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What is a CoIIN? 

• A team of self-motivated people with a collective vision, enabled by the Web 
to collaborate in achieving a common goal by sharing ideas, information, and 
work.1 
 

• Key Elements of a CoIN  

• Being a “cyber-team” (i.e. most CoIN work will be distance-based) 
• Innovation through rapid and on-going communication across all levels 

• Work patterns characterized by meritocracy, transparency, and openness 
to contributions from everyone 
 

• Adapted to reflect focus on both innovation and improvement  yielding a 
Collaborative Improvement and Innovation Network (CoIIN) 

 

1 Gloor PA. Swarm Creativity: Competitive Advantage through Collaborative Innovation Networks. 
New York: Oxford University Press, 2006. 
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CoIIN: Design to Action -- Plan  

• Establish quality 
improvement Aims 
for each Strategy. 

Aims 

• Identify state-level 
opportunities to 
achieve Aims. 

Strategies 
• Select measures to track 

progress towards Aims 
over the next 18-24 mos. 

Measures 

Define Scope and Nature of the Problem 

Build and Sustain Cyberteams 
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Proposed Aim Statement: What are we 
trying to accomplish?  

• By January 1, 2016, CoIIN Region V states 
will reduce non-medically indicated 
singleton deliveries 37 to <39 weeks 
gestational age to less than 5% or by 20% 
from baseline levels.  



Possible measures/metrics:  
How will we know that a change is an  

improvement? 

  • EED rate following TJC definition (37, 38 week 
denominator) assessed on a state-wide 
quarterly basis from all in-state births using 
Birth Certificate 

• Percent of early term births among all term 
births assessed on a state-wide quarterly basis 
from all in-state births using the Birth 
Certificate.             
 



Project Aim:  
By January 1, 
2016, CoIIN 
Region V states 
will reduce non-
medically 
indicated 
singleton 
deliveries 37 to 
<39 weeks 
gestational age 
to less than 5%  
or by 20% from 
baseline levels.  
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Global Goal: 
Reduce perinatal 
mortality by averting 
unnecessary early 
deliveries. 

Region V COIIN Early Elective Deliveries Team Key Driver 
Diagram:  
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CoIIN: Summary 
• A state-driven HRSA-coordinated partnership to 

accelerate perinatal improvements 
 
• CoIIN is a platform designed to help states: 

• Innovate and improve their approaches to reducing infant 
mortality and improving birth outcomes through 
communication and sharing across state lines; 

• Use the science of quality improvement and collaborative 
learning to improve birth outcomes. 
 

• Part of a portfolio of Public/Private and MCHB efforts 
to improve birth outcomes. 
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