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Ohio’s Partnership: startingwith Children

The mission of BEACON is

to improve the quality and
outcomes of health for
children in Ohio,

with a special emphasis on
Medicaid eligible children,
youth and their families.

To do so requires:

® initiatives targeted to
important health issues;

x the establishment of
sustainability,

& quality improvement
infrastructure, and

= public private
collaboration.




BEACON: Best Evidence for Advancing Child Health
in Ohio NOW

Statewide collaboration

Encourage & support initiatives that achieve “rapid cycle”’/ measurable
improvements in children’s health & outcomes through improvement
science

Partners
Ohio Children’s Hospital Association
Business Roundtable
Cardinal Health
Voices for OH Children
OH Chapter American Academy of Pediatrics
Children’s Hospitals/University Partnerships,
Cincinnati Child Health Policy Research Center
Case Western Reserve University Center for Child Health & Policy
Ohio Dept. of Health, ODJFS (Medicaid) & Ohio Dept. of Mental Health
Ohio State University Resource Center,
National Alliance on Mental Illness & many others
23 organizations total & 100s of interested people, including patients and families
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OPQC:
Ohio’s Perinatal Quality Collaborative

Mission: Reducing the proportion of all Ohio pregnancies
with prematurity-related poor outcomes

Accelerated by Medicaid Transformation Grant (CMS)
All 24 Ohio NICUs (44 teams)

Neonatologist, Obstetricians, nurses, administrators
March of Dimes, Medicaid, Families, Professional organizations

Cincinnati’s Ql shop with IHI expertise

Data center: VON + Hospital Site Specific (web-based
reporting) + Vital stats

Monthly feedback to sites with aggregates, calls, Learning
Sessions



Welcome

Mission

=

Through collaborative use of improvement science methods, reduce preterm births and improve outcomes of preterm newborns in Ohio as quickly as

possible.

OPQC Obstetric Charter | OPQC Neonatal Charter

The Story

The Ohio Perinatal Quality Collaborative (OPQC) was born in early 2007. . . read more

Announcements

Help Support the March of Dimes!!!

Check out this great YouTube video from Kings Island in
Cincinnati Saturday, April 30th....

NPR.org - Study: Hormone Cuts Pre-Term Births In High-
Risk Women

Study: Hormone Cuts Pre-Term Births In High-Risk Women
*ListenfVatch on NPR...

FDA Issues Statement on Makena

FDA STATEMEMT For Immediate Release: March 30, 2011 Media
Inquiries: Beth Martino, 301.796.7603,...

'"The Pricing Dilemma of 17 OP in the US to Prevent
Preterm Birth'

Unintended Consequences — The Cost of Preventing Preterm Births
after FDA Approval of ..

Ohio Statewide Quality-Improvement Collaborative to
Reduce Late-Onset Sepsis in Preterm Infants

Chio Statewide Quality-lmprovement Collaborative to Reduce Late-Onset
Sepsis in Preterm Infants by...

Read more

News

New Research in Women's Health to be Presented in
Washington...

Obstetrician-gynecologists from around the country and the globe will
convene in Washington, DC, to present 300 new research abstracts at
The...

04/27/2011-11:35

Nation's Ob-Gyns to Meet in Washington

Obstetrician-gynecologists from across the US and around the world will
convene April 30-May 4 at The American College of Obstetricians and...
04/25/2011 - 11:55

Cultural Sensitivity Is Key to Quality Care

Awareness and sensitivity to a patient's cultural background can improve
physician-patient communication and positively affect patient health, ..
04/20/2011 - 16:00

more




ormation Team




The OPQC NICU Project

Proportion of infants 22-29 weeks gestation discharged with at

Maintenance Observations for which ALL least one nosocomial infection
Bundle Components Were Implemented

» 20% decrease in the overall NICU infection rate

60 fewer Ohio infants 22-29 weeks with
infection per year, 16 fewer deaths due to
infection and $1.8M cost savings




OPQC Results

Infants 22-29 Weeks discharged with at least one Nosocomial Infection
data fromJan, 2006 through Dec, 2007 used to compute mean and control limits
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The OPQC OB Initiative

—e— Near term (36-38 wks) —=— Full term (39-41 wks) —— Mean, near term —— Mean, full term

From August 2008 to March 2010, the number of Ohio births 36-38 weeks
was 8,256 fewer compared to the number expected based on the preceding 2
years experience; 150-250 fewer near-term infants admitted to the NICU per

year at an average cost of $50k each, a 10 Million $ savings




4 Keys to Collaboration

Focus Areas

Clinical partners, Data/systems and feedback, Medicaid structure
to support work, Change Improvement Science

Process
Relationship building, transparency, IHI /rapid cycle PDSA

Results!!

16 babies saved, 64 fewer infections
8,300 deliveries moved to full term,
3,300 fewer C sections,

eliminating 200 NICU admissions

Sustainability: Impossible without public-private
partnerships
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Ohio Medicaic

Based on “ho data:

PRIORIT
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4 Active Prematurity -related initiatives (OPQC):

Since OPQC inception, 12,000 expected near-term births statew ide w ere delayed to full-term.

—e— Near-term (36-38 weeks) —s— Full-term (39-41 weeks) —— Baseline, near-term —— Baseline, full-term

PILOT Obstetrics project
Antenatal corticosteroids

Aligns with JCAHO and Ohio
Hospital Compare
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PILOT NICU project
Reduce skin injury

Aligns with active HAI project
(#2 above)



Aspiration and Ini hildren’s Hospitals

Aspiration

e Shared visio
health care

Initial goals.
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Medication Safety Accomplishments

Utilization of a Standardized ADE Trigger Tool
Estimated 850 ADE’s/month with monthly costs of $650,000

Improvement Focus: Highly reliable use of Narcotic & Laxative Order Sets.

Cost avoidance of $4.5MM per year

Estimated 3552 fewer children harmed per year

- = | Improved rate of 13/1000 patient days
_ Baseline rate of 23/1000 patient days Adverse Drug Events is estimated to be average total of 637
'%Sglm t:h l?ehan a;et;a_ge total of 933 | ADE/month which results in an average
ICh resl n an average cost of $380,000 per month; cost
cost of $650,000 per month. AR Ohlo Cmdosms: Hosplials | avoidance of $4.5MM per year and and
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Surgical Site Infection Accomplishments

Adopted a State SSI “Basic Care Bundle”

Baseline rate: 4 SSI's/100 Procedures

Improvement Focus: Highly Reliable use of SSI Basic Care Bundle

Cost avoidance of $680,000 per year

24 fewer children harmed per year
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Surgical Site Infections by Procedure Month
All 8 Ohio Childrens Hospitals

{Cardiothoracic, Neuro Primary Shunts, and Orthopedic Surgical Procedures only)

Sep 09: Coliaborative QI Focus: Improved rate of 1.7/100 cases
Building Higher Reliability with Basic is estimated to be roughly an
2 Care Bundle average total cost of $56,875
Baseline rate of 4.4/100 cases Par Inact s, cost avodance of
, 3 680,000 per year and 24 less
is estimated to be an average children harmed per year
total cost of $113,750 per month

FEB-03 APR-09 JUN-09 AUG-09 OCT-09 DEC-08 FEB-10 APR-10 JUN-10 AUG-10 OCT-10 DEC-10 FEB-11 APR-11
JAN-0S MAR-09 MAY-09 JUL-09 SEP-09 NOV-09 JAN-10 MAR-10 MAY-10 JUL-10 SEP-10 NOV-10 JAN-11  MAR-11

—=— SSIRate — Average (1.7) ~-~ Goal(w/o Special Cause 1.7) === UCL === LCL



Lessons Learned from Public-Private
Partnerships

* They work better than either funding source alone:
A high value proposition

» They glue together the individual experience
cumulatively with data to achieve population health
outcomes, innovation and savings

» Public reporting is helpful

* Consistent Leadership is a requirement, especially for
initial relationship and trust

 Structure and Governance is important for ownership,
empowerment & sustainability

» Shared decision-making is key to transparency and
shared resources
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http://www.odh.ohio.gov/landing/beacon/beacon.aspx
http://www.odh.ohio.gov/landing/beacon/beacon.aspx
mailto:mary.applegate@jfs.ohio.gov

