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* 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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&= Indiana Hospital Association June 2012: The CMS Jan. 2013: ISDH forms the

r— N 2010: March Partnership for Indiana Perinatal Quality
2009: Anthem of Dimes Patients announces Improvement Collaborative. The
places a question 14|kt a focus on reducing Quality Improvement Committee
on their Published in early elective elects to recommend content for
scorecard asking . deliveries to 3% or a hard stop policy to finalize
if the hospital less, also asking all efforts and ensure the content of
has a Hard Stop hospitals to adopt a policies and procedures in place
Policy in place. hard stop policy. across the state.

l l l

Early Elective Delivery Timeline — Indiana Activities

I AprilI 2012: The I 1

. . Jan. 2013 : CMS Jan. 201472 IPQIC
Indiana Hospital

: i S requires Earl approves a
Sep.t. 2010: The Indiana . AssociationiBa q _ y PP
Perinatal Network hosts its goe Elective recommended
first Hospital Summit with . luti i Delivery Rates hard stop policy
co-sponsorship from the ":IS:: Utlonlas Ing (JC PC-01) to be for
i i all hospitals in ! ;
'nd'arfa I_'IOSP'taI . i P collected and implementation.
Association and the Indiana Indiana to adopt a
. reported by all
State Department of hard stop policy. !
Health. Adoption of Hard IPPS hospitals.
Stop Policies is a focus of
the event.
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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

)
|

Early Elective Delivery Resolution
Board of Directors of the Indiana Hospital Association
April 12, 2012

WHEREAS, Indiana's hospitals are commitied fo creating systems of care that prevent harm to
patients; and

WHEREAS, reseanch has shown that early elecive dellvery < 39 weeks without medical or
pbstetrical Indization ks Iinked to neonatal morbidities with no Denefit to the mother ar Infant.
Complications Inciude Increased adverse ouwlcomes and death, NICU admisslons, adverse
regplratory owicome, transient tachypnea of the newborn, newbom s2psis, freated
hypogiyeemia, CPR or ventilation and extanged iength of sy, and

WHEREAS, the American Congress of Obsteticians and Gynecologists [ACOG) publicabions,
[1979, 1995, 20049}, The Joint Commission, the Center for Medicare & Medicald Services, the
farch of Dimes, the Indlana Pennatal Network, the March of Dimes, the Indiana State
Department of Healf, and the OMPP have avised against non-medically Indicated slecive
delwaries prior to 33 weeks gestation; and

WHEREAS, qualky Improvement Inklatives ane known fo be sfactve In reduging early siectve
delveries and successTul Inflatves are data-teiven, Invoive mutidisciplinary teams, and
reference specfc guideines; and

WHEREAS, ihe guldelines for eany eleciive dellvery should be agopied by the medical st and
Inciude Indications such 35 those Ieenifed by both ACCS and The Joint Commikssion
[Appendx A); and

WHEREAS, best practice I a "hard stap” polley anforcad by sirong medical staff ieadership for
all eleciive dellveries which does not alow medical sta i schedule an early eleciive delvery
without mesting critera or recelving approval from medical staff leagership; and hospitals who
have Implemented a hard sbap policy have virualy eliminated eary sective delveries;

BE IT RESCLVED THEREFORE, that the Board of Directors of the Indlana Hospital Association
ENCOUrages every INdiana hosptal 1o 300pt 3 Nand stop poloy 10 prevent aady eiechve
melvarias; ang

BE IT FURTHER RESOLVED that the Board of Dreciore dinscis the Indiana Hospital
Azsociation staT w0 provide resouncas on developing and Implementing an early elactve dellvery
hard stop to Its members In collaboration with the March of Dimes, the Indiana Perinatal
Mebwork, the Indlana State Department of Health, the Indlana Siate Megical Assoclation and the
OMPP.



A :
~—— Indiana Hospital Association

Adoption of Hard Stop Policies
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Early Elective Delivery Rates
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March of Dimes Mission

To improve the health of babies by preventing birth defects,
premature birth and infant mortality.

wr

Fund Research Help Moms Support Families
to understand the have full-term comforting them when
problem and discover pregnancies and their baby needs help
answers. healthy babies. to survive and thrive.

'
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EARLY ELE!
DELIVERIESIN

Impact on Health and

1l PUBLISHED NOVEMBER 2013

Moedical Care Costs

Deliveries

Strong Start for Mothers and Newborns

Initiative: Effort to Reduce Early Elective
Centers for Medicare & Medicaid Services

THELEAPFROGGROUP

/ HOSPITAL
/ SAFETY
7 SCORE

Home Employers & Purchasers | Policy Leadership Hospitals = Patients Licenses & Permissions About Leapfrog Q

« Back to previous page

Member Login Status
You are not currently logged in.

Home > Policy Leadership > New Data: Early Elective Deliveries Decline at Hospitals . l l @
as Health Leaders Caution Against Unnecessary Deliveries |

- - -
New Data: Early Elective Deliveries

Decline at Hospitals as Health Leaders
Caution Against Unnecessary Deliveries

Washington, DC, February 21, 2013 — The employer-driven hospital quality watchdog, The Leapfrog Group,

Fcr' decades, organizations like the American College of Obstetricians and Gynecologists (ACOG) and

naturally
rercent of all
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WHY THIS IS IMPORTANT

march@ofdimes’




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

7N
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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.

XXXXXXXXXX is
committed to improving the quality
of care for moms and babies

Hospialloge  march @ofdimes

will be placed
here healthy babies are worth the wait®

=
e, DR
march (Q) ofdimes’
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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?

march) ofdimes’




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

7~
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http://www.prematurityprevention.org/

Elimination of Non-medically Indicated (Elective)
Deliveries Before 39 Weeks Gestational Age Toolkit

A California Toolkit
to Transform Maternity Care

Elimination of Non-medically
Indicated (Elective) Deliveries
Before 39 Weeks Gestational Age

o

THIS COLLABORATIVE PROJECT
'WAS DEVELOPED BY:

March of Dimes
California | Quality Care Collab

Maternal, Child and Adolescent
Health Division; Center for Family Health
California Department of Public Health

"'G"Ch@OfdimeS' ) pubiicHoaith
QUALTY CARE COLADORATIVE

march@ofdimes’




Patient Education Resource Materials

= In the last 6 weeks of pregnancy, vour baby's
brain adds connections needed for balance,
coordination, learning and social functioning.
During this time, the size of your baby’s brain

If your pregna ncy almost doubles.
is healthy, it's best if your Babies born carly have more learningand
baby iS born at 40 WeekS. behavior prablems in childhood than babies

born at 40 wecks.
Babies born early are more likely to have
- el . Riias . & _ . . . .

A baby's brain at 35 weeks weighs only feeding problems because they can’t coordinare
two-thirds of what it will weigh at 40 weeks. sucking, swallowing and breathing as well as
full-term babies.

Babies born carly are likely to have breathing
prablems, like apnea. Apnea is when a baby
stops breathing.

Babies born early are more likely to die of
sudden infant death syndrome (SIDS), SIDS is
when a baby dies suddenly and unexpectedly,
often during sleep.

rodar aur catalog or rultiph cope of cur matsriah, call 1-800-38 76430
$17222007 Late-praterm Bran Devalopmant Card 2008

/"";\ ®
march'2) of dimes

pregey & n

© 2007 Bonnie Hofkin Illustration marchofdimes.com
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Patient Education Resource Materials

Why the Last \
ot Pregnancy Count

If your pregnancy is healthy,
it's best to stay pregnant
for at least 39 weeks.

Lots of important things are happening
to your baby in the last few weeks of
pregnancy:
Important organs, like your baby’s brain,
lungs and liver, are still developing and
growing.

Your baby’s eyes and ears are still
developing, too. Babies born too early
are more likely to have vision and
hearing problems later in life.

Your baby is still learning to suck and
swallow. Babies born early sometimes
can’t do these things.

39 weeks gives babies all the time they need
to grow before they’re bon. Talk to your
provider about things you can do to help you
and your baby get to at least 39 weeks. Births
scheduled before 39 weeks should only be
for medical reasons.

A baby's brain at 35 weeks weighs only
two-thirds of what it will weigh at
39 to 40 weeks.

708 Wrcho Dymes Foundsion

35 weeks 39 to 40 weeks
un loAannd Englich: £37.252510 Late Preterm Brain
R rnurch@)ofdnmes‘
as mad::ﬁ:* . Abways sack medcal advics 'mmynulhndth:n providar.
marchofdimes com © 2010 March of Dimas Foundation

Spanish #37-2527-10 Fallsto dal desamello carebral pramaturo casi 3 téeming
pregnancy & newbom our sckrtific
D ofdimes
march'2)ofdimes

|
morch Of d’"&; To ordr ou crtaog o mukiple copas of ou matatak, cl 800 3674420
> Davalopment Fhyer 1
:zh of Dimes matariaks are for Information purpesss only and am not to be
health education center* o b
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working together for stronger, healthier babies
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Local Chapters | March for Babies | Prematurity Campaign | Share your Story | Corporate Partners

March for Babies® blog

Hosting Your Own Bowling for
Bowling for Babies is a successful and
fun event to raise funds and
awareness for your March for Bab...

more »

edit

Most recent

» Working to improve the health of
babies worldwide

» Preventing premature birth
+ Baby's first year
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http://www.youtube.com/watch?v=ynQ3RadohJ4

Healthy Babies are New Campaign
Worth the Wait® | Materials. 2012

Really important things happen to a baby in the last few weeks of pregnancy.
Babies need at least 39 weeks in the womb to fully grow and develop.
Here's what at least 39 weeks can do:

brain:

In the last 6 weeks of pregnancy, the size of a
baby’s brain almost doubles. This helps with

things like balance, learning and behavior as

mouth: e 7 > d O n 't rU s h

A baby has time to learn to
suck and swallow so he can

o eat after he's born. ' YO U r ba by's

The liver and other organs

grow and develop. ‘ . birth day

Your baby needs at least 39 weeks to grow and
develop before she is born. If your pregnancy is
healthy, wait for labor to begin on its own.

eyes and ears: -
Babies born at 39 marchofdimes.com/39weeks %

weeks or later are less
likely to have vision
and hearing problems

than babies born early.

-lungs:
s born at 39 weeks or later
ss likely to he sreathing

problems than babies born early.

More and more births are being scheduled a little early for non-medical reasons.
This can cause problems for both mom and baby. If your pregnancy is healthy, it's
best to stay pregnant until labor begins on its own.

For more information about a baby’s growth and development,
go to: marchofdimes.com/39weeks ]
- f— ' march@of dimes’

DEPARTMENT $ “‘n, The American College of » - healthy babies are worth the wait*
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Application Process

Fill out Application

Forward Application and Hard Stop Policy to
kwallace@lHAconnect.org

March of Dimes reviews application, policy and data for
eligibility

March of Dimes informs hospital and IHA if criteria are met
or if further work is needed

Hospital may resubmit, if necessary

Hospitals meeting criteria are placed on a recognition list

Hospitals will receive banners at a third quarter regional
patient safety coalition meeting and will be presented from
IHA and March of Dimes representatives

Press releases will be available

march'©)ofdimes’
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Application

MARCH OF DIMES 39+ WEEKS RECOGNITION BANNER CHECKLIST
INDIANA HOSPITAL ASSOCIATION PARTNERSHIP

Hospital Name:

Hospital Address

Contact information for person completing the checklist:
Name:

Title:

Phone:

Email:

(Continued on next page)
To be signed by hospital leadership:

Signature:

Printed name:

Title:

Date:

(REQUIRED) Does the hospital have & written policy in place regarding non-medically indicated
deliveries less than 39 weeks gestational age?

Include a capy of the palicy with this checklist

(REQUIRED) Does the written policy include a hard stop, as well as clearly define medical
indications for deliveries less than 39 weeks?

(OPTIONAL) Does the hospital have procedures in place to monitor the scheduling of cesarean
sections and inductions of labor prior to 38 weeks gestational age?

Include a capy of the pracedures/protacal with this checklist

Please tell us about the hospital’s relationship with the local March of Dimes Chapter (check all that apply):

= The hospital has a staff member jor members) that serve on March of Dimes Committes.

o The hospital has a staff member (or members) chair » March of Dimes Committee or event.
= The hospital sponsors Signature Chef Auction.

© The hospital sponsors March for Babies.

© The hospital sponsors Nurse of the Year.

= The hospital uses March of Dimes consumer education materials.

= The hospital receives March of Dimes community grant funding. List project:

= The hospital receives March of Dmes research grant funding. List project:

o Other relationship, please describe:

ol don’t know
o The hospital is NOT involved with the lacal March of Dimes chapter.
‘Would you like to be connected to the local rch of Dimes chapter?

(REQUIRED) Does the hospital have a process to track and monitor the rate of non-medically
indicated deliveries less than 39 weeks gestational age?

(REQUIRED) Is the hospital's rate of non-medically indicated deliveries lass than 39 wesks
gestational age below 3% [rate must be for the two most recent calendar quarters)?

Provide the rate:

Describe how the rate wos colculated:

5. (OPTIONAL) Does the hospital submit its rate to a regulatory agency [e.g. The Joint Commi
The Leapfrog Group, tc.)?

march@ofdimes’

22




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@lHAconnect.org

To apply for a banner, email your application to:

kwallace®@IHAconnect.org

7~
B, 1 .
march (;_,.y ofdimes
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 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



https://www.surveymonkey.com/s/IHAMarchofDimes
https://www.ihaconnect.org/Quality-Patient-Safety/Pages/Perinatal-Safety.aspx
https://www.ihaconnect.org/Quality-Patient-Safety/Pages/Perinatal-Safety.aspx
https://www.ihaconnect.org/Quality-Patient-Safety/Pages/Perinatal-Safety.aspx
https://www.ihaconnect.org/Quality-Patient-Safety/Pages/Perinatal-Safety.aspx
https://www.ihaconnect.org/Quality-Patient-Safety/Pages/Perinatal-Safety.aspx
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