

ILPQC Golden Hour Initiative: Sustainability Plan
Sustained Improvement Tracking of key process measures: 
1. Delivery Room Debrief
2. Delayed Cord Clamping
3. Temperature at NICU/Specialty Care Nursery Admission
	
How will measures be collected? _______________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________
Will you continue to track additional data internally? 		Yes 	No
Team member(s) in charge of reporting in REDCap: ________________________________________________________
How often will your QI team meet to review hospital data reports via REDCap and develop and implement PDSA cycles if compliance on measures starts to slip?: 
      Weekly	 Monthly	Quarterly	Other


New Hire Education for all new hires 
What education tool(s) will you use for new hires?
 ___________________________________________________________________________
[bookmark: _GoBack]How will you incorporate Golden Hour education and clinical care policies and protocols into hospital new hire education? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Ongoing Education for all providers and nurses
What education tool(s) will you use for ongoing education for all nurses and providers?
       Drills        Simulations       Protocols        Algorithms        Active debrief 	Golden Hour Toolkit           

       Other: ____________________________________________________________________________
How will you incorporate Golden Hour education and clinical care policies and protocols into ongoing education? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nursing Champion(s): _______________________	Provider Champion(s): ____________________
Drafted Date: _________                 Quarterly Review Dates: __________   ____________	  ____________


Hospital Name: ________________________________________________________________________
