
January 1, 2007

Dear Newborn Care Provider:

The California Perinatal Transport System (CPeTS), formerly the Northern and Southern California Perinatal Dispatch Centers, is pleased to announce the Neonatal Transport Data System will resume on January 1, 2007.  CPeTS has engaged the California Perinatal Quality Care Collaborative (CPQCC) to manage the data system.  This collaboration will optimize data quality, timeliness and enhance the understanding of transport patterns, outcomes and opportunities for quality improvement in California.  It will also improve the availability of timely data reports to both referring and receiving facilities participating in the program.

Mandate to Collect, Analyze and Utilize Data

CPeTS was established in 1976 pursuant to California Assembly Bill 4439. This act enabled the development of two dispatch centers to facilitate transports of critically ill infants and mothers with high risk conditions to Neonatal Intensive Care Units and Perinatal High Risk Units.  CPeTS is charged with the responsibility to collect and analyze perinatal and neonatal transport data for regional planning, outreach program development, and outcome analysis.  The previous data collection system was halted in response to changing data collection needs as well as HIPPA compliance issues.

Hospitals are mandated to systematically review and report neonatal transports in California by:

California Children’s Services (CCS) Manual of Procedures, Chapter 3 – Provider Standards, Section 3.25 Standards for Neonatal Intensive Care Units (NICU), State of California, Department of Health Services, California Medical Services, January 1, 1999.

· §3.25.1-30 Infant morbidity and mortality data concerning birth weight, survival, transfer, incidence of certain conditions and other information as required shall be submitted to the Chief, Children’s Medical Services Branch/CCS Program annually.
· 4.A.(4) Maintenance of written records of each neonatal transport completed shall be available for review by CCS program staff.
· 4B….All guidelines and reporting requirements of the Regional Perinatal Dispatch Center (aka CPeTS) shall be followed.
California Code of Regulations, Title 22: Social Security, Volume 28, Revised November, 1995.  Perinatal Unit General Requirements §70547 

(a4)  Formal arrangements for consultation and/or transfer of an infant to an intensive care newborn nursery, or a mother to a hospital with the necessary services for problems beyond the capability of the perinatal unit.

 (b)  There shall be written policies and procedures developed and maintained by the person responsible for the service in consultation with other appropriate health professionals and administration. These policies and procedures shall reflect the standards and recommendations of the American College of Obstetricians and Gynecologists…and the American Academy of Pediatrics…

Guidelines for Perinatal Care, fifth edition, 2002, AAP/ACOG requires the following minimal regional evaluation of perinatal transport programs:

· Patient Outcome Data: Unexpected neonatal morbidity (eg, hypothermia or tension pneumothorax) or mortality during transport as well as morbidity or mortality of patients at the receiving hospital.

· Logistic Information: frequency of failure to transfer patients generally considered to require tertiary care (eg, newborns born at < 32 weeks of gestation), availability of all the services that may be needed by the perinatal patient, accessibility of services, capability to connect the patient quickly and appropriately with the services needed, and programs to promote patient and community awareness of available and appropriate regional referral programs. 

Development of the Neonatal Transport Data System

Under the leadership of Drs. Jeffrey Gould and Alvin Hackel, key informant interviews and a series of focus groups were held around the State to identify key issues in perinatal transport.  More than seventy-five individuals involved in perinatal transport provided expert guidance to identify and prioritize five major issues with improvement potential.  These issues included:

· Underutilization of maternal transport; 

· Delay in decision to transport infant;

· Difficulty in obtaining transport placement/acceptance;

· Delay in effecting transport following decision; and 

· Consistent referring facility competency to stabilize the infant prior to the transport team’s arrival, as well as transport team competency.  

A Workgroup was formed with volunteers from a variety of facilities to develop a data collection tool which was tested in preliminary as well as final formats.  An integrated on-line data entry system which will allow linkage of transport data to outcome data within the CPQCC network was developed by Beate Danielsen.  Beta testing occurred in November, 2006 with data collection and on-line reporting of more than one hundred and fifty neonatal transports.  

Following review and approval of the new system by Susann Steinberg, MD, Chief, Maternal, Child and Adolescent Health Branch/Office of Family Planning, California Department of Health Services, and Marion Dalsey, MD, Chief, Children’s Medical Services as well as the CPeTS and CPQCC Executive Committees, the new system will debut in January, 2007.

Features of the Neonatal Transport Record

The Neonatal Transport Data System data collection tools [All California Neonatal Transport Form (ACNTF) or Core CPeTS Neonatal Transport Form (CCNTF)] must be completed for all neonates transferred to or from a CCS designated NICU as well as all facilities participating in CPQCC.  Selected data elements will be electronically reported via the CPQCC Transport Activity Report.  Completing the ACNTF or CCNTF is the joint responsibility of the referring and receiving hospitals.  Information necessary to assess patient stability, potential complications and to co-manage care prior to transport will be collected by the referring facility staff and transmitted to the transport team and /or the receiving facility. The modified Transport Risk Index of Physiologic Stability (TRIPS) Score contained in the Infant Condition Section will provide uniform assess of patient status and stability at the time of referral, transport team arrival at referring facility and return to receiving NICU.

At any point during the resuscitation, stabilization, referral, and transport process information regarding quality improvement issues, may be recorded on the Confidential Neonatal Transport Issues with Improvement Potential Form.  This form will be separate from the basic transport record prior to placement in the patient record.  The separated form is then handled following internal hospital policies for QI data.  Issues identified should be reviewed jointly by referring and receiving hospitals staff at: Mortality and Morbidity Reviews; annual review of Memorandum of Understanding, Transport Agreement or Regional Cooperation Agreements; or other appropriate QI venue.  These issues may also be used to identify joint policy and procedure requirements, educational opportunities and/or gaps in services that should be referred to the teams responsible for annual review and negotiation of these contracts.

Release of Neonatal Transport Data Collection Materials

Materials will be distributed to all perinatal facilities in California by mail in January by CPeTS.  For more information on the Neonatal Transport Data System visit the CPeTS website at www.perinatal.org or attend the CPQCC 2007 Data Training Worshops (schedule to be posted at www.CPQCC.org). 

Sincerely,

California Perinatal Transport System

Alvin Hackel, MD, FAAP:  Director, Northern California

D. Lisa Bollman, RNC, MSN, CPHQ:  Director, Southern California

California Perinatal Quality Care Collaborative

Jeffrey B. Gould, MD, MPH: Principal Investigator

Grace Villarin Duenas, MPH: Program Manager, CPQCC Data Center
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