ILPQC BASIC Initiative: Sustainability Plan
 Sustained Improvement Tracking
Aims: 
Decrease by 20% (or an absolute rate of 4%) the number of newborns born at ≥35 weeks who receive antibiotics.
Decrease by 20% the number of newborns with a negative blood culture who receive antibiotics beyond 36 hours.

I. How will you continue to track measures?_______________________________________________ _________________________________________________________________________________
II. Team member responsible for reporting data in REDCap ___________________________________ _________________________________________________________________________________
III. Team member responsible for monitoring reports ________________________________________ _________________________________________________________________________________
IV. How often will your QI team meet to review hospital data reports via REDCap       
Weekly   	Monthly	Quarterly	Other: ___________
V. Document date for upcoming meetings ________________________________________________
VI. Document your team’s plan to develop and implement PDSA cycles if progress on measures declines. _________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________

New Hire Education for all new hires 
What education tool(s) will you use for new hires?
a. Physician-specific (BASIC 1-pager, Assessment Workflow- Entire AAP document >=35 weeks, Key article re: NEOSC (Populo?), ILPQC Newborn Nurse to Pediatrician Communication Tool)
b. Nurse-specific (BASIC 1-pager, ILPQC Newborn Admission Report (LD RN to Newborn RN), Assessment Workflow, ILPQC Newborn Nurse to Pediatrician Communication Tool, ILPQC Antibiotic Time-out Tool)
c. Pharmacy-specific (BASIC 1-pager, Empiric Antibiotic Dosing Chart for Neonatal EOS)
d. Other: ______________________________________________________________________________
How will you incorporate BASIC-Neonatal education, clinical care policies, and protocols into hospital new-hire education?_________________________________________________________________________________ __________________________________________________________________________________________


Ongoing Education for all providers and nurses
I. What ongoing education materials will you utilize for your quality improvement team? __________ _________________________________________________________________________________
II. How often will you provide ongoing education? 	     Monthly	  Quarterly	 Biannually	 Other_


People & Dates of Note
Nursing Champion(s): _____________________________________________________________________     
Provider Champion(s): ____________________________________________________________________
Drafted Date: ______________________      
Quarterly Review Dates: _____________   ______________ ______________
BASIC Sustainability Check-in Worksheet

Today’s Date: ____________________	Quarterly Review Dates: ____________________
Nursing Champion(s): ______________________________ Provider Champion(s): ______________________________
Aims
I. Decrease by 20% (or an absolute rate of 4%) the number of newborns born at ≥35 weeks who receive antibiotics. 
II. Decrease by 20% the number of newborns with a negative blood culture who receive antibiotics beyond 36 hours. 

Sustained Improvement Tracking 
How often do you report data in the BASIC Sustainability data form? 
Weekly   	Monthly	Quarterly	Other: ____________
Reported data for this cycle. 	Y	N
Pulled reports from REDCap. 	Y	N
Discussed findings with the QI team. 	Y	N
Pertinent report notes:________________________________________________________________________________
__________________________________________________________________________________________________ 
Target areas of improvement for the next cycle:____________________________________________________________
__________________________________________________________________________________________________ 
Plan to develop and implement PDSA cycles: _____________________________________________________________
__________________________________________________________________________________________________ 
Date of next meeting: ________________________________________________________________________________
__________________________________________________________________________________________________  

Education
The team has been actively implementing BASIC new hire education. 	Y	N
The team has been actively implementing BASIC ongoing education. 	Y	N

Other Notes
__________________________________________________________________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________  
Hospital Name: ________________________________________________________________________
