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Colorado Births
2019

Total Live Births: 62,875

B White Non-Hispanic

Asian/Pacific Islander

® White Hispanic m Black/African American

m American Indian/Native Alaskan m Other/Unknown



Selected birth characteristics by race/ethnicity of mother: Colorado residents, 2019

Asian American
White American/f Pacific Indian/Native

Characteristic Non-Hispanic White Hispanic Black Islander Alaskan

mmmmmmmmm percent

Total Live Births 36,628 100.0 14,223 100.0 3,977 100.0 3,132 100.0 100.0
Age of Mother
10-17 165 0.5 341 2.4 45 1.1 9 0.3 15 2.1
18-19 2/0 1.6 776 3.3 152 3.8 35 1.1 20 6.9
20-29 13,857 37.8 /7,928 23.7 2,097 22.7 1,096 35.0 389 23.4
30+ 22,031 60.1 2,175 36.4 1,683 42.3 1,992 63.6 275 37.7

Low Weight Births (<2,500
Grams) 3,161 8.6 1,345 9.5 565 14.3 356 11.4 64 8.8

Very Low Weight Births
(<1,500 Grams) 364 1.0 153 1.1 101 2.5 44 1.4 6 0.8

Prenatal Care Later than 1st
Trimester/No Care 4,738 13.6 3,082 22.9 899 24.6 505 17.1 212 31.1

No Prenatal Care 313 0.9 376 2.8 87 2.4 41 1.4 31 4.5
Preterm Births (<37 Weeks) 3,266 8.9 1,409 9.9 497 12.5 331 10.6 69 9.5

Education of Mother <High
School Diploma/GED 1,505 4.1 3,358 23.9 202 12.9 256 8.3 129 17.9

Live Births to Unmarried
Women 6,238 17.0 4,715 33.2 1,572 39.5 370 11.8 339 456.5

Smoking During Pregnancy 2,074 5.7 534 3.8 284 7.2 57 1.8 73 10.2




SOAR

SuppOrting VAginal delivery for
low-Risk mothers




Overview

* High degree of variability in NTSV cesarean birth rate across
CO

* While lifesaving 1n many cases, unnecessary cesarean births:
* Increase maternal morbidity and mortality
* Increase risks for infants
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NTSV c-section by birthing hospital, Colorado, 2018
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Intervention aligned with ACOG/SMFM
Consensus Statement & the AIM
Patient
Safety Bundle

* Readiness

* Recognition & Prevention

* Response to Every Labor

PATIENT
CIL ON PATIENT SAFETY SAFETY

AEN'S HEALTH

Stiom sonots i OBSTETRICS &

SAFE REDUCTION OF PRIMARY CESAREAN BIRTHS: I "‘\' 7 ) ) ¥
SUPPORTING INTENDED VAGINAL BIRTHS Y1l AL |

Every Patient, Provider and Fadjlity
w Build a provider and matemity unit culture that values, promotes, and supports
spontanecus onset and progress of labor and vaginal birth and understands
the risks for current and future pregnancies of cesarean birth without medical
indication.

m Optimize patient and family engagement in education, informed consent, and
shared decision making about normal healthy labor and birth throughout the
maternity care cycle.

= Adopt provider education and training techniques that develop knowledge and
skills on approaches which maximize the likelihood of vaginal birth, including
assessment of labor, methods to promote labor progress, labor support, pain
management (both pharmacolegic and non-pharmacologic), and shared
decision making.

[ | recocniTion AND PREVENTION

Every patient

w Implement standardized admission criteria, triage management, education, and
support for women presenting in spontanecus labor.

w Offer standardized techniguas of pain management and comfort measures that
promote labor progress and prevent dysfunctional labor.

m Use standardized methods in the assessment of the fetal heart rate status,
including interpretation, documentation using NICHD terminclogy, and
encourage methods that promote freedom of movement.

m Adopt protocols for timely identification of specific problems, such as
herpes and breech presentation, for patients who can benefit from proa
intervention before labor to reduce the risk for cesarean birth.

Approach



SOAR (SuppOrting vAginal delivery for low-Risk mothers)

Hospital:

Senior executive

support
Cultural readiness Project team

& ongoingsupport Staff engagement

Provider knowledge &

engagement

Assure support by nursing unit leaders and obtain commitment
from hospital executives

Create project team to lead the work and create momentum
Enroll key providers as project champions

Provide education for physicians about purpose of project and
benefits of vaginal delivery for low-risk pregnancy

Establish internal project communication plan

Celebrate “wins” with all involved providers and staff

Data collection
€ Measurement  —ll Data review and follow-
up action

Labor support & pain
management
Labor arrest
management
Evidence-based Fetal heart rate

practices monitoring
Management of
inductions

Management of labor
dystocia

Review data reports and plan improvement strategies based on
data

Provide regular feedback to physicians regarding progress and
outcomes of project

Perform case reviews for cases not meeting standard of practice

Share ACOG/SMFM consensus guidelines with physicians & nurses
Educate nurses regarding labor support techniques and tools for
comfort / pain management

Utilize admission and triage protocols to encourage early labor at
home

Employ standard criteria for diagnosis and treatment of labor
dystocia and failed induction

Uphold standardized induction scheduling to ensure appropriate
selection of women undergoing induction

Execute policies for intermittent monitoring for low-risk women
Provide training & implement procedures for identification and
appropriate interventions for malposition (e.g. OP/OT)

Patient education

Patient Patient feedback and
engagement advice

Educate patients in the antenatal period about delivery options
and considerations

Assure clear communication to patients during progress of labor
Develop opportunities to obtain patient feedback about their labor
and delivery experiences

e m e Sustainability plan b‘

Continue to review & report outcome data to providers and
hospital executives

Conduct ongoing reviews of cases that do not meet standard of
practice




1st Test of Change 2" Test of Change

Use of labor dystocia checklist . : :
Individualized by hospital

*Adopted & adapted from CMQCC Toolkit : .
2 2 g . - P1tocin protocol

Scheduling of inductions

CMQcce

Deep dive 1nto cases not
meeting dystocia criteria

Use of intermittent
auscultation

Outpatient cervical ripening

OBSTETRIC CA Toolk: protocol
CONSENSUS: SHLE e
* Vaginal Birth and Regyce
N Mok Safe Prevention of the Primary ﬁ r ’:n:'if y Cesar eans

T Ovement Toolkit

Cesarean Delivery




Labor Dystocia Checklist

ﬁifg SUPPORTING VAGINAL BIRTH FOR LOW-RISK MOTHERS (SOAR)
(cpc:qc Pre-Cesarean Checklist for Labor Dystocia or Failed Induction

Patient Info/Sticker

[0  Yes, infant has non-reassuring heart rate )
(optional)

[0 Has the provider tried intrauterine resuscitative measures such as infraamniotic infusion and position changes?
If Yes, do not complete this checklist
[0  No, fetal heart rate does not prohibit augmentation of labor

If No. contin Ha +h ot

MR#:
Date of C-section:

Failed Induction in the case of an unfavorable cervix
O Bishop Score <8, AND

O  Cervical ripening was used (ripening agent: ), AND
Unable to generate regular contractions (every 3 minutes) and cervical change after oxytocin administered for at least 12-18 hours after membrane
rupture.
[t all of the above are checked, consider cesarean delivery. Note that =24 hrs of oxytocin administration after membrane rupture is preferable if maternal &

fetal statuses permit.

Latent Phase Arrest

0 <6 cm Dilation, AND
Moderate or strong contractions palpated for = 12 hours without cervical change, OR
IUPC reads = 200 MVU for = 12 hours without cervical change
[t both of the above are checked, consider cesarean delivery. Note that as long as fetal and maternal statuses remain reassuring and cervical progress is
being made, a slow but progressive latent phase (e.g., =20 hours in nulliparous women or =14 hours in multiparous) is not an indication for cesarean
delivery. Use caution when diagnosing latent phase arrest and allow for sufficient time to enter the active phase.
[0 | 26 cm Dilation, AND
O | Membranes ruptured, AND
No cervical change after at least 4 hours of adequate uterine activity (e.g. strong to palpation or MVUs = 200), OR

O

If all of the above are checked, consider cesarean delivery

ond Stage Arrest

Nullipara with epidural pushing for at least 4 hours, OR
O | Nullipara without epidural pushing for at least 3 hours, OR
Nullipara with epidural with total second stage of at least 4 hours

If a [ ea we a cons a esarear a e

Comments:

This checklist was developed based on California Maternal Quality Care Collaborative's Labor Dystocia Checklist, which was adapted with permission from a toolkit created by Miller Children’s and Women's Hospital




Outcomes

* Participating hospital teams recorded 52% (1,272/2,448) of
NTSV cesarean births in REDCap

* SOAR hospitals started with more variability and a higher
average NTSV cesarean rate than the rest of CO

2016 - 2020 NTSV Cesarean Rate (%)
SOAR Cohort Compared to All Colorado Hospitals
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Outcomes

* Control charts demonstrate a decrease in the NTSV cesarean
birth rate

* Baseline = 25.4%, current = 22.9%
0% SOAR Cohort NTSV Cesarean
. Rate by Quarter of Enroliment
45% - nrollme
nt
40% - Baseline Average 25.4%
359% - New Average 22.9%

—— HP 2020 Goal 23.9%
30% - ‘ *
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Outcomes

* The CO average NTSV cesarean birth rate increased over the

L]
~ e~ i N s~ mm o~ A

Colorado Average Quarterly NTSV Cesarean Rate
based on Special Cause Variation
January 2016 - June 2020
(SOAR Pilot Hospitals vs Non-SOAR Hospitals)

NTSV Cesarean Rate (%)

30% -
First hospital joins SOAR
SOAR Qtrly Avg Baseline: 25.4%
25cy ©0000000000000000000000p0000000000000000000000CO, NewSOARQtrIyAvg229%
0o .
Hea|thypeop|e2020G03|:23_9% ..oooooooooooooooooo.ooo.oooo
20% -
0 / Non-SOAR Qtrly Avg Baseline: 20.5%
Non-SOAR Qtrly Avg Current: 21.6%
15% -
10%

Jan-Mar Apr-June July-Sep Oct-Dec Jan-Mar Apr-June July-Sep Oct-Dec Jan-Mar Apr-June July-Sep Oct-Dec Jan-Mar Apr-June July-Sep Oct-Dec Jan-Mar Apr-June
2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2019 2019 2019 2020 2020




Outcomes

* 10% of NTSV cesareans were for Failed Induction
O Nearly * of 1nductions are elective

* Labor Dystocia, Fetal Distress and Faililed Induction remain the
leading indications

* Lack of adherence to best practice criteria indicates further

Indication # Indicated # Criteria Met % Criteria Met
Failed Induction 129 62 48%
Advanced Maternal Age 74 15 20%
LD: Latent Arrest /8 29 37%
LD: Active Arrest 180 155 86%
LD: Arrest of Descent 274 80 63%




Colorado HospitaISubstance ;
Exposed Newborns Cellaborative



Age-adjusted drug overdose rates from opioids:
Colorado residents, 1999-2017
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CDPHE HealthWatch No 106; December 2018



MATERNAL MORTALITY IN COLORADO, Colorado Department of Public Health and

2014-2016 Environment (2020). Colorado Maternal Mortality
Prevention Program Legislative Report 2014-2016.

July 2020
Percentage of
Number of pregnancy- pregnancy-associated

Cause of death associated deaths deaths
Suicide 16 1 7.0%
Drug overdose 13 13.8%
Injury (including motor vehicle crash) 10 10.6%
Homicide 8 8.5%
Cardiac conditions 7 I.4%

All other obstetric complications (hypertensive

disorders of pregnancy, ruptured ectopic pregnancy, 7 T.4%
uterine rupture, amniotic fluid embolism)

Sepsis/infection 6 6.4%
Cerebrovascular accident (stroke) 2 2.3%
Thrombotic pulmonary embolism 2 2.3%

All other non-obstetric medical causes of death 7 18.1%

- (e.g. cancer, respiratory conditions) .



Variablility Across Colorado
Hospitals in Care of Opioid-

Exposed Newborns
» Maternal and infant drug screening

e |Infant assessment for withdrawal

 Location of care for opioid exposed
newborns

» Degree of engagement of mothers

* Pharmacologic treatment modalities
* Initiation and weaning protocols

 Criteria for discharge
* Onandonandon......



CHOSEN©®©

Initiative Goal

* To develop a collaborative quality improvement
Initiative of Colorado hospitals that uses structured
guality improvement methods and sharing of data and
practices to further support hospital-based
Improvement efforts to achieve measurable
Improvements in the care of substance-exposed
newborns and their families.




September 2017

Hospital Team Lead | Team Roster | IRB Review Data Audit | Interventions | Data Sharing
Hosplial Identified

Completed Completed Begun Implemented Begun

Denver Health
Lutheran
Parker
Platte Valley
Poudre Valley

University
Hospital




CHoSEN

COLLABORATION

The CHoSEN Collaborative
Led In Partnership By

’ SCHOOL OF MEDICINE //\
P Department of Pediatrics (j(()
! UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS C
lllllllllllllllllllll

CHoSENCollaborative.org



CHOSEN
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CHOSEN®€

e Over 50 percent of Colorado births
occur in a hospital participating in
CHoSEN QIC.




Primary Aims

QOverall Project Goal

Improve the care and
outcomes of SENs.

1. Improve the hospital-based care of
SENSs.

2. Improve the safe discharge of SENs.

CHOSEN®“

Primary Drivers

Secondary Drivers

Potential Change Concepts

Increase and improve participation of
CO hospitals in improvement project

Measure: % of CO birth hospitals
engaged in project

Increase number of hospitals that have
structured and effective care guidelines of
the SEN

Measure: % of hospitals in project with
active SEN QI project by end of 2018

Measure: % of hospitals in project reporting
data to collaborative database by 2018

Reduce post-natal exposure to opiates

Improve non-pharmacologic care

QOutcome Measure: % of SENs at risk
for NAS needing pharmacologic Rx

Process Measure: % of SEN receiving non-
pharmacologic care

Outcome Measure: 1. total days of
postnatal opioid therapy; 2. length of
birth hospitalization

Increase use of human milk

1) OQutreach to CO hospitals

2) Ql education and project
facilitation

3) Database development
including completion of Data
Use Agreements

1) Development of local protocols

2) Staff education

3) Family education

Process Measure: % of participating hospitals
with a policy on use of mother’s own milk

Process Measure: % of participating
hospitals with appropriate local
policies or guidelines

Implement ESC assessment tool

Process Measure: % of participating hospitals

utilizing the ESC assessment tool

| Increase family involvement in care

| Improve discharge process for SENs

Increase antenatal consults for families with 1) Development of local protocols
SEN 2) Staff education
Measure: % of hospitals with
protocol/guidelines for prenatal consultation
Standardize the discharge process for SENs 1)  Development of local protocols
Measure: % of hospitals with a guideline for 2) Inpa’Flent and Olftpat'ent
safe discharge of SENs prov.lder educgtlon
3) Family education

Hwang SS, Weikel B, Adams J, Bourque SL et al. Hosp Pediatrics 2020.




C HGSEN The Colorado Hospitals Substance Exposed
Newborn Quality Improvement Collaborative:
Standardization of Care for Opioid-Exposed

Newborns Shortens Length of Stay and Reduces
Number of Infants Requiring Opiate Therapy

Sunah 5. Hwang, MD, MPH, PhD* Blair Weikel, MPH? Jillian Adams, MSW,° Stephanie L. Bourgue, MD, MSCS** Jaime Cabrera, MPH® Nancy Griffith, MSN*

I h e ‘ H Os E N ‘ OI Iabo ratio n Anne M. Hall, MD = Jessica Scott?® Danielle Smith, MD2* Colleen Wheeler, PA? Jade Woodard, MPA® Erica Wymore, MD, MPH

Led In Partnership By

ABSTRAGT OBJECTIVES: To decrease the average length of stay (LOS) of opioid-exposed newborns (OENs) by
20% from baseline from April 2017 to December 2019.

L] L
I I I | I | | I I O e METHODS: The Colorado Hospitals Substance Exposed Newbom Quality Improvement

Collaborative is a consortium of neonatal providers, public health experts, and legislative experts that

B ui | d in g B ri g Iq 1’@ r C h | I CI ho (@) CJ S provides infrastructure and resources for Colorado birthing hospitals to undertake initiatives focused
on improving the care of OENs. The Colorado Hospitals Substance Exposed Newborn Quality

Improvement Collaborative was started in September 2o17 and indudes 19 birthing hospitals in
Colorado, with 12 contributing data to the centralized database. The interventions were focused on
SCHODL OF NEDIGINEG (1) hospital engagement and (2) increasing nonpharmacologic care (by using the Eat, Sleep, Console

Department Of P ediatrics assessment tool; developing guidelines for breastfeeding eligibility; employing comfort measures

before pharmacologic therapy; and administering opiate therapy on an as-needed basis).
UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS RESULTS: From April 2017 to December 2019, 787 OENs were identified. Among infants
=35 weeks' gestational age without other medical diagnoses (n = (47), statistical process control
charts revealed significant reduction in the primary outcome of interest, average hospital LOS, from
@ 14.8 to 5.9 days. For all OENSs, receipt of pharmacologic therapy dedined from 61% to 23%. Among
( () OENs who received pharmacologic therapy (and were =35 weeks’ gestational age without other
medical diagnoses), average LOS also declined from 21.9 to 8.0 days.

‘ ‘ ‘ CONCLUSIONS: Through standardization of OEN care focused on family engagement and
nonpharmacologic care, this statewide collaborative reduced average LOS, the percentage of OENs

requiring opiate therapy, and average LOS for OENs requiring opiate therapy.

“Department of

CHoSENCollaborative.org i

Colorado; “Section of
Neonatology Children’s
Hogpital Colorads,  www.hospitalpediatrics.org
Auwrora, Colorads;  DOLhttps://doiorg/10.1542/hpeds 2020-0032
“Coloradd Perinatal Care  Copyright © 2020 by the American Academy of Pediatrics

Quality Collaborative
Demver, Colorads;  Address correspondence to Sunah 5. Hwang, MD, MPH, PhD, Section of Neonatology, Department of Pediatrics, Children’s Hospital

?fiuminate Colorado,  Colorado, 13121 E 17th St, Mail Stop 8402, Aurora, GO BOD45. E-mail: sunah hwang@childrenscolorado.org

,, Demer Colorads; and ynqpra) PEDISTRICS (1SS Numbers: Print, 2154-1665; Onling, 2154-1671).
Luttheran Medical Center;

Wheat Ridge, Colorade  FINANCIAL DISGLOSURE: The authors have indicated they have no financial relationships relevant to this article to disclose.

HOSPITAL PEDIATRICS Volume 10, Issue 9, September 2020



Maternal Insurance

26, 2% 2% 2%
, 270

CHOSEN®©

Total SEN: 1,234
896, 88% Total OEN: 1,023

)\

® Public = Private Other m Missing/Unknown

Maternal Race
Maternal Ethnicity

[s)
282, 28% 287, 28%

665, 65%

640, 63%

m White m Other m Missing/Unknown Hispanic ®m Non-Hispanic m Missing/Unkown



CHOSEN Maternal Substance Use

MAT 581 (57%)
MAT Only 143 (25%)
MAT + Rx/Legal Substances 35 (6%)
MAT + lllicit Substances 403 (69%)

No MAT 442 (43%)
Rx Opiates Only 54 (12%)
Rx Opiates + Rx/Legal Substances 37 (8%)
lllicit Opiates Only 46 (10%)
lllicit Opiates + Other Substances 305 (69%)

AT = Prescribed Buprenorphine/Methadone

Rx = SSRI, Benzodiazepines

Legal = Marijuana, Alcohol, Nicotine
. lllicit Substances = Meth/amphetamines, cocaine, MDMA -



CHoSEN

CO-EXpOSUfGS Frequency of Non-Opiate
Co-Exposures

Frequency of Opiate Exposures Meth/amphetamin 359
(not mutually exclusive) es (35%)
Heroin 417 (41%) | | Nicotine 2805
Prescription Methadone | 298 (29%) . (28%)
Prescription 287 (28%) S LU (22502)
ngrenqrphme 5 Cocaine 76 (/%)
lllicit Opioids 157 (15%) - " _ —r
Rx Opioids 1143 (155 WS ZOl e e e ( 00)
Opioids, Unknown 90 (9%) U= e (40/0)
Source IAlCOhOl 33 (3/0) I
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Average LOS (Days)
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14.8

CHoSEN QIC Cohort: Average Length-of-Stay for OEN, n = 826

\ Baseline Mean, 13.9

(GA >35 weeks, LOS not affected by other diagnosis

15.9

New Mean, 9.3

. 7.2 7.3 77 g
P 6.6 :
V 6.1
Apr-Jun  Jul-Sep 2017 Oct-Dec Jan-Mar Apr-Jun  Jul-Sep 2018 Oct-Dec Jan-Mar Apr-Jun  Jul-Sep 2019 Oct-Dec Jan-Mar Apr-Jun  Jul-Sep 2020
2017 (32) 2017 2018 2018 (81) 2018 2019 2019 (76) 2019 2020 2020 (45)
(40) (65) (65) (39) (65) (71) (89) (55) (52) (53)

Birth Quarter



OEN Receiving Pharmacologic Therapy (%)

CHOSEN QIC Cohort: Percentage of OEN who Received Pharmacologic Therapy,
n=1019

100%
90% -

80% -

70% - Baseline Mean, 55.1%

0,
60.8% 58 7%

N AN
N
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Apr-Jun Jul-Sep 2017 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2018 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2019 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2020
2017 (37) 2017 2018 2018 (101) 2018 2019 2019 (91) 2019 2020 2020 (63)
(51) (75) (80) (45) (84) (85) (107) (76) (62) (62)

Birth Quarter (n)



Average LOS (Days)

CHOSEN QIC Cohort: Average Length-of-Stay for OEN who Received Pharmacologic
Therapy, n = 257
(GA >35 weeks, LOS not affected by other diagnosis)

30
5 24.3
21.9 Baseline Mean, 20.8
\ 19.8
20 -
16.4
15 - 17.1 14.1 New Mean, 13.1 A
/\ \1.7
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0 I I I I I I I
Apr-Jun Jul-Sep 2017 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2018 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2019 Oct-Dec Jan-Mar Apr-Jun  Jul-Sep 2020
2017 (16) 2017 2018 2018 (21) 2018 2019 2019 (12) 2019 2020 2020 (10)
(24) (39) (35) (13) (19) (12) (18) (11) (13) (14)

Birth Quarter (n)



Eligible OEN who Received Breastmilk (%)

CHOSEN QIC Cohort: Percentage of Eligible OEN who Received Mother's Breastmilk,
n=463

100% -
90.7% 89.5%

(o)
90% - 83.39% 86.2% 85.3% 85.7% 87.8% 85.2%

80% -

H (o)
Baseline Mean, 84.3% 78.4%

70% - 6.7%

60% - 64.3%

50% -

40% -

30% -

20% -
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O% I I I I I I I 1
Apr-Jun Jul-Sep 2017 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2018 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2019 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2020
2017 (18) 2017 2018 2018 (43) 2018 2019 2019 (49) 2019 2020 2020 (24)
(27) (29) (34) (14) (42) (38) (49) (37) (32) (27)

Birth Quarter (n)



OEN Receiving El Referral (%)

100%
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CHOSEN QIC Cohort: Percentage of OEN who Received a Referral to Early

Intervention, n= 1015
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New Mean, 40.0%
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2017 2017 2017 2018
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(45) (101) (84) (85) (107) (91)

Birth Quarter (n)
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OEN Receiving Antenatal Counseling (%)

CHOSEN QIC Cohort: Percentage of OEN whose Parent Received Antenatal
Counseling, n=1020
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80% -
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New Mean, 11.7% 19.4%
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Apr-Jun Jul-Sep 2017 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2018 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2019 Oct-Dec Jan-Mar Apr-Jun Jul-Sep 2020
2017 (37) 2017 2018 2018 (100) 2018 2019 2019 (91) 2019 2020 2020 (65)
(51) (75) (80) (45) (84) (85) (107) (76) (62) (62)

Birth Quarter (n)



OEN Receiving Handoff to PCP (%)

CHOSEN QIC Cohort: Percentage of OEN Received Handoff to a Physician, n= 1016

100%
90% -
80% -
70% -
60% -

50% -

New Mean, 25.9%

40% -
Baseline Mean, 16.0% 30.3% 29.0%
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19.6% 20.0%
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Apr-Jun  Jul-Sep 2017 Oct-Dec Jan-Mar Apr-Jun  Jul-Sep 2018 Oct-Dec Jan-Mar Apr-Jun  Jul-Sep 2019 Oct-Dec Jan-Mar Apr-Jun  Jul-Sep 2020
2017 (37) 2017 2018 2018 (100) 2018 2019 2019 (90) 2019 2020 2020 (61)
(51) (75) (80) (45) (81) (84) (106) (75) (60) (62)

Birth Quarter (n)
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A
(106)

11.14

B
(57)

C
(3)

12.67

D
(119)

9.13

Average Length-of-Stay of OEN by Hospital
(GA >35 weeks, LOS not affected by other diagnosis)

10.88

9.85

8.62
7.89

6.41

5.33

F G H ! J K L M
(233)  (6) (39)  (68)  (30)  (54)  (33) (8)

Hospital (n)

10.5

8.19

(47)

3.4



CHoOSEN®{¢c Next Steps

e Resume site visits

* Moving beyond OEN care to care of SENs and their
families

» Key-Driver focused efforts

* Engagement with MAT centers and providers
 Engagement and education of outpatient pediatric providers
 Data linkage project

» Qualitative study: Lived experience of birthing individuals
with SUD



Family Integration into
Neonatal Care

Data-driven Engagement of Families to Improve the
NICU Experience in Colorado

(DEFINE Colorado)



CHCO NICU Admissions
by Zip Code
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LENGTH OF STAY BEYOND
CLINICAL STABILITY

Median LOS in Level IV NICU for infants not
back-transported was 28.5 days beyond being on
LFNC and full enteral feedings

Bourque SL, Levek C, Melara DL, Grover TR, Hwang SS . MCHJ 2018



The impact of parental primary language on communication in the
neonatal intensive care unit

Mauricio A. Palau®' - Maxene R. Meier? - John T. Brinton? - Sunah S. Hwang' + Genie E. Roosevelt®
Thomas A. Parker’

Figure 1: Fewer Spanish-Speaking Parents
Correctly Identify the Diagnosis
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Table 2: Decrease in Odds of Understanding
Based on Language Spoken
Palau MA. Meier MR. Brinton JT Univariate model Adjusted model

Hwang SS, Roosevelt GE, Parker TP. Odds Ratio (95% ClI) 0.20 (0.07, 0.64) 0.24 (0.06, 0.93)
] Perinatol 2018. Note: English speakers were the referent group.




Figure 3. Proportion and Method of Updates to
Spanish-speakers by Care Provider
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DEFINE Colorado QIC Key Driver Diagram

Aim Statement

Primary Drivers Secondary Drivers Potential Change Concepts

By December 2022, hospitals will
improve family engagement in
NICUs by:

1. Improving parental report of
engagement in infant health
and development during
NICU hospitalization by 20%

2. Reduce disparities in parental
report of engagement by
race/ethnicity, primary
language, and distance from
hospital by 20%

By December 2022, hospitals will
improve family engagement in NICUs by:

1.Improving parental report of
engagement in infant health and
development during NICU
hospitalization by 20%

2.Reduce disparities in parental report of
engagement by race/ethnicity, primary
language, and distance from hospital
by 20%
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Discontinuation of Pulse

Oximetry Checks (DPOC)

Improving Parental Confidence for Infants Nearing Discharge: Key Driver Diagram

Global Aim: Increase parental
confidence and ability to monitor
infant-based feeding signals (and

decrease alarm fatigue among
staff) by transitioning appropriate
patients approaching discharge to
intermittent pulse oximetry
monitaring checks (IPOC).
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SMART Aim: By May 2019, DHMC
NICU will increase the percentage
of eligible infants who are
receiving IPOC in the 48 hours
prior to discharge from 0% to 50%

Outcome measure:
# patients on IPOC
all eligible discharges

Stakeholders:
NICU MD Team
MNICU ACP Team

NICU RT Team (CS)
NICU Parents and Caregivers

1
1
1
1
1 NICU Nursing Team (CE, EP)
1
1
1
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Primary Drivers

Unit Practice of
Continuous Pulse
Oximetry (CPO) until
physical discharge

Global Aim Assessment:

awareness

Secondary Drivers

Lack of nursing guidelines
for IPOC initiation

Lack of structured
caregiver education
regarding feeding signals
and cardiorespiratory
warning signs

Failure to consistently
identify patients who do
not require continuous
pulse oximetry

Change Concepts

1

Develop and implement nursing
guidelines for IPOC initiation

Process Measure: #IPOC Nursing
Forms Completed
Balancing measure: # of patients
who meet criteria for IPOC but “fail”
and go back to CPO

Implement caregiver education
module in English and Spanish;
(individual and in discharge class);
add to Discharge Readiness Tool

Process Measure: # of caregivers
who complete module (as verified by
QR code)

¢ Post-intervention Caregiver Survey(s) of education module and self-reported feeding signal awareness
¢ Pre- and Post- Intervention Nursing Survey of Alarm Fatigue and perceived caregiver feeding signal

Charge RN audit process to identify
infants who may be eligible for
IPOC based on LFNC/RA status and
lack of ABD events.

Process measures: # of audits
completed, # of infants identified
Balancing measure: Charge RN time
burden
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PARTICIPATION IS

GROWING

6% of Colorado birthing hospitals
are participating in at least one Ql
Initiative

60% of Colorado births take place
in a collaborative member hospital

22% of participating hospitals are
rural

78% of participating hospitals are
urban



THANK YOU

WWW.CpCQC.org
info@cpcqc.org



