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¾ There is a Gap between knowledge and 
practice

¾ Bits and pieces of best practice exist all 
over the world

¾ Practices share common barriers to 
improvement and are interested in 
strategies to overcome them

¾ We learn more and accelerate 
improvement by working together and 
sharing our learning.

From Lloyd Provost from Break Through Series Objectives
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¾Overview of NNEPQIN

¾What are Communities of Practice

¾Why Change:  The Imperative

¾ Tools for Change

¾ Are These Tools Effective?

¾ Specific Criteria for C of E

¾Consortium of 33 hospitals and birth 
organizations

¾ Bound by a Memorandum of Understanding

¾ Started April 2002 through the NH/VT VBAC 
project

üSeries of 6 meetings addressing 
clinical/legal/regional issues of VBAC, with 
substantial training in QI techniques

üOpen and free to all providers across of variety 
of practice types

üOctober 2004 - decided to form an organization
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To improve perinatal health 

throughout Northern New 

England

¾ Organizations join for $400/year
¾ Thrice yearly meetings
ü2 free to all members, potluck

ü1 catered, minimal cost

¾ Review problematic areas of care
¾ Create protocols
¾ Post on our website
¾ Opportunity for networking and 

collaboration
¾ Team STEPPS training
¾ Ongoing training in EFM interpretation
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¾ Two ACOG Wyeth Ayerst Awards

üVBAC:  patient education, consent, guideline

¶Downloaded by 100õs of hospitals

¶Becoming a standard for rural institutions

üEmergency Cesarean Delivery Simulation

¾ Web site with materials

¾ HIV Screening

üVariation identified through OBNET

üSeries of meetings providing education

üLetter to NH senate supporting changes, law 

passed

üImproved screening in VT

NNEPQIN is a voluntary consortium of hospitals 
that provide a community of practice for 

perinatal care providers. 

× Groups of individuals with expertise in a 
common area

× Loosely organized but well supported by larger 
organization

× Strongly committed to best practice
× Examples in industry and health care

Ettiene Wenger



3/25/2009

5

Communities of practice are groups of 

people who share a concern or a passion for 

something they do and learn how to do it 

better as they interact regularly

Share domain of interest members are committed to
× Implies a shared competence

They are a community
× Meet regularly, share ideas, help each other, joint activities

× Do not need to work together on a daily basis

They are practitioners
× They arenôt merely interested in the ideas

× Share repertoire of resources
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ACTION
NOT JUST Education

Discussion
Naming the problems

Camaraderie

oWe can operationalize what we know will helps mothers, babies, 
families uniformly.
oWe can become a consistent mechanism for change.
oWe can ACT, not react to the many forces and pressures which 
may minimize improvement efforts.
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Birth is a pivotal life event

¾ The most common reason for hospitalization among 
women is pregnancy and childbirth. 
üHospitalization for childbirth accounts for 11 percent of all 

hospital stays in US community hospitals.

¾ About 4 million babies are born annually in the US.

¾ About 4.4 million hospital stays are due to obstetric 
conditions.

¾ 98-99% of US births occur in hospitals.

¾ Maternity and newborn care account for $44 billion in 
hospital charges
ü are two of the top five conditions responsible for the national 

inpatient hospital bill,

ü second only to coronary artery disease. 
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¾ While Northern New England ranks among the best 
states for maternal and neonatal outcomes

¾ Regional trends mirror National trends.  

¾ Current trends include:

üIncrease in preterm births

üIncrease in low birth weight 

üIncrease in maternal deaths

üRising cesarean delivery rate
¶50% increase over the last decade

¶No concomitant improvement in neonatal outcomes.

¶2006:  31.1% of all births NNE births were Cesarean 
deliveries, a record high.
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¾ Data to support Performance Based Payment in 
obstetrics is deficienté. butéé.
üUnprecedented attention to Patient Safety and Quality 

Measures.

ü Increasingly rigorous evaluation of individual and collective 
clinical competence.

üThese efforts will continue to gain momentum

¶Predominant theme in the nationôs health care over the next 
decade.

¾ NNE:  front edge of a predicted workforce shortage for 
pregnancy, labor and birth care. 

¾ Consumer scrutiny and activism regarding maternity 
care is reaching levels not seen since the 1970ôs.

¾ Pay for performance will reach us all

¾ Adverse outcomes are devastating

¾ Litigation is awful

¾Our mothers and their families want and 
deserve better

¾Government regulation provides new 
barriers and mandates for care
üOften not related to getting better outcomes

üDistract us from the task at hand
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¾ Good evidence based guidelines exist
üBased on population studies and trials

üMostly from tertiary care medical centers with different 
application of resources

¾ Little work on implementation
üIn hospitals

üIn birth centers

üIn the home

üWe typically practice in silos

¾ A community of practice will permit co-development 
and cross fertilization of care processes
üYour opportunity for change
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Center of Excellence 

is a perinatal facility or provider committed to 
continuously improving the quality, safety, 

effectiveness and value of care.

¾Quality

¾ Safety

¾ Effectiveness

¾ Value:  a measure of specified 

stakeholder's preference -weighted 

assessment of a particular combination 

of quality and cost of care performance

üAccounts for the varying values, lifestyles and 

cultures of our clients
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¾ Collaborative Guideline Development
ü Appropriate for the population
ü Rigorous and simple
ü Many minds make better work

¾ Supported local implementation
ü Learn from mistakes of others
ü Learn from successes of others

¾ Involve stakeholders who control resources
ü Hospital based practices:  senior administrators
ü Home birth providers:  Referral hospital

¾ Collect data systematically
ü Benchmarking:  who is doing it best and why
ü Quality Surveillance:
ü Improve protocols and decision making

¾ Investigate barriers
ü Supported QA meetings
¶ For regional home birth providers
¶Within howpitals
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¾ Local OB Quality and Safety nurse.
ü For hospital or group of home birth providers
ü 50% clinical
ü Facilitate Local QA/QI sessions
ü TEAM STEPPS trainer and run local drills
ü Participate regional practice community

¾ Regular drills for common obstetric and newborn 
emergencies
ü Attended by all care participants; minimum 1/year
ü Senior leadership/local hospital participate at least 1 per year

¾ Independent review of adverse outcomes
ü By a broad panel of all types of providers

¾ Common training FHR interpretation
ü IA and CEFM

¾ Culture change to prioritize teamwork and patient safety

üTEAM STEPPS:  NNEPQIN will train 2 trainers each member 
for $75.00

¾National Quality Form Outcomes for 

perinatal care systematically collected.

¾ Full data transparency

üInternal transparency during beta year

üExternal transparency year 2
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¾Regional  and local family councils

¾ Patient and family surveys for feedback

¾C of E Advisory Board:  patients, families, 

providers (RN, MD, CNM), insurers, safety 

experts etc. 

¾Redesign care to improve perinatal 

outcomes while promoting maternal 

health and welfare

¾ Accelerate Improvement

¾ Provide National Leadership in Guideline 
Development and Implementation

¾Have the best perinatal outcomes in the 
nation

¾Demonstrate consistency across a variety of 
different facilities and providers
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¾Mortality rates and survival rates
üTypical measure from other areas of 

medicine

üAssume birth is a pathology

üToo down stream

¾Cerebral Palsy rates
üOnly 10% is related to birth

¾What do we want at the end of the 
day?


