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Antenatal Corticosteroid Treatment (ACT) Quality Improvement Initiative
Background
[bookmark: _GoBack]Antenatal corticosteroid treatment (ACT) is recommended for all pregnant women who are at risk of preterm delivery between 23 and less than 34 completed weeks of gestation in order to reduce the morbidity and mortality risks due to prematurity. According to the American College of Obstetricians and Gynecologists the optimal therapeutic window for receiving ACT is 48 hours to seven days prior to delivery. However, not all pregnant women at risk of preterm birth are receiving ACT, or if given, are not receiving ACT in this optimal window. The March of Dimes Big 5 State Perinatal Collaborative—a five state team quality improvement effort including California, Florida, Illinois, New York and Texas—decided to focus on improving hospital ACT practices and reducing the variation in ACT use among participating hospitals.  
ACT Initiative
The ACT initiative goals were that 90% of participating hospitals administer ACT to 95% of eligible mothers and that 60 to 70% of these mothers receive ACT with a slightly broader window of 24 hours to seven days before delivery. The initiative focused on the following seven strategies: standardizing preterm labor and imminent delivery assessment, increasing the understanding and timing of ACT administration, ensuring rapid availability of ACT, documenting and verifying ACT administration for maternal transports, integrating ACT orders and documentation in the electronic health record, providing ACT patient education tools, and promoting the use of a maternal passport to document ACT administration. After recruitment, 53 hospitals agreed to participate in the initiative. Fourteen hospitals withdrew in the early stages because of contract and data sharing difficulties leaving a total of 39 participating hospitals. 
Hospitals began their ACT initiative preparation in Fall 2015, committed to launching their quality improvements efforts by January 1, 2016, and completed their joint participation by February 28, 2017. Monthly ACT webinars and technical assistance calls were conducted throughout the project to promote shared learning and quality improvement practices and to support hospitals with implementing the ACT quality improvement bundle and tools developed specifically for the initiative. 
Evaluation Methodology
To evaluate the initiative, the Big 5 Implementation team developed pre- and post-implementation surveys to assess hospital baseline information on ACT related policies and practices and their readiness for implementation, and to evaluate their initiative progress towards implementing the seven strategies and impact. The surveys included questions concerning hospital ACT administration policies and procedures, preterm labor assessment, education of clinical staff and patients, transfer processes, and potential barriers to ACT administration. Project hospital leads were invited to submit an electronic survey after consulting with their hospital ACT team. Survey data were collected using Qualtrics Online Survey Software, which is maintained on a secure, HIPAA-compliant server at the University of South Florida. In addition, participating hospital teams submitted baseline and monthly outcome data through a voluntary third party data portal and reporting system by abstracting hospital records each month of up to ten preterm deliveries within the designated gestational age range. However, ACT outcomes could not be adequately evaluated because data system implementation and reporting problems affected both data quality and reliability. The ACT Initiative and its evaluation were designated as exempt research by the University of South Florida Institutional Review Board.

Results
Of the hospitals that initially enrolled, 48 of the 53 hospitals responded to the pre-implementation survey (90.5%). With 14 hospitals withdrawing early in the initiative, 37 of the 39 remaining hospitals responded to the posttest (94.9%), and 34 hospitals responded to both surveys (87%). Most participating hospitals had a large delivery volume and received high risk mothers transferred from other hospitals. The hospitals served a diverse population of non-Hispanic White (36%), Hispanic (26%), and non-Hispanic Black (24%) mothers. A majority of mothers were nulliparous (65%) and on Medicaid (51%), and they were more likely to be admitted for maternal complications (35%) or preterm labor (33%).  
Participating hospitals reported the following ACT initiative resources to be useful:
· Project kickoff event: 70%,
· Grand Rounds/educational slide set on prematurityprevention.org: 66%,
· Individual state collaborative calls: 66%,
· Maternal transfer forms: 61%
· Monthly Big 5 ACT Hospital webinars focused on hospital practice: 58%.
Between the pre- and post-implementation surveys, hospitals reported a significant increase with having a standardized process to assess women for preterm labor and the risk of delivery within seven days: 59% to 88% of hospitals (p<0.012). Although not significant, hospitals also reported the following increases: providers prolonging delivery in order to assure ACT administration during the optimal window (47% to 68%), and having a standardized ACT documentation process (74% to 91%). 
Several identified ACT administration barriers were also reported to have been significantly reduced during the initiative:
· Lack of standardized ACT hospital protocols—from 60% to 24% of hospitals (p<0.023).
· Lack of uniform ACT utilization—from 50% to 29% of hospitals (p<0.041). 
· Lack of system in place to track antenatal steroid treatment administration among appropriate patients—from 59% to 38% of hospitals (p<0.021).
The top three quality improvement strategies incorporated by approximately 40% of participating hospitals were: 1) routinely providing a maternal passport for discharged pregnant women who received ACT that provides dosage and timing information, 2) education of physicians and nurses on timing and administration of ACT and rescue course, and 3) ACT patient education materials distributed to patients sent home undelivered.
By the end of the initiative, participating hospitals reported positive system and practice changes promoting ACT use because of this Big 5 State Perinatal Collaborative initiative. In fact, 53% of hospitals reported a significant improvement, sustainable improvement, or outstanding sustainable results because of their participation. 
Conclusions
The March of Dimes Big 5 State Perinatal Quality Collaborative’s ACT QI Initiative made a significant difference in ACT clinical practice among participating hospitals, and potentially reduced the adverse consequences among preterm birth. Many of the initiative resources were identified by hospital staff as beneficial in promoting the change and are worthy of consideration by other collaboratives focused on promoting optimal ACT use. 
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