VBN NETWIRK

2025 VON Award for Excellence in Quality Improvement Criteria

Note*: Names and emails should be provided with the individual's permission
Organizational Support

Met with senior leaders (those at Director, Chief, Vice President, or higher level) to
review VON QI project plan at least once prior to submitting this application.
[1Yes

Date:

Our team has a plan to review our VON QI Improvement Project Poster with our
senior leader(s).
[1Yes

Our current year’s VON QI project is supported by our senior leader(s).
[1Yes

Senior Leader(s) Name(s):
Senior Leader(s) Email(s):

Quality Improvement Team

Improvement team of 4 or more individuals representing a minimum of 3

disciplines.
[1Yes
Team Member(s):
o Name:
Email:
Discipline:
o Name:
Email:
Discipline:
o Name:
Email:
Discipline:
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VBN NETWIRK

o Name:

Email:

Discipline:

Identified VON QI project leader who is the VON Champion.
[1Yes

VON Champion(s) Name(s):
VON Champion(s) Email(s):

Team meets on a regular schedule in person, virtually, or hybrid.
[1Yes

Meeting Schedule:
Meeting Method:

At least 4 members of the team have completed the VON QI Foundations course.
[1Yes
Qualifying Team Member(s):

Name:

Email:

Name:

Email:

Name:

Email:

Name:

Email:

Quality Improvement Performance (see examples below)

Defined at least one SMART Aim for our VON QI project.
[1Yes (will be verified by VON with poster assessment)

Used a formal QI method such as the Model for Improvement, Lean, or 6 Sigma.
[1Yes (will be verified by VON with poster assessment)

Measured performance over time using annotated run or SPC charts.
[1Yes (will be verified by VON with poster assessment)

Submitted a poster to VON documenting our VON QI work for the current
collaborative.
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[1Yes

Poster Reference Number:

VBN Er3ss

Families as Partners

The parent of an infant cared for in the NICU (who is not a member of the care team)
is a working member of the multidisciplinary VON QI team and participated in the

project reported in the team QI poster.
[1Yes

Family Partner(s) Name(s):
Family Partner(s) Email(s):

Examples

Below are some examples of previously submitted posters that meet the Quality
Improvement Performance criteria.

Defined at least one SMART Aim for our VON QI project

Hierarchy of Aims

We aim to assure that
breastmilk rates are
increased from 29% to 80%
in all VLBW infants (<1500g)

discharged home from our
center by December of 2026.

By December 2023, we aim
o assure that breastmilk
rates are incre 20%

Standardize EBM

documentation

Improve Infant Driven
Feeding by promoing breast
before bottle

Promota parant
encouragement through
awards

Children's
MERRRYN

VAN TSR

() Corewell Health

Hierarchy of Aims

Helen Devos Children's Hospital

Collaborative Goal: Make Skin-to-Skin (STS) holding the
preferred locus of care in the NICU

Improvement project aim:

For VLBW infants, improve first STS hold within first 72 hours by 25%
from 55% to 80% by 12/31/2024

Sub Aim:
For GA <27 weeks, improve by 25% from 19% to 44%
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v N Vermont Oxford
NETWORK
Used a formal QI method such as the Model for Improvement, Lean, or 6 Sigma.

PDSAs Tests of Change PDSA Four:

- * Wit the feedback we
PDSA One PDSA Two! PDSA Three: oo

* Pre-assessmentsurvey lobolh  * Oncewe impiemented s * Postimplementation survey to both focus on infant driven
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almost 100% but was often * S: Improved but inconsistent + St dnpani e TODESWers boing e wraons.  misatons sockars for
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inaccurate discussion despite prompt pavonis had adaquate [ supportn he NICU. * Govlive was ntiteat
K ) A breastfeeding suppart in fimes the LC was * Staff agreed with the * Audits preciuced
* A: Ongoing education on * A: Feedback and education to the NICU. unavallable, siatament inat ey had an averags
. . . ° sefdsogresdwihthe o oo " ‘enough tima during their shift completion of
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results were a driving Faclor in the commarsaton * Fesdback during the post- 1.
noad fora dedicalod laciaton conversate implamentation survay indicatad @ Sﬂ:l‘ Tene.
consutant (L) In the NICU, o need for breaet before botda MEMQRIA

feedings.
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Measured performance over time using annotated run or SPC charts.
®
SPC chart - outcome #1 m Duke Children’s

% of Initial temps in range Jan 2023 - Aug 2024

— ——Temps = Overall Median  —— Median pre/post temp PDSA  mmmm Gl DCC performed-All Births
Begin Srpall Baby work p Chart
'i Duke Birthing Center 8126124
100% 199% 1096 & it el 9% 100% DCC provider
o Live thermoreg guidelines d
80% 6624 DCC guidelines live

= added to Delivery
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a Desirad meetings initiated birth huddle

208 2 W% direction every 2 weeks 11720123 DCC. initiated
E oom Goal ~80% guideline drafting
5 initiated

% o % o £ 10%
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Peyton i DS P g

Golden Hour changes = preheated bed for resuscitation/stabilization set point increased from 36.5C to 37C. Childrens Hospital =g s
Plastic suit prewarmed in preheated bed and then handed off to OB team just before delivery. —_—

L
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Baseline median = 64%
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