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Change

"Never doubt that a small group of 
thoughtful, concerned citizens can 

change the world. Indeed it is the only 
thing that ever has.“

— Margaret Mead



Change



• Established in 2008 by the TN Governor’s Office.
• Physical Location is Vanderbilt University Medical Center, with data housed at TDH.
• Focus is Maternal and Infant Population. 
• Participants: Open to all 65 birthing hospitals and OB clinics, and all 26 NICUs.

• Mission Statement:  TIPQC seeks to improve health outcomes for mothers and 
infants by engaging key stakeholders in a perinatal quality collaborative that will 
identify opportunities to optimize birth outcomes and implement data-driven 
provider- and community-based performance improvement initiatives.

• Goals:  Establish a statewide perinatal database; Foster state-wide quality 
improvement initiatives to reduce mortality and morbidity associated with 
premature birth and low birth weight;  Promote system changes by provider 
organizations to increase use of evidence based clinical practices for obstetric and 
NICU patients.



Making Measures that Matter 
Actionable to Bedside Decision Makers
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Local units need an
on-demand SPC analysis 
of their local QI data.

State aggregate data
is seen in collaborative
meetings when local 
centers share their 
on-Demand analysis.





Breastfeeding Promotion Project

Goal:  Improvement in exclusive breastfeeding 
rates at hospital discharge
• Wave 1:  11 teams comprising 48% of 

deliveries in TN
• Wave 2:  18 teams – now in sustainment



Monthly Leadership Report
TIPQC BF Promotion: Delivery ProjectCharter

Aim: We aim to improve our exclusive breastfeeding rate by 
10% over the course of this improvement project.  We plan to 
Implement small changes and measure their impact as we implement
The 10 Steps for Breastfeeding Success.
Importance:  Mothers who are exposed to the 10 steps
are more likely to have increases in breastfeeding duration. 
Breastfeeding Improves the overall health of mother / baby
and decreases healthcare cost. 

Changes – Proposed (P), Tested 
(T), Implemented (I)

Lessons Learned/Anecdotes

Senior Role/Recommendations / 
Next Steps

Team Members

I: 1/2012: New Breastfeeding Policy compliant with 10 steps
(x not WHO code compliant yet)
T:  Sent out to all Mother/ Baby Staff by LMS module with post test
Audit:  New LMS module with Q&A 
I:  nursery windows are filmed

Staff Ed:
I:  “weight can Wait” campaign to delay weights until closer to 2 
hours

Patient Care:
I:  Transition nurse started and now staffing STS after C/S.  
T:  Increase in C/S STS rate 
I:  Admit nurse now assisting with L&D care
Rooming In:  
I:  Survey completed with large gaps in process identified

I:  Handouts printed and placed on walls for better access
I:  Formula in locked cabinet and RN only distribution
P:  New supplemental feeding practice
P:  laminated flip books for clinic and postpartum
P:  language specific breastfeeding class

Baby-Friendly Task Force

• Nursing staff still offering to take baby to the 
nursery

• Nursing staff try to avoid procedures in 
mom’s room

• Increase STS availability after C/S
• Need administration buy in for rooming in 
• Continue Staff and Patient education plan



Local Team results from RedCap



Collaborative results from RedCap  

Source: www.tipqc.org



Example of PDSA run chart 



Party For the POLICY!

• Breastfeeding policy rolled 
out to all mother-baby staff

• Staff read the policy and 
wrote something they 
learned to enter a raffle for 
gift cards

• We ate cake!!









5 hour hands on

• Communication
• Skin to Skin
• LATCH Assessment
• Pump Set-up
• Hand Expression
• Positioning 







Neonatal Abstinence Syndrome Project 

• Goal for high reliability practices
– Screening
– Scoring
– Implementation of non-pharmacologic 

management
– Initiation and weaning of pharmacologic 

management



Monthly Leadership Report
TIPQC NAS Project

date

Charter

Aim: Develop a treatment plan to treat 
Neonatal Abstinence Syndrome (NAS) that 
will: consistently evaluate the presence and 
severity of withdrawal symptoms; initiate 
appropriate non-pharmacological 
interventions and pharmacotherapy to control 
symptoms; wean the opioid-dependent infant 
as quickly as possible while providing good 
control of withdrawal symptoms. This plan of 
care will optimize outcomes, coordinate care 
during transition to home, and provide for 
appropriate developmental follow up. 

:
Changes – Proposed (P), Tested (T), 

Implemented (I)

•Add cord stat testing to available options 
for documentation (P)  Goal 4/13

•Method for identifying patients (T and in 
revision) Goal 4/13

•Plan for placement of patients (P) 4/13

•Form to track placement (T) 3/13

•Change to Finnigan scoring (P) Goal 5/13

•Educ in progress

•Change to morphine protocol (P)Goal 
5/13

Graphs of Measures
.

Lessons Learned/Anecdotes

Senior Role/Recommendations / 
Next Steps

Team Members

Contact:  Tami Wallace NNP
Tarmara.j.wallace@vanderbilt.edu

IHI Rating Scale

2: activity, but no changes 
have occurred 

Data collection and review important.  
Patient placement and care was not what 
we believed.
Large systems move slowly!

We have enough data to begin setting 
numeric goals
Track placement of patients
Continue to double check and improve 
capture of NAS patients





Scripting
• Substance Exposure protocol initiated for infant.   

Meconium/cord drug screens ordered.  Plan to monitor 
for a minimum of 5-7 days for long acting narcotic 
exposure.  NAS handout given to family.  Discussed NAS 
scoring tool and s/s of NAS.  Emphasized importance 
of non-pharmacologic therapies- quiet, dim-lit room, 
frequent skin-to-skin, swaddling, pacifier use, limited 
stimulation. Also discussed possibility of 
pharmacologic management with increasing NAS 
scores.  Family was able to ask questions and 
verbalized understanding.  SW notified and will follow 
mother throughout hospital stay. 



Neonatal Abstinence Syndrome

Source: www.tipqc.org



NAS Length of Stay

Source: www.tipqc.org



Local work continues…

• The NAS project moved to sustainment
• Vanderbilt continued to work with our local 

team and decided to transfer care out of the 
NICU setting

• Infants remain with their moms throughout 
the stay and now have additional services 
from lactation and child life services (Team 
HOPE)

• LOS is under 14 days!



Mission: Tennessee Initiative for Perinatal Quality Care (TIPQC) seeks to improve health outcomes for mothers and infants in Tennessee by engaging key stakeholders in 
a perinatal quality collaborative that will identify opportunities to optimize birth outcomes and implement data-driven provider- and community-based performance 
improvement initiatives.

Funded in 2008 through the GOCCC, transitioned to TDH in 2011.



Engaged Stakeholders & Active Participants

Payers
TennCare
MCOs
Commercial Payers

VON & others…
Other State Collaboratives
TNAAP
ACOG 
TMA
MOD

Bedside Decision Makers
Nurses/Nurse Managers
Nurse Practitioners & Midwives
Physicians/Medical Directors
Hospital Pharmacists
Lactation Consultants
QI

Families
Oversight Committee
Project Development
Project Participants

Hospitals
THA
CHAT
CMO Society
Local Hospital Leadership

Government
TDH Family Health*
Vital Statistics
HAI Reduction

***



Questions & Discussion

Keep 
Calm 
and 

Collaborate
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