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What	  is	  the	  MDC?	  

A	  one-‐stop	  shop	  to	  support	  hospitals’	  obstetric	  quality	  
improvement	  ini7a7ves	  and	  service	  line	  management	  

Ø Overall	  hospital	  performance	  measures	  
Ø  Drill-‐down	  to	  the	  pa7ent	  level	  and	  case	  review	  worksheets	  
to	  iden7fy	  quality	  improvement	  opportuni7es—for	  both	  
clinical	  quality	  and	  data	  quality	  

Ø  Provider-‐level	  sta7s7cs—to	  assess	  varia7on	  within	  a	  
hospital	  

Ø  Benchmarking	  sta7s7cs-‐-‐to	  compare	  your	  hospital	  to	  	  
regional,	  state,	  and	  like-‐hospital	  peers	  	  

Ø  Facilita7ng	  repor7ng	  to	  Leapfrog,	  Cal-‐HEN	  and	  PSF	  
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PDD-‐-‐Discharge	  
Diagnosis	  File	  
(ICD9	  codes)	  

	  

	  

Birth	  File	  
(Clinical	  Data)	  

	  
	  

Maternal	  Data	  Center	  
Includes	  all	  Moms	  and	  Babies	  

Maternal	  Data	  
Center	  

REPORTS	  
Benchmarks	  against	  other	  hospitals	  

Sub-‐measure	  reports	  

Calculates all the Measures 
	  

LIMITED	  &	  OPTIONAL	  
CHART	  REVIEW	  

•  ED<39	  Weeks	  
•  Antenatal	  Steroids	  
•  Bilirubin	  Screen	  
•  DVT	  Prophylaxis	  

	  

Hospital	  or	  State	  Vital	  Records	  Data	  to	  CMQCC	  Hospital	  or	  State	  PDD	  to	  CMQCC	  
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MDC	  Features View	  Only AcJve 
Hospital-‐Level	  Clinical	  Quality	  Metrics	   P P 
Hospital-‐Level	  Data	  Quality	  Metrics	   P P 
Provider-‐Level	  Metrics	   P 
Op7on	  for	  Chart	  Review	  Measures	  (Elec7ve	  Delivery	  and	  
Antenatal	  Steroids) 

	   P 

Sta7s7cs	  on	  the	  demographic,	  clinical	  characteris7cs	  and	  
u7liza7on	  of	  hospital	  maternity	  popula7on 

P P 

Statewide	  benchmarks P P 
Regional,	  County,	  Like-‐Hospital	  benchmarks 	   P 
Drill-‐down	  pa7ent-‐level	  informa7on 	   P 
Drill-‐down	  sta7s7cs	  to	  iden7fy	  QI	  opportuni7es 	   P 
Data	  edi7ng	  tool 	   P 
Repor7ng	  to	  Cal-‐HEN	  and	  Pa7ent	  Safety	  First 	   P 
CCS	  Reports	   P P 

Timeliness	  of	  Data 8-‐14	  months 45	  days 

Data	  Source OSHPD	  PDD	  
&	  BC 

Hospital	  PDD	  
&	  BC 

Cost Free Free 

	   	   	   

Two	  Tracks:	  AcJve	  and	  View	  Only	  
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ParJcipaJon	  Requirements	  
	  CoordinaJon	  

Ø  Complete	  a	  Par7cipa7on	  Agreement	  with	  CMQCC	  
Ø  Appoint	  Project	  Coordinator	  for	  the	  hospital.	  	  

Data	  Submissions	  
Ø  Iden7fy	  IT	  staff	  to	  upload	  pa7ent	  discharge	  data	  to	  the	  MDC	  on	  a	  monthly	  or	  

quarterly	  basis:	  	  Best	  to	  delegate	  to	  department	  responsible	  for	  OSHPD	  PDD	  
submission—MDC	  file	  is	  almost	  iden7cal	  to	  file	  already	  reported	  to	  OSHPD.	  

Ø  Iden7fy	  staff	  to	  perform	  OPTIONAL	  chart	  review	  (for	  1-‐3%	  of	  birth	  records)	  for	  	  
the	  OPTIONAL	  measures	  

	  

Use	  Results	  for	  Clinical	  and	  Data	  QI	  
Ø  Par7cipate	  in	  quality	  review	  sessions	  with	  CMQCC	  staff.	  
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MDC	  Clinical	  Quality	  Measures	  
Labor	  and	  Birth	  Measures	  
n  Elec7ve	  Delivery	  <39	  Weeks	  (PC-‐01)*	  
n  Episiotomy	  Rate	  
n  OB	  Trauma	  (3/4th	  Lacera7on)-‐Cesarean	  Delivery	  (AHRQ	  EXP-‐2)	  	  
n  OB	  Trauma	  (3/4th	  Lacera7on)-‐Vaginal	  Delivery	  w/	  Instrument	  (AHRQ	  PSI	  18)	  	  
n  OB	  Trauma	  (3/4th	  Lacera7on)-‐Vaginal	  Delivery	  w/o	  Instrument	  (AHRQ	  PSI	  19)	  	  
n  Cesarean	  Sec7on-‐-‐Nulliparous,	  Term,	  Singleton,	  Vertex	  (PC-‐02)#	  	  
n  Cesarean	  Sec7on-‐-‐Nulliparous,	  Term,	  Singleton,	  Vertex,	  Age	  Adjusted	  	  	  
n  Cesarean	  Sec7on-‐-‐Term,	  Singleton,	  Vertex	  (AHRQ	  IQI	  21)	  	  
n  Cesarean	  Sec7on—Primary	  (AHRQ	  IQI	  33)	  #	  
n  Total	  Cesarean	  Rate	  
n  Induc7on	  Rate	  
n  Failed	  Induc7on	  Rate	  
n  Appropriate	  DVT	  Prophylaxis	  in	  Women	  Undergoing	  C-‐Sec7on	  (Leapfrog)*	  	  
n  Vaginal	  Birth	  Ajer	  Cesarean	  (VBAC)	  Rate,	  All	  (AHRQ	  IQI	  34)	  	  
n  Vaginal	  Birth	  Ajer	  Cesarean	  (VBAC)	  Rate,	  Uncomplicated	  (AHRQ	  IQI	  22)	  
	  
Newborn	  Measures	  
n  Newborn	  Bilirubin	  Screening	  Prior	  to	  Discharge	  (Leapfrog)*	  	  
n  5	  Minute	  APGAR	  <7	  Among	  All	  Deliveries	  >=	  39	  weeks	  	  	  
n  5	  Minute	  APGAR	  <7	  in	  Early	  Term	  Newborns	  	  
n  Birth	  Trauma	  -‐	  Injury	  to	  Neonate	  (AHRQ	  PSI	  17)	  	  
n  Unexpected	  Newborn	  Complica7ons	  (Total,	  Severe,	  Moderate)	  (NQF	  #716)	  #	  
	  
Prematurity	  Measures	  
n  Antenatal	  Steroids	  (PC-‐03)*	  
n  Antenatal	  Steroids-‐Leapfrog	  
n  VLBW	  (<1500g)	  NOT	  delivered	  at	  a	  Level	  III	  NICU	  
	  
Severe	  Maternal	  Morbidity	  Measures	  
n  ICU	  Admissions	  among	  Pre-‐eclampsia	  Cases*	  
n  Time	  to	  Treatment	  for	  Pre-‐eclampsia*	  
n  OB	  Hemorrhage:	  Total	  Transfusions*	  
n  OB	  Hemorrhage:	  Number	  of	  Massive	  Transfusions*	  
	  

 

*Requires additional limited chart review 
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Maternal  

Data Center  
Screen Shots 
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31 Hospital 
Clinical Quality 
Measures 
 
Choose any 
measure to see 
more! 
 
Unexpected Newborn 
Complications 
measure demonstrated 
on next  
screens  
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Measure Analysis 
Unexpected Newborn Complications 



Measure Analysis 
Unexpected Newborn Complications 



Drill-‐Down	  for	  Unexpected	  Newborn	  Complica9ons	  



Provider-‐Level	  Rates	  for	  11	  Clinical	  Quality	  
Measures	  



	  
Uploading Data Files	  

	  
	  

•  CMQCC	  receives	  Birth	  Cer7ficate	  Data	  from	  California	  Office	  of	  Vital	  Records.	  	  
•  Hospital	  uploads	  Admin	  Data	  (Pa7ent	  Discharge	  Data)	  for	  one	  or	  more	  months	  
•  Ajer	  both	  files	  uploaded,	  linkage	  occurs	  instantaneously.	  	  
•  If	  addi7onal	  record	  review	  required,	  nota7on	  “Ac7on	  Needed”	  appear	   



Data Entry for Chart Review 
•Once	  the	  data	  linkage	  is	  complete,	  the	  system	  performs	  the	  preliminary	  analysis	  
for	  any	  chart	  review	  measures	  and	  iden7fies	  the	  subset	  of	  charts	  to	  be	  reviewed.	  
•A	  worksheet	  can	  be	  printed	  for	  use	  in	  review	  
•Data	  is	  entered	  by	  clicking	  into	  this	  interac7ve	  screen	  

Each	  Data	  
Field	  can	  
be	  sorted	   Data	  

Entry	  by	  
clicking	  
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Drill Down Information 
•  Can	  drill	  down	  to	  see	  case-‐level	  informa7on	  
•  Hover	  boxes	  show	  defini7ons	  for	  ICD-‐9	  codes	  



ComparaJve	  
StaJsJcs	  on:	  
	  

•  Demographic	  
Indicators	  

•  Maternal	  Condi7ons	  
•  Delivery	  Methods	  
•  Prematurity	  Rates	  
•  Length	  of	  Stay	  
	  



Data Quality Reports 
•  Iden7fy	  discrepancies	  or	  missing	  data	  in	  Birth	  Cer7ficate	  

and	  Discharge	  data	  files	  
•  Use	  to	  target	  data	  performance/quality	  improvement	  

19 Screen	  shot	  from	  the	  California	  Maternal	  Data	  Center	  
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Data	  Quality	  Reports	  Trend	  Lines	  
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Data	  Edit	  Tool:	  To	  allow	  data	  correcJons 


