
Transforming Perinatal 
Healthcare through Quality 

Improvement: What it Takes to 
Carry Out Successful QI 

 MJ McCaffrey, MD, CAPT USN (Ret) 
Director PQCNC for The Perinatal 

Quality Collaborative of North Carolina 
 

I Have No Disclosures. 
 
 



Making North Carolina the Best 
Place to Give Birth and to Be Born  



Accomplishing the Mission 

• Conduct time-limited, hospital based 
statewide perinatal quality improvement 
projects 
– Best evidence, reduce variation 
– Partnership with patients and families 
– Resource optimization 



At the PQCNC Table 

• Patients and Family Members 
• Perinatal providers (62 Hospitals) 

– Nurses (Peds, NICU, & OB) 
– Practitioners  
– Midwives 
– Doctors (OB, MFM, Neos, Peds, FP) 
– Hospital Administrators 

• Payers (Medicaid, BCBSNC) 
• State Legislators 
• DPH 
• State Hospital Association 
• Community Care North Carolina 
 





Developing an Initiative 

• What is the problem? 
– Who defines the problem needing action? 

• Creating a coalition of the willing  
• Cubby Hole Coaches and Quarterbacks 

• The Aim Statement 
– What is the aim? 
– Short and to the point 

• How will we know we have achieved the aim? 
– Measureable definition of success 



On the Road 



Stakeholders 



Non-Denominational  



 



Key Measure of QI   

 



Culture 



The Critical QI Measure? 

• Your facility compared against other facilities 
• Risk adjusted model that accounts for case mix  

• Bayesian analysis that eliminates risk of chance 
creating observed results 

Or 

• Your facility over time  



Data 



Data 



Structuring An Initiative 

• Select Initiative 

• Expert Panel 
– DPH, CGBI (4 individuals) to larger group of 15  

– Create Action Plan 

– Identify Metrics 

• Develop Data Systems 

• Invitations to Hospitals 



Structuring An Initiative 

• Hospitals Create Perinatal Quality 
Improvement Teams 
(Nurse/Doc/Exec/Patient) 

• Communication and Formal Collaboration 
– Three Face to Face Learning Sessions 

– Weekly email newsletter 

– Monthly webinars 



Breastfeeding in NC 



 



Innovations 
• Skin to skin in DR 
• The power of hand expression 
• Skin to skin in postpartum 
• Increasing Lactation Support 

– Staff education 
– Lactation specialists 

• Removing formula 
• Reducing separation of mom-baby 
• Reducing pacifier use 

 
 



Data Sheet Phase I 



Data Sheet Phase II/III 



Recruitment 

• Letters to hospital executive and clinical 
leaders 

• Site visits to 6 centers to discuss project 
• Request to dedicate a team that included 

physician/nurse/executive leader and 
consideration of family member 

• Recruited 



Exclusive Human Milk for Well 
Babies (EMH Well) Initiative 

• October 2010 – March 2013 
• Aim: Increase exclusive breastfeeding 

rates by 50% 
• 20 hospitals participated 2010-2013 

 



EHM Well: Skin to Skin in L&D 
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EHM Well: Skin to Skin 

33% Increase in Skin to Skin 



EHM Well: Breastfeeding Support 
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Initiative Months 

EHM Well: Breastfeeding Support 

78% Increase in Breastfeeding Support 
(Comfort, position, latch, transfer) 



EHM Well:Breastfeeding 
Support 
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Initiative Months 

EHM Well: Breastfeeding Support 

78% Increase in Breastfeeding Support 



EHM Well: Pacifier Use 
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Mar-12 - Mar-13 

Pacifier Use 

53% reduction in pacifier use 



EHM Well: Pacifier Use 
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Mar-12 - Mar-13 

Pacifier Use 

53% reduction in pacifier use 



EHM Well: Exclusive Maternal Milk 
All 
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Intervention Months 

EHM Well: Exclusive Breastfeeding  

18% Increase in Exclusive Breastfeeding 



Breastfed Infants Receiving Formula  
Before Two Days 
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Teamwork 

“Alone we can 
do so little, 
together we 
can do so 
much.” 
Helen Keller 

 


	Transforming Perinatal Healthcare through Quality Improvement: What it Takes to Carry Out Successful QI�
	Making North Carolina the Best Place to Give Birth and to Be Born 
	Accomplishing the Mission
	At the PQCNC Table
	Slide Number 5
	Developing an Initiative
	On the Road
	Stakeholders
	Non-Denominational 
	Slide Number 10
	Key Measure of QI  
	Slide Number 12
	The Critical QI Measure?
	Data
	Data
	Structuring An Initiative
	Structuring An Initiative
	Breastfeeding in NC
	Slide Number 19
	Innovations
	Data Sheet Phase I
	Data Sheet Phase II/III
	Recruitment
	Exclusive Human Milk for Well Babies (EMH Well) Initiative
	EHM Well: Skin to Skin in L&D
	EHM Well: Breastfeeding Support
	EHM Well:Breastfeeding Support
	EHM Well: Pacifier Use
	EHM Well: Pacifier Use
	EHM Well: Exclusive Maternal Milk All
	Breastfed Infants Receiving Formula �Before Two Days
	Teamwork

