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Overview 
 Birth Certificate Optimization Initiative Pilot at 

South Central Illinois Perinatal Center 
 Why improve birth certificate accuracy? 
 What we did 
 Pilot results 

 Birth Certificate Optimization Initiative 2015 
partnership IDPH / IHA / ILPQC 

 Approach 
 Next steps 
 Discussion 
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How this Initiative Began: 
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 2013 ILPQC Kickoff Conference 
 

 IDPH released provisional birth certificate 
data for EED to all hospitals  
 

 Our network data appeared different than 
what we had been collecting  
 



NMIED by Network 
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 Hospitals received the reports generated 
from the birth certificate for non-
medically indicated deliveries between 
37 0/7 – 38 6/7  

 
 Hospitals and Networks were surprised 

with  their reported rate and variability 
across hospitals 

 
 Concern raised that portion of variability 

across Hospitals / Networks secondary 
to birth certificate inaccuracy 
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What can we do to fix this: 
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 Conversations began 
 

 Rolled out network survey 
 

 Audits to identify where to focus our efforts 



Survey and Discussion Findings: 
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 Variables were defined differently by the 
network hospitals 
 

 There are no official programs from Illinois 
Vital Statistics that train individuals on the 
specific information they are looking for or 
where to find it 

 
 There is training available on how to enter 

data into the system 



Network Initiatives Completed: 
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 Survey done  
 

 Audits completed on clinical record vs. 
completed birth certificate 
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IVRS to Patient Medical Record Audit Checklist 

 

Hospital: _____________________  Month:___________ 

 

IVRS Variable  Chart 1 
Y        N 

Chart 2 
Y        N 

Chart 3 
Y        N 

Chart 4 
Y       N 

Chart 5 
Y        N 

Total 
Y 

Total 
N 

Total 
Y+N 

Pregnancy tab:  
Risk Factors 

Pre-pregnancy and 
Gestational diabetes 

Does the data documented 
in IVRS MATCH the data 
found in the patient record 

        

IVRS Variable  Chart 1 
Y        N 

Chart 2 
Y        N 

Chart 3 
Y        N 

Chart 4 
Y       N 

Chart 5 
Y        N 

Total 
Y 

Total 
N 

Total 
Y+N 

Pregnancy tab:  
Risk Factors 

Pre-pregnancy and 
Gestational 
hypertension 

Does the data documented 
in IVRS MATCH the data 
found in the patient record 

        

IVRS Variable  Chart 1 
Y        N 

Chart 2 
Y        N 

Chart 3 
Y        N 

Chart 4 
Y       N 

Chart 5 
Y        N 

Total 
Y 

Total 
N 

Total 
Y+N 

Labor & Delivery 
tab:  
Characteristics of 
Labor and Delivery 

Induction of Labor Does the data documented 
in IVRS MATCH the data 
found in the patient record 

        

IVRS Variable  Chart 1 
Y        N 

Chart 2 
Y        N 

Chart 3 
Y        N 

Chart 4 
Y       N 

Chart 5 
Y        N 

Total 
Y 

Total 
N 

Total 
Y+N 

Labor & Delivery 
tab:  
Characteristics of 
Labor and Delivery 

Antenatal 
corticosteroids 
(ANCS) 

Does the data documented 
in IVRS MATCH the data 
found in the patient record 

        

IVRS Variable  Chart 1 
Y        N 

Chart 2 
Y        N 

Chart 3 
Y        N 

Chart 4 
Y       N 

Chart 5 
Y        N 

Total 
Y 

Total 
N 

Total 
Y+N 

Newborn tab: 
Other 

Obstetrical estimate 
of gestation at 
delivery 

Does the data documented 
in IVRS MATCH the data 
found in the patient record 

        

   Total 
Y 

Total 
N 

Total 
Y+N 

   
 

   

   
Total “yes” responses divided by total “yes” + “no” responses = 

 

  

% 
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Audit Results: 

Month Q 1 % Q 2 % Q 3 % Q 4 % Q 5 % 

January 45/45 100 42/45 93 40/45 88.8 39/40 97.5 42/45 93 

February 45/45 100 43/45 95.5 44/45 97.7 39/40 97.5 44/45 97.7 

March 35/35 100 35/35 100 30/35 85.7 25/25 100 32/35 91.4 

Overall % 125/125 100 120/125 96 114/125 91.2 103/105 98.1 118/125 94 

9 out of 15 Hospitals reported Jan and Feb 
7 out of 15 reported March 
1 Hospital did not record steroids each month 
1 hospital did not record steroids for one month 



Birth Certificate Optimization 
Initiative Roll Out 
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 Birth Certificate project will be the next state wide project 
similar to that of the OB Hemorrhage program 
 

 Partnership established with IDPH/IHA/ILPQC 
 
 Birth Certificate initiative workgroup  

 consultation from Ohio  
 developed key variables, accuracy data form, revised 

birth certificate guidebook 
 feedback from State Quality Council and OB Advisory 

Workgroup 
 

 Aim: Obtain 95% accuracy on key birth certificate variables  
 

 
 



Approach: establish teams 
 Identify Hospital Teams: physician lead, nurse 

lead, quality lead, birth certificate clerk  
 Each team confirms has ILPQC REDCap data system access 
 Forms to report Birth Certificate Team roster and ILPQC data 

system request available at www.ilpqc.org 
 

 Collect baseline accuracy data 
 Team will review 10 charts per month for 3 months 

(retrospective) 
 Will review completed birth certificate against actual 

medical record and record if 17 selected variables are 
accurate (yes/no) 

 Accuracy data reported in ILPQC REDCap data 
system 
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http://www.ilpqc.org/


Approach: team education 
 Birth certificate accuracy education for 

hospital teams 
 Webinar(s) national / state speakers 
 Discussing face to face team training spring meeting? 
 Monthly ILPQC Hospital Team Calls 

 Focus on QI at hospital level 
 Support PDSA cycles to improve  system for completing 

birth certificates 
 Support education on improving collection of each key 

variable 
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Approach: data collection &QI 
 Hospital teams review 10 charts per month for 

accuracy on 17 key variables 
 Enter data into ILPQC REDCap data system 
 

 Monthly accuracy data available to hospitals via  
secure ILPQC data system portal  
 Tracks improvement in hospitals birth certificate accuracy rate 

for each key variable and overall  
 Comparison across time and across all hospitals 
 Teams implement PDSA cycles based on data 
 

 Monthly ILPQC OB Team Calls 
 Review accuracy data 
 3 teams / month report on PDSA cycles, challenges & 

successes to share across hospitals 
 Identify focus areas for ongoing education 
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Elements to Audit: 
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 HTN 
 Diabetes 
 Previous Preterm Birth 
 Augmentation of labor 
 Induction of labor 
 ANCS (Antenatal Corticosteroids) 
 Fetal intolerance to labor 
 Antibiotics received during labor 
 Gestational age 
 Assisted Ventilation 
 NICU Admission 
 Infant Feeding 
 Mother’s Social Security number 
 Date of first prenatal care visit 
 WIC participation 
 Source of Payment 
 Date of last menstrual period 
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IVRS to Patient Medical Record Audit Checklist: 

Hospital: _____________________ Month:___________ 

IVRS Variable 

Does the 
data 

document
ed in 
IVRS 

MATCH 
the data 
found in 

the 
patient  
record 

1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother Med 
(Cont’d)” 
tab) 

Pre-
pregnancy 
and 
Gestational 
diabetes 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother Med 
(Cont’d)” 
tab) 

Pre-
pregnancy 
and 
Gestational 
hypertension 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother Med 
(Cont’d)” 
tab) 

Previous 
Preterm 
Delivery 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother Med 
(Cont’d)” 
tab) 

Augmentatio
n of Labor              

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother Med 
(Cont’d)” 
tab) 

Induction of 
Labor 
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IVRS Variable  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Does the 
data 

document
ed in IVRS 

MATCH 
the data 
found in 

the patient 
record 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother 
Med 
(Cont’d)” 
tab) 

Antenatal 
corticosteroids 
(ANCS) 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother 
Med 
(Cont’d)” 
tab) 

Fetal 
Intolerance to 
labor. 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mother 
Med 
(Cont’d)” 
tab) 

Antibiotics 
received by the 
mother during 
delivery 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Newborn 
Medical 
Info” tab 

Obstetrical 
estimate of 
gestation at 
delivery 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Newborn 
Medical 
Info” tab 

Assisted 
Ventilation 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Newborn 
Medical 
Info” tab 

NICU 
Admission 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Newborn 
Medical 
Info” tab 

Infant Feeding              

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Parent 
Info” tab 

Mother’s 
Social Security 
Number 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mothers 
Medical 
Info” tab 

Date of First 
Prenatal Care 
Visit 
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IVRS Variable  1 

Y/N 
2 

Y/N 
3 

Y/N 
4 

Y/N 
5 

Y/N 
6 

Y/N 
7 

Y/N 
8 

Y/N 
9 

Y/N 
10 

Y/N 
Total 

Y 
Total 

N 
Total 
Y+N 

“Mothers 
Medical 
Info” tab 

WIC 
Participation 
during 
Pregnancy 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mothers 
Medical 
Info” tab 

Source of 
Payment for 
Delivery 

             

IVRS Variable 1 
Y/N 

2 
Y/N 

3 
Y/N 

4 
Y/N 

5 
Y/N 

6 
Y/N 

7 
Y/N 

8 
Y/N 

9 
Y/N 

10 
Y/N 

Total 
Y 

Total 
N 

Total 
Y+N 

“Mothers 
Medical 
Info” tab 

Date of Last 
Menses 

             

    Total 
Y 

Total 
N 

Total 
Y+N 

      
     % 
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Guidebook Currently Available  
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http://www.cdc.gov/nchs/data/dvs/guidetocompletefacilitywks.pdf 
 

http://www.cdc.gov/nchs/data/dvs/guidetocompletefacilitywks.pdf


Next Steps: 
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 Establish hospital teams: turn in roster and confirm have 
ILPQC REDCap data system access at www.ilpqc.org 
 

 Collect baseline data:  accuracy rates for 17 variables 
 

 Identify topic areas for more focused  education, develop 
materials 
 

 Teams collect ongoing monthly data and participate in 
webinar and ILPQC monthly teams call 
 

 Teams use monthly data to implement PDSA cycles to drive 
QI in birth certificate accuracy for 17 key variables & overall 
 

 Aim: Obtain 95% accuracy on birth certificate variables  
 

http://www.ilpqc.org/


Discussion 

28 
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