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Webinar Agenda 
• Welcome & Introductions – Kathy Wallace 

• Overview of IHA Timeline of Early Elective Delivery 

Activities – Kathy Wallace 

• Explanation of Banner Program – Lori Reeves, 

March of Dimes 

• Rollout in Indiana – Kathy Wallace 

• Wrap-up/ Questions - Kathy Wallace 
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Early Elective Delivery Timeline – Indiana Activities 

2009: Anthem 
places a question 
on their 
scorecard asking 
if the hospital 
has a Hard Stop 
Policy in place. 

Sept. 2010: The Indiana 
Perinatal Network hosts its 
first Hospital Summit with 
co-sponsorship from the 
Indiana Hospital 
Association and the Indiana 
State Department of 
Health.  Adoption of Hard 
Stop Policies is a focus of 
the event. 

2010: March 
of Dimes 
Toolkit 
Published in 
Oct. 

April 2012: The 
Indiana Hospital 
Association Board 
passes a 
resolution asking 
all hospitals in 
Indiana to adopt a 
hard stop policy. 

June 2012: The CMS 
Partnership for 
Patients announces 
a focus on reducing 
early elective 
deliveries to 3% or 
less, also asking all 
hospitals to adopt a 
hard stop policy. 

Jan. 2013 : CMS 
requires Early 
Elective 
Delivery Rates 
(JC PC-01) to be 
collected and 
reported by all 
IPPS hospitals. 

 

Jan. 2013: ISDH forms the 
Indiana Perinatal Quality 
Improvement Collaborative.  The 
Quality Improvement Committee 
elects to recommend content for 
a hard stop policy to finalize 
efforts and ensure the content of 
policies and procedures in place 
across the state. 
 

Jan. 2014? IPQIC 
approves a 
recommended 
hard stop policy 
for 
implementation. 

 



IHA Board 
Resolution 

Hard Stop:  
1. Meet medical staff approved 

criteria 
2. Do not allow medical staff to 

schedule without receiving 
approval from medical staff 
leadership 



Adoption of Hard Stop Policies 

Indiana Hospital Association Resolution Passed 
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March of Dimes Mission 

Fund Research 
 to understand the 

problem and discover 

answers. 

To improve the health of babies by preventing birth defects, 

premature birth and infant mortality. 

Help Moms  

have full-term 

pregnancies and 

healthy babies. 

Support Families 

comforting them when 

their baby needs help 

to survive and thrive. 
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WHY THIS IS IMPORTANT 



Indiana EED Initiative  
Purpose: To work collectively to improve neonatal outcomes 

by supporting policies and practices to reduce EED <39 wks 

and to recognize achievement in this area 

 

Content: 

- Quality Recognition- March of Dimes Banner 

- Public Education 

 

Criteria: 

– Hard Stop Policy 

– 3% or less EED rate for last two quarters 



Recognizing Success:  

Quality Banner 
For hospitals that have successfully reduced EED rates to 3% or 

lower, we offer recognition through our Banner program.  In 

addition to the banner, we also provide a press release 

template. 
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Eligibility for Banner 
• Rate of EED below 3% as measure by JC PC-01 

• Data provided for a least two consecutive quarters showing 

rate below 3% for each quarter – must include monthly data 

with numerators and denominators 

• Does the hospital have a written policy in place regarding 

non-medically indicated deliveries less than 39 weeks 

gestational age? (Must use IPQIC format) 

• Does the written policy clearly define medical indications 

for deliveries less than 39 weeks? 

• Does the hospital have a process to track and monitor the 

rate of non-medically indicated deliveries less than 39 

weeks gestational age? 

 



Resources for Hospitals 

• Assistance with policy development 

• Final policy, consent form, and scheduling forms will be 

emailed to those on the phone call 

• Multiple resources including slides for grand rounds, toolkit, 

articles, etc. at www.prematurityprevention.org 

 

 

http://www.prematurityprevention.org/


Elimination of Non-medically Indicated (Elective) 

Deliveries Before 39 Weeks Gestational Age Toolkit  
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marchofdimes.com © 2007 Bonnie Hofkin Illustration 

Patient Education Resource Materials 
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Patient Education Resource Materials 
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HBWW Consumer Campaign 

http://www.youtube.com/watch?v=ynQ3RadohJ4
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New Campaign 

Materials 2012 
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Application Process 

1. Fill out Application 

2. Forward Application and Hard Stop Policy to 

kwallace@IHAconnect.org 

3. March of Dimes reviews application, policy and data for 

eligibility 

4. March of Dimes informs hospital and IHA if criteria are met 

or if further work is needed 

5. Hospital may resubmit, if necessary 

6. Hospitals meeting criteria are placed on a recognition list 

7. Hospitals will receive banners at a third quarter regional 

patient safety coalition meeting and will be presented from 

IHA and March of Dimes representatives 

8. Press releases will be available 

mailto:kwallace@IHAconnect.org
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Application 
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For more information: 
March of Dimes contact: 

 Lori Reeves: (321) 274-8674 

 lreeves@marchofdimes.com  

 

March of Dimes Indiana Chapter: 

 Minjoo Morlan mmorlan@marchofdimes.com  

 

Indiana Hospital Association Contact: 

Kathy Wallace: (317) 423-7740 

     kwallace@IHAconnect.org  

 

 

To apply for a banner, email your application to: 

kwallace@IHAconnect.org   

mailto:lreeves@marchofdimes.com
mailto:mmorlan@marchofdimes.com
mailto:kwallace@IHAconnect.org
mailto:kwallace@IHAconnect.org


Evaluation & Follow-up 

• Webinar funded through the Partnership for Patients 

• CMS reviews results and wants 80% of participants to 
evaluate educational sessions 

• Please complete the simple three question evaluation 
by May 2, 2014:  
– https://www.surveymonkey.com/s/IHAMarchofDimes 

• Link to evaluation, presentation, application, and 
webinar recording will be distributed to participants 
within one week and will be available on this website:  
– https://www.ihaconnect.org/Quality-Patient-Safety/Pages/Perinatal-Safety.aspx  
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Thank you! 
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