
	Inputs
	Activities
	Outputs
	Outcomes
	Impacts

	Routinely-available electronic data

Continuous RealWorld Feedback & Improvement Loops

Additional staffing: Data analyst; coding specialist

Evidence & Guidance (CMQCC Supporting Vaginal Birth QI Toolkit; ACOG Safe Reduction of Primary Cesarean National Safety Bundle; Kaiser EOS Calculator toolkit; Safe Vacuum Extraction protocol)
	Systemic case review of UNC events

Promoting vaginal birth QI Initiative: use UNC as balancing measure

Early-onset Sepsis management: replace CRP with Kaiser EOS calculator

Safe vacuumextraction program

Education & dissemination: webinars, helpdesk, peerreviewed publications, trend reports
	Benchmarking UNC rates by hospital level and birth volume

CMQCC UNC webinars

CMQCC help-desk

Annual ICD-10 update review

Hospitals implementing EOS calculator

Providers completing vacuum-safety training

Hospitals participating in the ongoing Supporting Vaginal Birth Learning Initiative


	Short-term:
· High-quality data & coding consistency.
· Improvement in accurate documentation and tracking of newborns transferred to a higher level of care.
· Increased attention to term neonatal outcomes.

Intermediate:
· Reduction of severe UNC sepsis and head injury cases.
· Reduction of cesarean rate with severe UNC stable or reduced.
· Reduction of transfers from AAP Level I hospitals for minor neonatal issues.

Long-term:
· Sustained statewide improvement.
	National adoption of UNC with continuous feedback loop between hospitals, CMQCC and Joint Commission.

Reduction in neonatal complications and healthcare costs in term newborns. 

Adoption of UNC monitoring in perinatal quality collaboratives as a balancing measure.




	Feedback Mechanisms

	CMQCC MDC dashboards.
CMQCC webinars and trainings (including help-desk and coding consult).
Annual state-wide report stratified by AAP Level I & Levels II-IV hospitals. Identify hospitals with UNC rates fall into the “outlier” and “Warning” range for improvement opportunities.

	Assumptions

	Hospitals continue to submit data to CMQCC and Joint Commission.
High engagement of CMQCC webinars and trainings.
EHR captures all required data elements with high fidelity.
Staffing levels remain adequate for data coding and abstraction.
Feedback to accountable entities will improve coding for newborns transferring out to a higher level of care.

	External Factors

	Continued support for UNC by national organizations.
Continued interest in health care quality measurement by government agencies.




