
ILPQC Second Annual Conference 
November 10, 2014 

ILPQC: Welcome 



Happy Birthday ILPQC 

 Thank you to all who 
have contributed to 
building a successful 
state perinatal quality 
collaborative for IL 
 Sponsors 
 Stakeholders / Partners 
 Advisory Workgroups 
 Hospital Teams 
 Families 
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Conference Agenda 

25 

8:00-8:10 Welcome  
8:10-8:45 ILPQC: One Year and Counting 
8:45-9:45 Keynote: Perinatal Quality Collaboratives:  State and National 

Successes 
Elliott K. Main, MD, CMQCC 

9:45-10:15 Transforming Perinatal Healthcare through Quality Improvement 
Marty McCaffrey, MD, CAPT USN (Ret), PQCNC 

10:15-10:30 Break 

10:30-12:00 Panel: Leaders from other Perinatal Quality Collaboratives on Past 
and Present Initiatives 
Peter H. Grubb, MD, TIPQC 
Michael Krew, MD, MS, OPQC 
Marty McCaffrey, MD, CAPT USN (Ret), PQCNC 

12:00-1:30 Networking Lunch and Poster Session 

1:30-2:15 Engaging Families in Quality Improvement  
Tara Bristol, MA, PQCNC 



Conference Agenda 
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2:15-3:00 Improving Outcomes with Preeclampsia: the Role of a State 
Collaborative 
Elliott K. Main, MD, CMQCC 

3:00-3:15 Break 
3:15-4:45 Hot Topics in Neonatal and OB QI: Discussion of Current and 

Future Initiatives  
Neonatal Breakout:  
Aki Noguchi, MD, ILPQC; Patricia Ittmann, DO, ILPQC; Peter H. 
Grubb, MD, TIPQC; Marty McCaffrey, MD, CAPT USN (Ret), 
PQCNC 
Obstetric Breakout 
Ann Borders, MD, MSc, MPH, ILPQC; William Grobman, MD, 
MBA; Michael Krew, MD, MS, OPQC; Elliott K. Main, MD, 
CMQCC; Cindy Mitchell RN, BSN, MSHL, ILPQC 
Family Engagement Breakout 
Tara Bristol, MA, PQCNC 

4:45-5:00 Wrap up & Evaluation 



Overall Conference Objectives 
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1. Describe critical components of a well-functioning 
statewide perinatal quality collaborative. 

2. Explain CQI theory and methods to improve 
perinatal outcomes. 

3. Identify successful past/present initiatives in Illinois 
to reduce adverse perinatal outcomes. 

4. Lead or participate in the planning, implementation 
and sustenance of a perinatal quality improvement 
project based on one’s expertise. 

5. Drive national, state, and local policies aimed to 
improve perinatal health care. 
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Illinois Perinatal Quality Collaborative 
(ILPQC) Second Annual Conference  
 
   Approval for 6.83 contact hours 
 
This continuing nursing education activity was 
approved by the Ohio Nurses Association (OBN-
001-91), an accredited approver by the American 
Nurses Credentialing Center’s Commission on 
Accreditation.  
 
Approval valid through 10/31/2016  
ONA # 17672 
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Illinois Perinatal Quality Collaborative 
(ILPQC) Second Annual Conference  
 
   The Northwestern University Feinberg School of 
Medicine designates this live activity for a 
maximum of 7 AMA PRA Category 1 
Credit(s)™.  Physicians should claim only the 
credit commensurate with the extent of their 
participation in the activity. 



CME/CEU’s 
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To receive your CEU contact hours, you must sign in, attend 
the entire presentation, and complete the evaluation from. 
CEU certificates will be distributed at the end of the conference 
after the evaluation is turned in. 
 
To receive your CME credits, you must sign in, complete the 
Credit Verification Form and the evaluation form. CME 
certificates will be mailed to you from Northwestern University 
Feinberg School of Medicine. If you have not already, you 
must inform staff at registration and pay on-line for CME 
credits at www.ILPQC.org before Wednesday 11/12/14 at 5pm.  

 
The planning committee and the speakers of the conference 
declare no conflict of interest. 

 

http://www.ilpqc.org/


ILPQC Second Annual Conference 
November 10, 2014 

ILPQC: One Year and Counting 



Overview 

  ILPQC year one 
  Accomplishments 
• Hospital engagement 
• Website 
• REDCap data system 
• Neonatal Initiative 
• OB Initiative 
• CDC Award 
 Neonatal Initiative Overview 
 OB Initiative Overview 
 Next Steps 
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Preterm Birth in Illinois 

 Of 161,312 births in IL, 12% were born preterm  
(<37 weeks), 1.4% VLBW (<1500g) (NCHS, 2011) 
 

 The cost to care for 21,168 preterm infants in 
Illinois amounted to over $1.09 billion in 2009 
 

 Average birth cost of a VLBW infant in the first 
year is $300,000 vs. $7,700 for term infant (Report 
to IL General Assembly, Jan 2014  from IL Medicaid data )  
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Prematurity Task Force 

IL House JOINT resolution 111 
 

That the Perinatal Advisory Committee shall, 
 in a written report that is to be delivered to  
the General Assembly on or before November  
1, 2012 make findings and recommendations  
concerning reducing preterm births in Illinois… 
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Task Force Recommendation  

 

 Provide resources for perinatal quality 
collaborative to work in tandem with 
RPS* to engage in ongoing  
quality improvement  
initiatives 

 
*Regional Perinatal System 
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Why a state perinatal  
quality collaborative in IL? 

 ILPQC was formed to provide hospitals 
support for perinatal QI to help make IL the 
best and safest place to be born 
 Input from physicians, nurses and stakeholders 

across the state 
 Collaborative infrastructure, shared learning 
 QI expertise and hospital specific support 
 Data system and rapid reporting to provide 

hospitals with data to compare across time and 
across hospitals statewide  
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Key Agency 
Stakeholder Meetings 

Jun. - Sept. 2013 

Jun. 
2013 

ILPQC Kick-Off 
Conference,  

 Launch OB and 
Neonatal Initiatives, 

Website Launch 

REDCap Data 
System launched 

ILPQC Timeline 

Nov. 
2013 

Jun. 
2014 

CDC Award 

Sept. 
2014 

Nov. 
2012 

IL Perinatal Advisory Committee 
Prematurity  Task Force Report 

Released 

Sept. 
2013 

Stakeholder 
Meetings  

Nov 2012, Jan 2013, 
Mar 2013 

ILPQC 
OB Boot Camps begin 

Dec 2013, Feb 2014, 
April 2014 

Dec. 
2013 

Monthly OB 
Teams Calls start 

May 
2014 

Launch Advisory 
Workgroups 
Monthly calls 

Jan. 
2014 

Hire State 
Project Director 

Begin 
presentation tour 
of all 10 Perinatal 

Networks  

July 
2014 

Start Up Funding 
CHIPRA / HFS 

Consultation with 
Perinatal Quality 

Leaders  
OH, CA, NC, FL 

Additional funding 
MOD & IHA,  



Mission 

Engage perinatal stakeholders 
across disciplines and at every 
level, in a collaborative effort to 
improve the quality of perinatal 
care and health outcomes for 
Illinois women and infants using 
improvement science, education,  
and evidence-based practice 
guidelines. 
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Vision 

A statewide perinatal quality collaborative that 
involves all perinatal stakeholders; utilizes  
data-driven, evidence-based practices; improves 
perinatal quality resulting in improved birth 
outcomes, improved health for women and 
infants, and decreased costs; builds on Illinois’ 
existing state-mandated Regionalized Perinatal 
System, and operates with long-term sustainable 
funding. 
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ILPQC Infrastructure 
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Highlights from Year One 

   Engaged hospital teams statewide with QI 
      support, education and initiatives 

   Developed statewide collaborative structure:   
      advisory workgroups and monthly team calls    

   Designed ILPQC website 
   Developed ILPQC data system  
   Launched OB Early Elective Delivery and       

      Neonatal VLBW Nutrition Initiatives  
   Received CDC State-Based Perinatal Quality  

      Collaborative grant  
   Started planning for Birth Certificate Accuracy  

      and other future initiatives 
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Hospitals Engaged 

 49 hospitals in OB Initiative 
• 64% births in IL covered 

by ILPQC 
• 38 entering data into REDCap 

 
 18 hospitals in Neonatal  

    Initiative 
• 84% of IL NICU beds covered  

by ILPQC 
• 18 entering data into REDCap 
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ILPQC Website  

 Up-to-date ILPQC  
    happenings 
 

 Latest news related to 
    ILPQC initiatives 
 

 Partner announcements 
    and resources 
 

 Members only area 
•  Share resources with ILPQC 
   members 
•  Collaborate and communicate 
   via online ILPQC  
   forums/discussion boards 
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REDCap Data System 

  Independent, secure, confidential 
  Built in collaboration with CHITREC 
  Data team: Project Manager and 

     Coordinator meet weekly with ILPQC 
     leadership to support data system 

  Customizable data forms based on advisory  
     group recommendations and initiative needs 

  Real-time data reporting available to users to  
     view their progress and compare to others for  
     all initiatives  

  Data analysis and reporting on quarterly basis 
9 



REDCap – User View 
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Neonatal Nutrition Initiative 

Aim: Reduce from 45% to below 30% the 
percentage of very low birth weight (VLBW) 
infants discharged from a neonatal intensive-
care unit (NICU) with weight <10th percentile by 
the end of 2014.  

Approach: Implement evidence-based toolkit 
(based on CPQCC and VON) on practices for 
parenteral & enteral nutrition 

 
 

 18 Level III & II NICUs participating 
 

 Monthly data collection on all VLBW infants starting 
January 2014. As of October 2014, data reported on 
1,012 infants 

12 



11 

Nov. 
2013 

Neonatal Nutrition 
Initiative Kick-Off  
November 2013 

Data definitions and 
measures developed  
November-December 

Dec.  
2013 

Neonatal 
Advisory Group 
meetings start Data reporting 

in REDCap 

Neonatal Initiative Timeline 

Jan. 
2014 

Neonatal Hospital 
Teams meetings start 

May 
2014 

Sept. 
2014 

Data form in 
REDCap 

Data Collection 
begins all VLBW 

infants in 
participating 

hospitals 

Mar. 
2014 

Neonatal 
teams face 

to face 
meeting at 

VON 

Oct. 
2014 



 Early TPN with aminio acids on DOL 1 
 Early lipids in first 24 hours 
 Early Breast milk as feeding of choice 
 Early early enteral feeds with standardized 

advancement and definition of feeding 
intolerance 

 Early fortification of breast milk to promote 
growth 

Evidence-Based Practices 



Adventist Hinsdale Hospital -
Hinsdale 
Advocate Condell Medical Center - 
Libertyville   
Advocate Good Samaritan Hospital 
- Downers Grove   
Cardinal Glennon Children's 
Hospital - St. Louis   
Carle Foundation Hospital -  Urbana 
CHOI at OSF St. Francis Medical 
Center - Peoria   
Edward Hospital - Naperville   
Evanston Hospital - Evanston   
Northwest Community Hospital - 
Arlington Heights 

Northwestern Memorial - Chicago  
RMCH at Loyola University Medical 
Center- Maywood   
Rockford Memorial Hospital- Rockford  
Rush University Medical Center - 
Chicago  
Silver Cross Hospital- New Lennox   
St. Alexius Medical Center - Hoffman 
Estates   
St. John's Hospital - Springfield   
University of Chicago - Chicago  
University of Illinois at Chicago - 
Chicago   

Hospitals Participating  
Neonatal Nutrition Initiative  



Neonatal REDCap 
Data Sheet 
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From almost 3 hours to less than 1 
hour 

From 16 hours to less than  
2 hours 

Process Measures: 
TPN and Lipids Start Time 
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Start day from 4 days to < 1 day Days to 120 ml/kg feeds from 18 
to 15 days 

Process Measures:  
Enteral Feeds 
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Process Measures: Breast Milk > 
50% of  Enteral Feeds 
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ILPQC 2013 Baseline = 43% 
VON 2013 Best Quartile = 64% 



Outcome Measure:  
Weight at Discharge 
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ILPQC 2013 Baseline = 45% 
VON 2013 Best Quartile = 41% 

Percent Very 
Low Birth 
Weight Infants 
in the NICU with  
Weight < 10th 
Percentile at 
Discharge 



Maintaining the Gains 

 
 
 
 

 

Infections per 1000 line days 



 Decreased cost TPN and lipids with less TPN 
days. 
 1500 VLBW/yr x3 days = 4500 Days less TPN. 
 4500days x  $1000/day = $4.5 million savings 

 Decreased CLABSI due to decreased CVC 
days and increased BM 

 Improved long term outcome with better growth  
 

Initiative Value/Cost Savings 



Early Elective Delivery 
Overview 

Aim: Reduce EED to <5% and improve ability 
for hospitals to compare accurate EED data 
across time and across other Illinois 
hospitals. 

How: Provide access to tool kits, learning 
sessions, secure reporting system to 
compare. 

 
 

  38 IL birthing hospitals have submitted data 
 

  Quarterly data entry (PC-01) for 2013 thru 2014 
 

19 
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Nov. 
2013 

ILPQC Kick-Off 

ILPQC OB Virtual Boot 
Camp #1 
82 IL hospitals participated in 
state QI learning session 

Dec.  
2013 

ILPQC OB Initiative 
Hospital Teams 
Monthly Calls 
•   Monthly team calls /  
    webinar began in May  
    2014 
•   Hospitals encouraged  
    to have team members  
    participate 
•   Include: ILPQC update,  
    review of data and QI  
    learning session 
•   Next : October 27, 2014 
   12:30 – 1:30 PM 
 

EED Initiative Timeline 

April 
2014 

May 
2014 

Feb. 
2014 

ILPQC OB Virtual Boot 
Camp #2 
ILPQC joined American Hospital 
Association, National HEN OB 
Quality Boot Camp, 45 IL hospitals 

ILPQC Hospital Update 
Webinar  
41 IL hospitals 

ILPQC OB Virtual Boot 
Camp #3 
 83 IL hospitals 
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Hospitals Participating  
ILPQC EED Initiative 

Abraham Lincoln Memorial 
Hospital 
Adventist Glen Oaks Hospital 
Advocate Christ Medical Center 
Advocate Condell Medical Center 
Advocate Illinois Masonic Medical 
Center 
Advocate Lutheran General 
Hospital 
Advocate Sherman Hospital 
Advocate South Suburban 
Hospital 
Alexian Brothers Health System 
Barnes-Jewish Hospital 
Carle Foundation Hospital 
Centegra Health Systems 
Central DuPage Hospital 
Decatur Memorial Hospital 
Edward HospitalHospital 

Elmhurst Memorial Hospital 
Evanston Hospital 
Gibson Area Hospital 
Illinois Valley Community Hospital 
MacNeal Hospital 
Memorial Hospital of Belleville 
Memorial Hospital of Carbondale 
MetroSouth Medical Center 
Mount Sinai Hospital 
Northwest Community Hospital 
Northwestern Memorial Hospital 
OSF St. James Medical Center 
Palos Community Hospital 
Presence St. Joseph (Chicago) 
Provena St. Joseph (Joliet) 
Richland Memorial Hospital 
Rockford Memorial Hospital 
Rush University Medical Center 
Rush-Copley Medical Center 

Silver Cross Hospital 
SSM St. Mary’s Health Center 
St. Alexius Medical Center 
St. Anthony Hospital 
St. Francis Hospital 
St. John's Hospital 
St. Joseph Hospital (Breese) 
St. Mary's-Good Samaritan 
Hospital 
Stroger Hospital of Cook County 
Swedish Covenant Hospital 
Touchette Regional Hospital 
University of Chicago 
Vista Medical Center East 
West Suburban Medical Center 
Westlake Hospital 



EDD REDCap Data Sheet 

20 



Early Elective Delivery Data 
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Percent Non-medically Indicated Early Elective Deliveries (EED)  
at 37 to <39 weeks gestation (based on Joint Commission EED PC01 measure) 
ILPQC Hospitals, 2013 (baseline) through 2014 Q2 

0 

5 

10 

15 

20 

25 

30 

35 

2013-Q1 2013-Q2 2013-Q3 2013-Q4 2014-Q1 2014-Q2 

%
 E

ED
 

III II+ II All ILPQC hospitals 

Note: Level I hospital data is included in the All ILPQC hospitals (aggregate) line in the graph, but not displayed 
separately due to <3 Level I hospitals reporting. 



EED QI Recognition & Support 

  Letters of commendation for reaching QI goals 
 

  Hospital recognition banners for reaching  
     goals in collaboration with MOD, IHA 
 

  Disseminate best practices materials from  
     other hospitals, states 
 

  Coaching calls/ PDSA support 
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CDC State-Based Perinatal 
Quality Collaboratives Grant 
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  In collaboration with Illinois Department of   
      Public Health 

  One of 3 grants awarded across the country 
• Other states: Massachusetts and North Carolina 

  Formal mentoring from established 
     collaboratives in Ohio, NY and California 

 



Next Steps for ILPQC 

 Continue to focus on low burden / high value 
QI support and collaborative learning for 
hospital teams 

 Sustain current initiatives  
 Launch neonatal and OB initiatives for 2015 

 Neonatal and OB break out sessions discuss 
launch of next initiatives 

 QI education activities for 2015 
 Discuss in break out sessions 
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Participate in an ILPQC QI Initiative 

• Establish a QI team at your hospital  
• Nurse 
• Physician 
• Quality professional if applicable 

• Request ILPQC data system REDCap access 
• Submit team roster and data access request 

via online forms at www.ilpqc.org 
 

43 
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Participate in Advisory Groups 

 Neonatal, Obstetric, and Data Advisory 
Workgroups meet monthly to provide guidance  

 Representation across state, perinatal levels, 
and professions (MDs, RNs QI) 

 Contact info@ilpqc.org to participate 
 Additional key advisory groups include 

• Perinatal Network Administrators and Educators 
• State Quality Council  

44 
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ILPQC Contacts 

Ann Borders  
OB Lead 
 

Aki Noguchi  and Pat Ittmann 
Neonatal Leads 
 

Patricia Lee King  
State Project Director 
 

Paulina Osinska  
Project Coordinator 
 
Email us at info@ilpqc.org 
Website: www.ilpqc.org 
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