
Neonatal Initiatives 

Action Period Call
September 25th, 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 July Data Review 12:05-12:20

External Speaker: Brenda Barker, TIPQC 12:20-12:50

Q&A 12:50-12:55

Reminders & Next Steps 12:55-1:00



Updates



Updates & Reminders
• Monthly (August) NHP data will be due September 30th   

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

• The next Honor Roll will be posted this October
• 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

• 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.



Updates & Reminders

• Combined November and December Action Period call
• Joint call with the Obstetric Hemorrhage Initiative 
• November 20
• Meeting invite will be sent shortly 

 



Hospitals who have entered 100% of their August Monthly Data
(as of 09/24/24)

1. East Alabama Medical Center (x2) 2. USA Children’s & Women’s Hospital

3. St. Vincent’s Hospital 4. Huntsville Hospital for Women & Children

5. Brookwood Medical Center 6. Baptist Medical Center South

7. Marshall Medical North 8. Russell Medical Center

9. Jackson Hospital 10. DCH Regional Medical Center (x2)

11. Grandview 12. 

13. 14.



July Data Review 
Levels 1 and 2



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

#s REPORTED THIS MONTH: 
16 facilities, 316 patients 

Normothermia Benchmark: 80-90%

Current Median: 80%

Current Median: 0% Current Median: 5%
Current Median: 10%



% hypothermia across 
all facilities 



% moderate to severe 
hypothermia across all facilities 



% hyperthermia across 
all facilities 



July Data Review 
Levels 3 and 4



2 Zero values 2 Zero values 1 Zero values 4 Zero values 5 Zero values 7 Zero values 

#s REPORTED THIS MONTH: 
10 facilities, 44 patients

DCC Benchmark: ~70%

Intubation Benchmark: 37-54%

Median: 55%

Median: 70%

Median: 49%

Median: 17%
Median: 10%

Median: 32%



% Delayed Cord Clamping 
across all facilities 

DCC Benchmark: ~70%



% CPAP across all facilities 



% Intubation across all 
facilities 

Intubation Benchmark: 37-54%



% IVH across all facilities 



% severe IVH across all 
facilities 



Normothermia Benchmark: 80-90%

2 Zero value 8 Zero values 5 Zero values 8 Zero values 

#s REPORTED THIS MONTH: 
10 facilities, 44 patients 



% hypothermia across 
all facilities 



% moderate to severe 
hypothermia across all facilities 



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



External Speaker
Brenda Barker, M Ed, MBA
Executive Director, Tennessee Initiative for Perinatal Quality 
Care



Optimal Cord Clamping
Brenda Barker,  MEd, MBA

Executive Director
TIPQC

Alabama PQC Meeting
September 25, 2024



Objectives
1. Learn the historical background of cord clamping.
2. Understand one state’s approach to optimizing Optimal Cord
Clamping (OCC) through a quality improvement lens. 
3.  Recall QI measures utilized in the OCC QI project.
4. Discuss ways to adapt interventions to Alabama hospitals and 
the PQC.



Initiatives

Maternal Projects 

2009-2015, Reduction of Early Elective Deliveries

2010-2011, Breastfeeding Promotion: Prenatal

2013-2014, Breastfeeding Promotion: Delivery & 
Postpartum, Wave 1

2013-2014, Antenatal Steroids

2014-2016, Breastfeeding Promotion: Delivery & 
Postpartum, Wave 2

2016-2018, Obstetric Hemorrhage

2018-2019, Immediate Postpartum Long-Acting 
Reversible Contraception

2019-20  OUD Wave 1

2020-22 Severe Maternal HTN

2022-24- Promotion of Safe Vaginal Delivery

2023- Cardiac Conditions in OB Care

Infant Projects 

2009-2010, NICU Hypothermia

2009-2013, NICU Human Milk, 2009-2013

2010-2012, NICU CLABSI Reduction

2011-2012, Undetected Critical Congenital 
Heart Disease

2012-2013, NCABSI Multi-State Collaborative

2012-2015, Family Involvement Teams

2012-2013, NICU Follow-Up Network

2012-2015, NICU Golden Hour

2012-2015, NICU NAS 1.0 & 2.0

2014-2016, NICU HAI 2.0

2015-2016, NICU NAS Multi-State 
Collaborative

2016-2018, iNICQ Antibiotic Stewardship

2016-2018, Nutrition: Improving Nutrition 
and Growth in Very Low Birth Weight Infants

2018-2019, Tennessee Antibiotic Stewardship

2018-2019, Optimizing Care of the 35-36 
Week Infant in the Newborn Nursery 

2019-20  OEN Wave 1

2020-21 Safe Sleep

2020, iNICQ Transitions of Care

2022-  Tennessee’s Tiniest Babies (TTB)

Joint Projects

2019-2021, Opioid Use Disorder: 
Optimizing Obstetric & Neonatal Care 
(Joint Maternal and Infant Project)

2022- 23 Optimal Cord Clamping

2023- Best For All



Optimal Cord Clamping 2022-23



“If the woman has had a difficult 
labour, and cannot be delivered 
without the help of machines, the 
child is generally weak, and therefore 
the navel-string ought not to be 
divided until it shall have either 
urined, sneezed, or cried aloud; in 
the meantime, it must be kept very 
near the mother: for though the child 
does not seem to breathe at first, nor 
to give any other signs of life, the 
navel-string, by remaining uncut, 
may be in a little time inflated, and 
the life of the infant saved.”

Hippocrates
460-370 BCE S. Guthrie, PAS Meeting, May 2023



Zoonomia, Volume III

Erasmus Darwin
1731-1802 CE

“Another thing very injurious to 
the child, is the tying and 
cutting of the navel string too 
soon; which should always be 
left till the child has not only 
repeatedly breathed but till all 
pulsation in the cord ceases. As 
otherwise the child is much 
weaker than it ought to be.”

S. Guthrie, PAS Meeting, May 2023



Virginia Apgar
1909-1974 CE

“The initial score is to be 
determined at 60 
seconds after birth which 
is after clamping or 
tying of the cord.”

A Proposal for a New Method of 
Evaluation of the Newborn Infant, 1953

S. Guthrie, PAS Meeting, May 2023



Treatment Recommendation:
Delay in umbilical cord clamping for at least 1 minute is recommended 
for newborn infants [term and preterm] not requiring resuscitation.

Way back in 2010!

S. Guthrie, PAS Meeting, May 2023



Early cord clamping 
probably causes harm

One interesting conclusion in the preterm infant:

Rabe H, et al.
DOI: 10.1002/14651858.CD003248.pub4.S. Guthrie, PAS Meeting, May 2023



Who Supports This Now?

S. Guthrie, PAS Meeting, May 2023



To Quantify That:
Every 10% increase in the 
rate of OCC among preterm 

infants at a hospital was 
associated with a 5% lower 

hospital mortality rate
Quinn, et al. Delayed cord clamping uptake translating into improved outcomes for very preterm infants in California 

NICUs. Am J Perinatology. 2022 Nov. DOI:10.1055/a-1975-4607. In press.
S. Guthrie, PAS Meeting, May 2023





Development:
Faculty & Toolkit

https://tipqc.org/occ

https://tipqc.org/occ


https://tipqc.org/occ
/

https://tipqc.org/occ


The TIPQC  Project Details
‣At 30 seconds, the team should 

assess for spontaneous 
respirations

‣ If resuscitation is needed, clamp 
the cord at 30 seconds

‣ If not, continue with the 
placental transfusion and clamp 
after at least 60 seconds

S. Guthrie, PAS Meeting, May 2023



‣Healthy Term: delayed cord 
clamping for 1-5 minute
‣Healthy Preterm: 1 minute if 

infant has good tone, 
breathing, and can be kept 
warm
‣ Very preterm infant not 

requiring immediate 
resuscitation, also target 1 
minute if can be kept warm

Recommendations

S. Guthrie, PAS Meeting, May 2023



Contraindications 
•Maternal collapse and 

resuscitation 
• Trauma to the umbilical cord

Discussion should always take 
place between obstetrical and 
neonatal providers prior to 
delivery.

Other rare conditions may be a 
relative contraindication. 

These may include: 
fetal hydrops, recipient twin in 
twin to twin transfusion 
syndrome, selected congenital 
malformations, etc.

S. Guthrie, PAS Meeting, May 2023



Setting the Stage

https://tipqc.org/occ/

https://tipqc.org/occ/




Parent Education & Engagement

https://tipqc.org/occ/

https://tipqc.org/occ/


Measures

https://tipqc.org/occ/

https://tipqc.org/occ/


https://tipqc.org/occ/

https://tipqc.org/occ/




Criteria to receive corresponding Gold Star
Criteria cover entire project timeline; all criteria must be met to receive corresponding Gold Star

Corresponding
data metric(s)

Project Participation
• ≥90% active project participation, defined as attendance (≥1 team members present) at Huddles & Learning Sessions and submission of 

Leadership Reports (LR; when applicable).  Expected participation based on team’s approval date. LR can be submitted "late". 

• Attendance & submission 
of LR

Project Data
• Complete capture of project data – monthly capture of Outcome & Balancing measures, and quarterly capture of Process & Structure 

measures. “Complete” = ≤2-month lag in monthly data capture and ≤1-quarter lag in quarterly data capture. Feb ‘22 start for Pilot teams; 
May ’22 start for all others.

• Presence of relevant data 
in the Monthly & 
Quarterly REDCap surveys

Data Driven QI
• Proper documentation of OCC (based on guidelines) has been integrated into EMR.
• OCC performance metrics are being tracked and shared.
• ≥95% of infants have their cord clamping documented in their medical record. Target percentage must be maintained for ≥2 quarters.

• Structure Measure (SM) 
#4

• SM #5
• Process Measure (PM) #3

Clinical Change Ideas
• 90-100% of both providers and nursing staff (who deliver babies and/or attend deliveries) have completed an education program on OCC 

that includes the unit-standard protocols.
• Education materials have been developed to provide to parents on the benefits of OCC and to encourage discussion with providers.
• An OCC policy and procedure has been written (or reviewed and updated in the last 2-3 years if already existed), approved, and is in place.  
• The Best Practice OCC flow chart (based on the developed protocol) is available for reference in every delivery room.

• PM #1 & # 2
• SM #1
• SM #2
• SM #3

Statewide Aim
• ≥90% of infants do not have their umbilical cord clamped until at least 60 seconds after birth. Target percentage must be maintained for ≥2 

months.
• Outcome Measure

Recognition Awards Criteria
Optimal Cord Clamping (OCC) Project



Our	Motto:		Just	Wait	a	Minute



Collaborative 
Work Begins!



Our Teams……
► Ascension St. Thomas Rutherford
► Ascension St. Thomas Midtown
► Bristol Regional Medical Center
► Baptist Memorial Hospital for Women
► Baptist Memorial Hospital--Tipton
► Blount Memorial Hospital
► Cumberland Medical Center
► Erlanger Health Center
► Fort Sanders Regional Medical Center
► Franklin Wood Community Hospital
► Greeneville Community Hospital
► Hardin Medical Center
► Indian Path Community Hospital
► Jackson-Madison County General Hospital
► LeConte Medical Center
► Methodist Medical Center - Oak Ridge

► Methodist LeBonheur Germantown Hospital
► Morristown Hamblen Healthcare System
► Niswonger Children’s Hospital

► Parkwest Medical Center
► Regional One Health
► Tennova North Knoxville
► TriStar Centennial Medical Center
► TriStar Summit
► University of TN Medical Center Knoxville

► Vanderbilt University Medical Center
► Vanderbilt Wilson County Hospital
► West TN Healthcare - Dyersburg 
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Only expected from Pilot teams
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Structure 
Measure

Completion
% (Count)

S1. Parent Engagement & Education 88% (23/26)

S2. Policy & Procedure 69% (18/26)

S3. Flow Chart 69% (18/26)

S4. EMR Integration 100% (26)

S5. Reporting of Performance 100% (26)







Process Measure:  Cord Clamping Documentation

Cord Clamping Documentation in Charts

76%
Of Audits

EMR Integration Structure Measure (documentation of cord 
clamping in hospital EMR)

• Was delayed cord clamping performed? (Y/N)
• If No, Why not? (provide list of reasons, including 

contraindications; check all that apply)
• If Y, Second delayed (from birth)





All Cord Clamping by Race & 
Ethnicity



Balancing Measure:  % 5-minute Apgar Score ≤ 3



Balancing Measure:  % Hypothermia on First Temperature



Quality Improvement Efforts

Jan 22 – May 23:  258% Increase
May 22 May 23:     72% Increase

May 22 – May 23:  35% Increase Jan 22 – May 23:  210% Increase
May 22 May 23:     8.4% Increase









Recognition Awards Criteria
Optimal Cord Clamping (OCC) Project

Project 
Participation

Project 
Data

Data 
Driven QI

Clinical 
Change Ideas

Statewide 
Aim
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Series1

Delivery Levels

Level 1 4.2

level 2 4

level 3 4.2

level 4 3.8







28/27 Teams

 61,642 infants 
(86%)
Improvements

How did we do?





Photo courtesy of Darshan Shah, MD at Johnson City Medical Center



https://tipqc.org/occ/

https://tipqc.org/occ/


Optimal Cord Clamping
It’s easy!
It’s free!

It’s effectiveness is proven!
There is no harm!



What can you do
 by next Tuesday?



Brenda.Barker@TIPQC.org



TIPQC 
Leadership

Team

Bonnie Miller, RN, MSN
Maternal 

Quality Improvement Specialist

Brenda Barker, MBA, M Ed
Executive Director

Patti Scott, DNP
Infant 

Quality Improvement Specialist

Howard Herrell, MD
State Project Leader

Sharon Wadley, BSN, RN, CLS, CCRP 



Partners



brenda.barker@TIPQC.org

www.tipqc.org

Questions?



CEUs for today’s presentation
To receive CEUs for attending today’s presentation by Brenda Barker, please use 
the QR code below to fill out the survey:

https://uab.co1.qualtrics.com/jfe/form/SV_0Uu4OrLwg6iicuy 

https://uab.co1.qualtrics.com/jfe/form/SV_0Uu4OrLwg6iicuy


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 will be sent out with follow up email 
• Please sign up to share:

• on the sign-up sheet or 
• by emailing info@alpqc.org 
• We look forward to hearing from everyone!

mailto:info@alpqc.org


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, October 23rd 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_3vXAyskM2yh6cS2


Thank you! 

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



CEUs for today’s presentation
To receive CEUs for attending today’s presentation by Brenda Barker, please use 
the QR code below to fill out the survey:

https://uab.co1.qualtrics.com/jfe/form/SV_0Uu4OrLwg6iicuy 

https://uab.co1.qualtrics.com/jfe/form/SV_0Uu4OrLwg6iicuy

