[image: Partnership for Quality Measurement logo, with the letters “PQM” in blue and teal, followed by the text “Partnership for Quality Measurement,” and the tagline “Powered by Battelle.”][image: Partnership for Quality Measurement logo, with the letters “PQM” in blue and teal, followed by the text “Partnership for Quality Measurement,” and the tagline “Powered by Battelle.”]Logic Model Template for Quality Measures 
5608e ePC-06 Unexpected Complications in Term Newborns
Unexpected complications among full term newborns with no preexisting conditions.
Table 1: Logic model illustrating inputs, activities, outputs, short, intermediate, and long‑term outcomes, and impacts of using the “Unexpected Complications in Term Newborns” measure
	Inputs
	Activities
	Outputs
	Outcomes
	Impacts

	· Routinely available electronic data
· eCQM implementation team
· Evidence & Guidance (CMQCC Supporting Vaginal Birth QI Toolkit; ACOG/AIM Safe Reduction of Primary Cesarean Birth: Patient Safety Bundle)
· Education & dissemination: Joint Commission Q/A forum, peer reviewed publications, trend reports, resources, and toolkits
· Benchmarking UNC rates against state and National rates
· Joint Commission PIQ Expert to Expert Annual On-Demand Webinar 

	· Create data reports
· Routine data quality audit or process. 
· Systemic case review of unexpected newborn complications (UNC) events
· Root cause analysis for UNC cases

	· Review of annual measure specification and value set updates
· Create FAQ resource from Joint Commission Q/A Forum activity
· Review evidence-based protocols to confirm alignment with current guidelines
· Conduct simulation training
	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 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 nationwide improvement
	· National adoption of UNC with continuous feedback loop between hospitals and Joint Commission. 
· Continued communication between JC and CMQCC to ensure alignment of eCQM and CAM measures.
· Reduction in neonatal complications and healthcare costs in term newborns.  
· Adoption of UNC monitoring in perinatal quality collaboratives as a balancing measure. 





Table 2: Feedback mechanisms, key assumptions, and external factors that influence implementation, engagement, and sustainability of quality improvement efforts related to monitoring unexpected complications in term newborns.
	Feedback Mechanisms

	· Accelerate PI Dashboards for JC accredited hospitals
· Trends and Benchmarks reports for certified organizations
· JC PIQ Expert to Expert annual webinars
· Identify hospitals with UNC rates that are outliers for improvement opportunities.

	Assumptions

	· Hospitals continue to submit data to Joint Commission
· High engagement in JC PIQ Expert to Expert annual On-demand webinar
· Staffing levels remain adequate for eCQM teams and QI teams. 
· Feedback to accountable entities will improve coding for newborns transferring 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. 



Summary: 
The ePC‑06 measure is designed to strengthen the quality and safety of intrapartum and immediate neonatal care for otherwise low‑risk, term births. By identifying severe and moderate complications that are unexpected based on an infant’s baseline risk profile, ePC‑06 focuses attention on outcomes that are plausibly influenced by clinical practices during labor, delivery, and the immediate postnatal period. The measure provides actionable insight into preventable harm and supports targeted quality improvement efforts at the hospital, state, and national levels.
The measure leverages routinely collected electronic clinical data and relies on hospital eCQM implementation teams, along with evidence‑based clinical guidance from the California Maternal Quality Care Collaborative (CMQCC) and the American College of Obstetricians and Gynecologists (ACOG). These resources support the consistent identification, measurement, and improvement of outcomes related to unexpected newborn complications among term infants.
[bookmark: _Int_SRFmeuBv][bookmark: _Int_ehkUojC3]Key inputs and activities associated with ePC‑06 include development and dissemination of performance reports; routine data quality review and validation; systematic chart review and root cause analysis for unexpected newborn complication (UNC) cases; and provider education delivered through Q&A forums, peer‑reviewed publications, trend and benchmark reports, and toolkits. Together, these activities promote clinical learning, improve measurement reliability, and support continuous quality improvement.
These efforts generate outputs such as annual updates to measure specifications and value sets, and evidence‑based educational and training resources.
In the short term, ePC-06 implementation leads to improved data quality and coding consistency, more accurate identification and documentation of newborn transfers to higher levels of care and increased clinical and organizational attention to outcomes among term newborns. Intermediate outcomes include reductions in severe ePC-06 events, decreased cesarean delivery rates with stable or improved neonatal outcomes, and fewer transfers from AAP Level I hospitals for minor neonatal conditions. Over the long term, these improvements contribute to sustained, nationwide gains in perinatal quality and safety.
Overall, ePC-06 supports national adoption and use of the UNC framework through continuous feedback loops between hospitals and the Joint Commission and through alignment of the eCQM and CAM specifications. Additional anticipated impacts include reduced neonatal morbidity and associated healthcare costs for term newborns, as well as broader use of UNC as a balancing measure in perinatal quality improvement initiatives. Feedback mechanisms, such as Accelerate PI dashboards, Trends and Benchmarks reports, PIQ Expert-to-Expert webinars, and identification of performance outliers, reinforce accountability and learning.
Underlying assumptions include continued hospital participation in data submission, sufficient eCQM and quality improvement staffing, strong engagement in educational offerings, and effective use of feedback to improve coding and documentation related to newborn transfers. External factors influencing success include ongoing national support for UNC measures and sustained federal emphasis on healthcare quality measurement and accountability.
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