Appendix 1. Ohio Perinatal Quality Collaborative project key driver diagram for the initiative focused on decreasing
scheduled deliveries at 37 0/7-38 6/7 weeks of gestation. The key driver diagram shows the relationship between the aim of the
project, the primary drivers or key leverage points necessary to achieving that aim, and the specific interventions that are
theorized to drive change. ACOG, American College of Obstetricians and Gynecologists; EDC, estimated date of confinement; OR,
operating room; OB, obstetrics; Peds, pediatrics. Reprinted from Ohio Perinatal Quality Collaboration: Decreasing births < 39 weeks
gestation without medical indication and improving birth registry accuracy project. Available at
https://www.opgc.net/sites/bmidrupalpopgc.chmcres.cchmc.org/files/39-weeks/39_week%20KDD%27s%20wcc.pdf. Retrieved
December 12, 2017. This content is licensed under CC BY NC 4.0 (available at https://creativecommons.org/licenses/by-
nc/4.0/legalcode).

Interventions
GOI!: Assure that all initiation o)fiabor Or coesarean + Inform consumers of risk/benefits of deliveries < 39 weeks
sections on women who are not in labor occur only when = Communicate to patient/clinic/hospital ultrasound results
obstetrically or medically indicated + Promote need for early dating to practitioners and consumers
+ Public awareness campaign
Aim Key Drivers « Promote need for early dating to practitioners and consumers
= = Promote sonography < 20 weeks to establish dates
Awareness of risks & « Document criteria used to establish EDC
expected benefit of s Appropriate use of fetal maturity testing
scheduled delivery prior « Empower nurses /schedulers to require dating criteria
= |dentify a specific contact for authorization dispute re: datin
In 9 months, to 39.0 waeks by . P(uvi(:ye' palFi’ent with hard copy results of ultmspuund N
o, patients and other
reduce to 5% or less,
the number of LI - Empower nurses /schedulers to require dating criteria
" d = Document rationale and risk/benefit for scheduled deliveries at 37.0
women in Ohio of R, to 38.6 weeks gestation
37.0 to 38.6 weeks Dating c_ritlr!a: optimal - Document discussion with patient about the above
g E = of = Both patient and MD sign consent statement for scheduled delivery
gestation for whom gestational age between 37.0 and 38.6 weeks
de”Vely is scheduled = Physician awareness campaign: what are the reason(s) for
- scheduled delivery?
in the absence of - Maximize access to Delivery and OR for optimal scheduling
appropn'ate medical \ Hospital and physician - Facilitate scheduling policies that respect ACOG criteria
indication practice policies that
facilitate ACOG criteria - Prenatal caregivers receive feedback from postnatal caregivers
about neonatal outcomes of scheduled delivenes
+ Ensure and ffs OB/OB and OB/Peds
= Document discussion with patient about nsk/benefits of near-term
Awareness of risks & delivery
expected benefit of = Promote need for early dating to practitioners and consumers
near—ten.n-d-eltuew by = Continuous monitoring of data & discussion of this effortin
clinician staff/division meetings.
= Project outcomes posted on units and websites
+ Develop ways to include staff and physician input about
Culture of safety and éommunicg:uns anfi hqndolﬂs‘ ) : " -
+ Connect with organizational initiatives on safety and use existing
improvement | approaches as possible
Revised: 1.31.13 = Empower nurses/schedulers to require data criteria

Kaplan HC, King E, White BE, Ford SE, Fuller S, Krew MA, et al. Statewide quality improvement initiative to reduce early elective deliveries and improve birth registry accuracy.
Obstet Gynecol 2018; 131.

The authors provided this information as a supplement to their article.
©2018 American College of Obstetricians and Gynecologists. Page 1 of 2



Appendix 2. Ohio Perinatal Quality Collaborative (OPQC) project key driver diagram for the initiative focused on improving
birth registry accuracy. The key driver diagram shows the relationship between the aim of the project, the primary drivers or
key leverage points necessary to achieving that aim, and the specific interventions that are theorized to drive change. ANCS,
antenatal corticosteroids; OB, obstetrical; GA, gestational age; IPHIS, Integrated Perinatal Health Information System; BR, birth

record; ODH, Ohio Department of Health. Reprinted from Ohio Perinatal Quality Collaboration: Decreasing births < 39 weeks
gestation without medical indication and improving birth registry accuracy project. Available at
https://www.opgc.net/sites/bmidrupalpopgc.chmcres.cchmc.org/files/39-weeks/BC%?20accuracy%20KDD%27s%20wcc.pdf.

Retrieved December 12, 2017. This content is licensed under CC BY NC 4.0 (available at https://creativecommons.org/licenses/by-
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