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Definition of Ql

“..systematic, data-guided activities
designed to bring about immediate,
positive changes in the delivery of health
care in particular settings.”

Baily, M.A., Bottrell, M., Lynn, J., & Jennings (2006). Special report: the ethics of
using QI methods to improve healthcare quality and safety. The Hastings Center:
Garrison New York, pg. S5.




“We conclude that engaging in quality
improvement is NOT purely Discretionary; health
professionals, managers, delivery organizations,
patients, and government all have an ethical
responsibility to cooperate with one another to
improve the quality of care.”

Baily, M.A., Bottrell, M., Lynn, J., & Jennings (2006). Special report: the ethics of
using QI methods to improve healthcare quality and safety. The Hastings Center:
Garrison New York, pg. S6.




Problems

* Gap/Chasm between what we know and what
we do

* During COVID-19 there is a gap in what we
know to guide what we do

e Be careful that we don’t cause more harm than
good

e Lack of knowledge regarding how to develop
and lead Ql initiatives

e Lack of data by race and ethnicity



Clinicians need but most have not
had Ql Education & Ql Support

* Implementation Science

— Implementation Theories, Frameworks
 Ql Methods and Concepts

— QI Process Models

— QI Ethics
* Ql Tools

— Process Maps

— Fishbone Diagrams

— Logic Models

— Driver Diagrams




Create Data Metrics

* Track data over time
* Track data by race/ethnicity:

— Work to eliminate disparities and ensure equity. Especially among
Black non-Hispanic women, Native American and Indigenous
women

— ldentifying disparities is the first step
 Develop Metrics for

— Structures, e.g., policies & procedures, education, changes in
electronic health records

— Processes, e.g., quantification of blood loss, obtaining an accurate
blood pressure within 10 min. of arrival and treating a blood
pressure >160/110 within 30-60 min. of arrival, freedom of
movement in labor

— Qutcomes — e.g., ICU admissions, cesarean births, number of
packed red blood cells, peripartum hysterectomies







www.ihi.org/resources/Pages/Tools/RunChart.aspx



http://www.ihi.org/resources/Pages/Tools/RunChart.aspx

IHI Open School Resources
www.ihi.org/education/IHIOpenSchool/resources/Pages/BoblLloydWhiteboard.aspx



http://www.ihi.org/education/IHIOpenSchool/resources/Pages/BobLloydWhiteboard.aspx

COVID-19 CDC Breastfeeding Guidelines

* If you are breastfeeding and have symptoms of

or confirmed COVID-19, take steps to avoid AAP Guidelines

spreading the virus to your baby: Recommend
* Wash your hands before touching your baby separation of
 Wear a face mask, if possible, while feeding at mf,;"bsi;”d

the breast

* Wash your hands before touching pump or
bottle parts and clean all parts after each use

Data are
needed to track

processes &

outcomes
www.aappublications.org

https://www.cdc.gov/breastfeeding/breastfeeding-special- ”Cec‘)“\’;dzgizdoar?fegjoizr‘;g”t
circumstances/maternal-or-infant-illnesses/covid-19-and-

breastfeeding.html



https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/covid-19-and-breastfeeding.html
https://www.aappublications.org/news/2020/04/02/infantcovidguidance040220

It is easier
to use

tested
measures

Bingham, D.,
Boisvert, M.E.,
Webb, A., Muri, J.
(2019).
Feasibility of
AWHONN'’s
immediate and
continuous skin-
to-skin nursing
care quality
measures.
Journal of
Gynecologic,
Obstetric, and
Neonatal Nurses,
48, pp. 516-525.




Example of Skin-to-Skin
Numerator & Denominators

e Denominator

— # of full term (>37 weeks) healthy newborns On Mlondzy,li infantlj were
(exclude babies admitted to the NICU) AEEel B = L=

* Numerator On Monday, 10 healthy
infants > 37 weeks were

— # of full term healthy newborns who are born

placed skin-to-skin within 5 minutes of life
(immediate) 50% of infants born were

placed skin-to-skin

— # of full term health newborns who

remained skin-to-skin for at least 60 minutes Race/Ethnicity:
(continuous) On Monday,. 5 babies were
born to White women & 5
Track data by race/ethnicity, mode of birth, babies were born to Black

. - . women. 0% of the babies
Shlft' cI|n|C|ans, etc. born to Black women were

placed skin-to-skin




Example

Healthy Newborns >37 born to Moms with Symptom
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Goals and Benchmarks




Example
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Example

Healthy Newborns >37 born to Moms with Symptoms
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Thank you!

For more information go to: www.perinatalQl.org

Or email info@perinatalQl.org



http://www.perinatalqi.org/
http://perinatalQI.org



