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Welcome to the Fall edition of the CMQCC E-Bulletin.  We hope that you had a wonderful summer.  We have summarized some of our activities below.
California Pregnancy Associated Mortality Review (CA-PAMR) and CMQCC Activities
The CA-PAMR report on 2002 and 2003 Maternal Death Reviews was released in April and has been distributed widely throughout the state and country.  The report can be downloaded from the CMQCC or CDPH/MCAH websites.
CMQCC uses the findings from the maternal mortality reviews to prioritize quality improvement topics and initiatives.  In addtion to obstetric hemorrhage, one of the leading causes of death among women in California was preeclampsia, with 63% of the deaths determined to have a strong or good chance to alter the outcome among the 2002-2003 cases.  Therefore, our next maternity care toolkit will focus on preeclampsia issues that emerged from our analysis of quality improvement opportunities identified in the CA-PAMR reviews as well as a review of the medical literature and existing guidelines. Some of the issues we will address are:  Use of standard terminology, assessment of clinical signs/triggers/labs that require immediate evaluation and communication, overall management of preeclampsia, including medications (antihypertensives, magnesium sulfate), and appropriate level and location of care. In addition, an evaluation and dissemination plan is being developed.  The toolkit task force will be chaired by Maurice Druzin, MD and co-led by Larry Shields, MD and Nancy Peterson RNC, PNNP, MSN, IBCLC.   The toolkit will be completed by Summer 2012.   If there are other important quality improvement issues that you think should be addressed and included in the toolkit, please don't hesitate to contact us. 
Another important finding of the CA-PAMR review was that deaths from deep vein thrombosis/pulmonary embolism were associated with a 37% good-to-strong chance to alter the outcome.  Based on this finding, the CA-PAMR Committee recommended that screening and measures to prevent blood clots be considered in all women undergoing cesarean delivery.  The use of thromboprophylaxis for pregnant women having a cesarean section, particularly if they have known risk factors, has been encouraged by the Joint Commission in a Sentinel Alert, by the UK Confidential Enquiries into Maternal Death, and most recently by ACOG in an updated Practice Bulletin #123, published September 2011, "Thromboembolism in Pregnancy."
Technical Assistance for Local Quality Improvement projects
CMQCC has worked with Los Angeles and San Bernardino Counties over the last three years to implement quality improvement projects at several hospitals in each county and have documented improvements in each. CMQCC will continue to provide technical assistance to hospitals that want to reduce elective deliveries less than 39 weeks, or to improve their preparation and response to obstetrical hemorrhage.  Hospitals can work through their Regional Perinatal Program (RPPC) coordinator or directly contact CMQCC for more information. 
Update on the OB Hemorrhage Collaborative #2
Year 2 of our OB Hemorrhage Collaborative has been a great success so far with approximately 15 hospitals continuing on from Collaborative #1 and 10 new hospitals signing up for the year-long quality improvement learning collaborative around obstetric hemorrhage. On October 18, we will host a "World Cafe"--a unique forum discussion methodology for hosting large group dialogue--for our second in-person Learning Session in San Diego. During the World Cafe, participating hospitals will present on one of the following topics: Drills and Debriefs, Quantifying Blood Loss (with a focus on blood loss in the OR), Interventions, and Risk Assessment, Communications, Documentation. If you are a member of Collaborative team, we look forward to seeing you in San Diego. Click here  to view the OB Hemorrhage Toolkit.
CMDC Planning Grant
With funding from the California HealthCare Foundation, and in partnership with the Pacific Business Group on Health, CMQCC is currently 8 months into a 12-month planning grant to outline the methods, structure, committees and overall logistics involved in creating the California Maternal Data Center with the long-term goal of providing quality (valid/reliable) measures to meet the requirements for transparency, public reporting at both hospital and provider levels, and quality improvement in maternity care outcomes in California. We are working closely with four pilot hospitals along with the California Office of Statewide Health Planning and Development (OSHPD) and the Office of Vital Records (OVR) to create a system for secure data transfer and measures analysis that will fill an important gap in the maternal quality landscape by facilitating the acquisition and utilization of timely, feasible quality measures. 
CHCF Grant/White Paper
The California HealthCare Foundation awarded CMQCC a grant to write a white paper outlining the quality improvement opportunities around reducing the cesarean delivery rate in California.  CMQCC partnered with colleagues at the Pacific Business Group on Health to include an economic cost savings analysis along with two other original analyses for this paper: a regional variation among NTSV (Nulliparous/Term/Singleton/Vertex) cesarean deliveries and quality improvement barriers and opportunities identified in interviews with maternity care clinicians in the state.   The white paper will be released by the end of the 2011.
NQF and AMA OB Quality Measure Update
There are two quality measure assessment processes that are active this fall.   The first is the NQF Perinatal Care and Reproductive Health Consensus Development Project.  The National Quality Forum serves as the national clearinghouse for all quality indicators.  CMS, The Joint Commission and LeapFrog, among others, choose their measures from among those endorsed by the NQF process.   This project seeks to identify and endorse measures for public reporting and quality improvement addressing reproductive health, pregnancy, childbirth and post-partum care, and newborn care. In addition, this project will include maintenance of previously NQF-endorsed standards in these topic areas.  Deadline for submission is October 17th.  For more information about proposing measures and the application forms:
Quality Forum/Calendar
Two of the CMQCC authored and NQF endorsed perinatal measures, First-birth Low-risk Cesarean Birth (aka NTSV Cesarean Sections) and Exclusive Breast Feeding during Birth Hospitalization, have been adopted by The Joint Commission as part of their Perinatal Core Measure Set.   The re-application process for these measures will be done jointly by the two organizations.  CMQCC has authored two other NQF endorsed measures, Delivery of <1500gm Infant in an Appropriate Level of Care and Rate of Healthy Term Newborns, both of which will also be resubmitted for continuing endorsement.  
There is another process for development and support of new measures thru the AMA/PCPI process that has more of a focus on provider level measurement.   This national taskforce is co-chaired by Dr Charles Lockwood (Chair of OB/GYN at Yale University) and Dr Elliott Main (Chair of OB/GYN at California Pacific Medical Center and Director of CMQCC).  The taskforce is evaluating approximately 10 new measures that span the entire perinatal course and will be fully tested and submitted to NQF in October.
IOM Recommendations for Preventative Health Services for Women
The IOM released a report proposing new recommendations for eight preventative health services for women that will be covered by health plans at no cost to patients under the Patient Protection and Affordable Care Act of 2010 (ACA). The goal of these recommendations is to improve women's health overall and will contribute to the states efforts to promote preconception and inter-conception care for women of child bearing age. The proposed recommendations are:
· Screening for gestational diabetes
· Human papillomavirus (HPV) testing as part of cervical cancer screening for women over 30.
· Counseling on sexually transmitted infections
· Counseling and screening for HIV
· Contraceptive methods and counseling to prevent unintended pregnancies
· Lactation counseling and equipment to promote breast-feeding
· Screening and counseling to detect and prevent interpersonal and domestic violence
· Yearly well-woman preventive care visits to obtain recommended preventative services
A summary of the IOM report is here:  IOM Report 

We want to hear from you!
Do you have a question or an idea for the California Maternal Quality Care Collaborative (CMQCC)? We also welcome your feedback, questions, comments, and ideas on how we can make CMQCC and our website a better site for you and your organization.
Please contact us if you have any questions about news items in this e-bulletin. 
Thank you for your support of CMQCC activities. 
_____
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