
Neonatal Initiatives 

Action Period Call
July 24th, 2024
12:00 – 1:00 PM CT



Welcome
• Please type your name and the organization you represent in the chat box and 

send to "Everyone.” 
• Please click on the three dots in the upper right corner of your Zoom image, click 

"Rename" and put your name and organization.
• Please also do for all those in the room with you viewing the webinar.
• Attendees are automatically muted to reduce background noise.
• You may enter questions/comments in the "chat" box during the presentation. 

We will have a Q&A session at the end.
• Slides will be available via email and at http://www.alpqc.org/initiatives/nhp 
• We will be recording this call to share, along with any slides. 

http://www.alpqc.org/initiatives/nhp


Agenda
Activity: Time:

Welcome, Updates & Reminders 12:00-12:05

NHP May Data Review 12:05-12:20

Expanding our Focus 12:20-12:35

Poll Questions 12:35-12:40

Q&A 12:40-12:45

Reminders & Next Steps 12:45-12:50



Updates



Updates & Reminders
• Monthly (June) NHP data will be due July 31st  

• Links to survey sent on July 15th 
• Please let us know if you did not receive links and we will send them out ASAP

• Quarterly Data (April, May, and June) will also be due July 31st for:
• NHP and NOWS
• Links sent on July 15th 



Quarterly Newsletter



ALPQC 2024 2nd Quarter Honor Roll

• Ascension St. Vincent’s Birmingham

• Baptist Medical Center South 

• DCH Northport Medical Center

• DCH Regional Medical Center

• East Alabama Medical Center

• Flowers Hospital

• Huntsville Hospital for Women & 
Children

• Jackson Hospital 

• Madison Hospital 

• Marshall Medical Center North 

• Marshall Medical Center South 

• Russell Medical Center 

• UAB Women & Infants Center 

• USA Children’s & Women’s Hospital 

• USA Health Providence 

Neonatal Hypothermia Prevention Initiative 



ALPQC Quarterly Honor Roll
The next Honor Roll will be posted this October
• Hospitals will earn points for each of the following activities:

• 1 point earned for each activity completed in July, August, & September
• Monthly Data Reporting 
• Participation in Monthly Action Period Calls
• 1-on-1 Monthly Meetings with QI-RN

• 1 point earned for completing Quarterly Reporting due July 31st

• Total of 10 points possible per quarter

• Hospitals with ≥9 points will be recognized on our quarterly Honor Roll

•  The Honor Roll will be posted on our website and shared with our partners including 
ALAHA and BCBS.



Hospitals who have entered 100% of their Monthly Data for June
(as of 07/23/24)

1. East Alabama Medical Center (x2) 2. Madison Hospital 

3. Baptist Medical Center South 4. Gadsden Regional Medical Center 

5. DCH Regional Medical Center (x2) 6. Brookwood Medical Center 

7. Russell Medical Center 8. Marshall Medical Center North 

9. USA Children’s & Women’s 10. UAB (x2)

11. Huntsville Hospital for Women & Children 12. St. Vincent’s Hospital 

13. Grandview Medical Center 14. DCH Northport

15. Medical Center Enterprise 



May Data Review 
Levels 1 and 2



January February March April May June July August Sep October Nov Dec

Learning 
Session 1

Webinar 1: 
Why Hypothermia 
Matters, REDCap

Webinar 2:
Preventing 

Hypothermia

Webinar 4:
External Speaker

NOWS 
Sustainability 

Data

1) Team formation
2) Measurement strategy
3) Baseline data collection 

1) Review Data with Team and Staff
2) Identify Improvement Opportunities

3) Execute Plan Do Study Act Cycles

Deliverables

Initiative 
Agenda

Hospital 
Actions

Baseline 
Data Entry

Structural 
Measures

Structural 
Measures

Structural 
Measures

Monthly Data Entry

Structural 
Measures

2024

Webinar 5: 
Previous Initiatives

Webinar 3:
Baseline Data Review, 

Model for Improvement

Learning 
Session 2

Webinar 6: 
Expanding Our 

Focus

Webinar 7:
External Speaker

Webinar 8: 
TBD

Webinar 9:
TBD

NOWS 
Data

NOWS 
Data

NOWS 
Data



11 Zero 
values 0 Zero values 3 Zero values 5 Zero values 

#s REPORTED THIS MONTH: 
16 facilities, 317 patients 



% hypothermia across 
all facilities 



% moderate to severe 
hypothermia across all facilities 



% hyperthermia across 
all facilities 



Level 1 and 2:
Race/Ethnicity Breakdown (Dec-May)



May Data Review 
Levels 3 and 4



1 Zero value 
1 Zero 
value 1 Zero value 2 Zero values 3 Zero values 7 Zero values 

#s REPORTED THIS MONTH: 
9 facilities, 48 patients



% Delayed Cord Clamping 
across all facilities 



% CPAP across all facilities 



% Intubation across all 
facilities 



% IVH across all facilities 



% severe IVH across all 
facilities 



2 Zero values 6 Zero values 2 Zero values 7 Zero values 

#s REPORTED THIS MONTH: 
9 facilities, 48 patients 



% hypothermia across 
all facilities 



% moderate to severe 
hypothermia across all facilities 



% hyperthermia across all 
facilities (none in Feb, April)



Level 3 and 4:
Race/Ethnicity Breakdown (Dec-May)



Levels 1 and 2
1st Quarter Data (Jan-March 2024)



Levels 3 and 4
1st Quarter Data (Jan-March 2024)



Outcome Benchmark Baseline Current Rate

L1-2 L3 L1-2 L3

Normothermia 80-90% 80% 63% 79% 68%

Delayed Cord 
Clamping

~70% 42% 55%

Intubation 37-54% 48% 34%



Expanding Our Focus 
Delayed Cord Clamping



Contents of Cord Blood

• ”Placental transfusion” can contribute up to 1/3  to 1/4 of a 
neonates’ blood volume (30 ml/kg)

• An iron supply for 4 to 12 months after birth
• Millions of stem cells = autologous transplant that may impact 

infants’ susceptibility to neonatal and age-related disease
• Progesterone which may be neuroprotective
• Volume to provide an increase in pulmonary artery pressure to 

assist with neonatal adaptation



DCC Improves Survival

Rabe et al. Cochrane Review. 2019.



DCC Reduces Transfusions

Rabe et al. Cochrane Review. 2019.



Rabe et al. Eur J Peds. 2022.



Potential harms to immediate cord clamping

Rabe et al. Eur J Peds. 2022.



Who Should Receive DCC?

• There may be benefits for all infants, not just those preterm
• Term neonates may also benefit from higher hemoglobin levels, less 

iron deficiency in infancy, and improvements in motor and social 
development at 4 years of age

• The impact of DCC on other outcomes such as mortality and IVH have 
been demonstrated in RCTs

• Importantly, there is no risk for an increase in hyperbilirubinemia 
from this influx of RBC mass

• Can be applied in any health care setting free of charge



Potential barriers to compliance

From TIPCQ Toolkit



Poll Question

• What do you perceive as barriers to delayed cord 
clamping at your institution?



Drivers to Consider

From TIPCQ Toolkit



Special Circumstances vs 
Contraindications

Special Circumstances
• Complete placental abruption
• Short cord length
• Multiple gestation
Contraindications
• Maternal resuscitation in setting of acute hemorrhage
• Ruptured vasa previa, snapped cord, or other trauma



Given circumstantial 
challenges, what should be 

our goal?



Rates of DCC in QI Studies

Chan et al. Hospital Pediatrics. 2023



Rates of DCC in QI Studies

Bolstridge et al. BMC Pediatrics. 2016.



Rates of DCC in QI Studies

Pantoja et al. BMJ Open Qual. 2018.



Just wait a minute, it 
could save a life



Poll Question

• What are aspects of delayed cord clamping that could 
be improved at your institution?



Q&A



Q&A

Please feel free to unmute and ask questions

You may also enter comments or questions in the “chat” box



Reminders
• Hospital Shares are encouraged! 

• A great way to celebrate your successes or share your challenges
• Fosters collaboration and builds relationships 
• Sign up sheet sent out with last follow up email 
• Please sign up to share by emailing info@alpqc.org. We look 

forward to hearing from everyone!

mailto:info@alpqc.org


Reminder- ALPQC Event 



Stay Connected!

Website:
http://www.alpqc.org  

Email:
info@alpqc.org

X (Twitter): @alpqc
https://twitter.com/alpqc

http://www.alpqc.org/
https://twitter.com/alpqc


Next Meeting

Wednesday, August 28th at 12pm



Action Period Call Evaluation 
• Please scan the QR code below to receive the evaluation link for this 

Action Period call. 

• ALPQC - AP Call Evaluation - 2024-2025 (qualtrics.com) 

https://uab.co1.qualtrics.com/jfe/form/SV_dhWuNgA05OkMFkG


Thank you! 

Thank you for all your hard work!! 
We will see you next month! 
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