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Webinar
Logistics

All attendees are muted upon entry.

Please use the Q & A function – we will do our best 
to answer questions during the webinar.

We welcome your feedback and recommendations 
for improving future webinars.
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Webinar Logistics

• The slides and webinar recording will be sent out after the webinar and will also be posted on the 
CPQCC website at https://www.cpqcc.org/engage/annual-data-training-webinars-2024

• If  you attend as a team, please create a sign in sheet and send it to contactmccpop@stanford.edu to be 
eligible for contact hours/CEU’s

• Attendees will be eligible for contact hours through the the Mid-Coastal California Perinatal Outreach 
Program (MCCPOP). MCCPOP is approved as a provider of  continuing education by the California 
Board of  Registered Nurses, Provider #3104. This course has been approved for up to 1.5 contact 
hours for the 90-minute events and 1.0 contact hours for the 60-minute events.

• Attendees must remain on the webinar for the entire time and fill out our survey in order to receive 
contact hours. The survey will be available immediately following this webinar.

https://www.cpqcc.org/engage/annual-data-training-webinars-2023
mailto:contactmccpop@stanford.edu
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Agenda
DURATION TOPIC PRESENTER
12:00 – 12:05 PM

(5 min) Welcome & Introductions Annalisa Watson

12:05 – 12:20 PM
(15 min) 2023 Data Finalization Summary, Awards & Tools Fulani Davis

12:20 – 12:30 PM
(10 min) 2025 NICU Database Changes Annalisa Watson

12:30 – 12:50 PM
(20 min)

NICU Report Updates
Family Centered Care (FCC) updates

Jochen Profit

12:50 – 1:00 PM
(10 min)

Delivery Room Oxygen (DRO2) updates
Language data updates

Henry Lee

1:00 – 1:10PM
(10 min) Q&A Panel Group



NICU Data Center 
2023 Data Finalization Updates & Tools

Fulani Davis, Program Manager Lead
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CPQCC Member NICUs

168 total NICUs in California
134 CPQCC Member NICUs 

CCS Level
• 15 Intermediate NICUs
• 86 Community NICUs
• 23 Regional NICUs
• 12 Non-CCS

Perinatal Regions
• 16 North Coast – East Bay
• 11 Northeastern
• 11 San Joaquin – Central Valley – Sierra 

Nevada 
• 12 Mid-Coastal
• 14 Southern Inland Counties
• 28 Central- North LA – Coastal Valley
• 9 Orange County
• 13 South Coastal and East LA
• 18 San Diego and Imperial 
• 8 Kaiser North 
• 16 Kaiser South
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CPQCC NICU Data Center

What kind of tools and resources are offered at the NICU Data Center? 
• Help Desk: A portal that allows users to request assistance, ask questions or express concerns 
• Data Reviews: Submit a help ticket to schedule individual or group specific training over Zoom
• Annual Data Training Webinars: A series where we share an overview of  the latest updates, projects 

and tools
• Data Finalization Checklist: A powerful tool that allows users to track and complete deliverables for 

specific deadlines. 
• Custom Query: A powerful tool that allows users to pull a subsets of  infants based on different 

measures.
• NICU Data Sharing: Allows NICUs to share data on transported infants that were seen in their NICU
• Data Consistency Report (DCR): A tool that allows you to validate the consistency and accuracy of  

your data.
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NICU Data Finalization Deadlines
Production Schedule
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Membership Dues
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Quarterly Deadlines
NICU Data Finalization Deadlines
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2023 Data Finalization Summary

1. January – June: 2023 Data Closeout & Awards!
• Data sets: NICU (higher acuity), CPeTS, CCS, 

HRIF Registration, and All NIU Admits!
• Data Management Awards: 352 awardees

2. July – November: DF Survey Analysis and 
Follow-up: 222 Surveys completed 
• Responses: 122 Hospitals (89%)
• DF Guidelines useful? 90% 
• Close-Out Checklist useful? 93%
• Satisfied with Help Desk: 93%
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2024 Achievements

July 7th: Quality Achievement Announcements – an 
email announcement was sent out to all NICUs that 
met one or more of  the measures below, which are 
based on the NICU dashboard report.

Measures
• 100% Antenatal Steroid Use
• 100%  Eye Exam Performed at 

Appropriate Chronological Age
• 0%  Healthcare Associated Infections

122/135 = 90% NICUs met at least one goal
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Higher Acuity Database vs All NICU Admits Database
Eligibility for Higher acuity CPQCC database
• Small babies (≤ 31 weeks GA, or ≤ 1,500 grams)

• Includes VON Small Babies (≤ 29 weeks GA, or ≤ 1,500 grams)
• Big Babies – >1,500 grams that meet specific higher acuity criteria
• Must complete an Admission/Discharge (A/D), CPeTS (transport), or Delivery Room Death 

(DRD) forms

Eligibility for All NICU Admits Database (ANAD)
• All babies admitted to the NICU for any reason (includes both higher and lower acuity infants)
• Shorter form that can populate CCS Form with aggregate numbers
• Ability to export data to the CPQCC database (for higher acuity infants) and create partially 

populated forms
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All NICU Admits Database
How to Access

All NICU Admits Database (ANAD)
• You already have access
• Log into www.cpqccdata.org
• Data can be entered/viewed by birth year or admission year
• Data can be uploaded via CSV file or entered online
• Data can pre-populate the CCS Supplemental Form (please see the CCS Tip 

Sheet)
• Data can pre-populate the CPQCC A/D/CPeTS form
• Data can pre-populate the MatEx form

http://www.cpqccdata.org/
https://www.cpqcc.org/matex
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CUSTOM QUERY
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NICU Data Finalization Deadlines
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Custom Query
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Custom Query
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NICU Data Sharing is a feature that allows NICUs that care for the same infant to share the below items 
with each other to simplify the data entry process for transported infants.

• Infant Demographics (Items 1-8, C.3-C.5, C.11, C.19, C.30-C.32)

• Maternal History (Items 9-18, C.7-C.8)

• Delivery Room (Items 19-23, C.9) 

• Congenital Anomalies (Items 52, C.6)

• Disposition and Length of  Stay (Items 57, 60, 62, 63, 65-67)

NICU data cannot be shared for: 
• CPQCC NICUs that are not participating in NICU data sharing

Or
• Non-CPQCC NICUs

What is it?

NICU Data Sharing
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The following scenarios have been added to the Data Consistency Report (DCR) that can be 
resolved using NICU Data Sharing.

• Small Babies who were seen in your NICU as part of  their length of  stay (within 28 days), but were 
never recorded in the NICU database

• Small Babies who were registered in HRIF by your NICU but not recorded in the NICU database

Rationale: To assist participating NICUs in finding Small Baby infants that visited your 
NICU but are not currently part of  your NICU data set.

NICU Data Sharing – Data Consistency Reports (DCR)
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CPQCC NICU Data Center – Goals 
As a quality improvement organization, the NICU Data Center strives to contribute to the overall strategic 
plan by making continual improvements in different areas of  our production process. Specifically, we plan 
to focus on the following:

1. Timely and informative customer service to our members

2. Ongoing, proactive education and resources for data entry and reports analysis

3. Strategical and thoughtful database innovations that facilitate the ease of  use and data 

collection needs of  the centers

4. Ensure each year’s data finalization close-out process is timely and high-quality

5. Collaborate with internal and external organizations to facilitate perinatal quality 

improvement



NICU Data Center 
2025 Database Changes

Annalisa Watson, Program Manager
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1. System Level Reporting – added in 2024 (Reports feature)

2. Race/Ethnicity - update for 2025 birth year (Data collection change)

CPQCC’s NICU Database Updates
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System Level Reporting – added in 2024
• This feature allows users to compare their NICU to other NICUs within a specific system (i.e. Dignity 

Health, Providence). 

• NICU teams who are currently part of  such a system need to sign an agreement that allows their data to 
be viewed this way for each NICU. 

• If  interested, submit a ticket to the help desk to request an agreement: www.cpqcchelp.org
• Make sure to include the name(s) and email address(es) of  people who have the authority to sign 

contract agreements
• Agreements will be sent via Adobe Sign and need to be signed by both organizations (ours and 

yours)
• Once signed, you will have immediate access

• Once logged in to the NICU Reports website, a user has the options view a "system" dashboard with 
data that combines all NICUs in the system.

CPQCC’s NICU Database Updates

http://www.cpqcchelp.org/
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The following reports have the System Level Reporting option:

• NICU Dashboard

• HE Dashboard

• Detail Tables

• Control Charts

• Risk-Adjusted Tables/Reports

• Focusboard: Snapshot

• Focusboard: Quality Indicators

CPQCC’s NICU Database Updates
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Admission/Discharge Form (2024) – Current format

• Item 10. Maternal Race/Ethnicity: CPQCC’s current race and ethnicity classifications:
• Item 10a. Mother's Hispanic Origin [HISP]

• Select Yes if  the biological mother is a person of Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of  race.

• Select No if  the biological mother's ethnicity is not of  Hispanic or Latino origin as defined above.
• Select Unknown if  the maternal ethnicity is not known.

• Item 10b. Mother's Race [MATRACE]
• Select Black or African American if  the biological mother is a person having origins in any of  the black racial groups 

of  Africa.
• Select Asian if  the biological mother is a person having origins in any of  the original peoples of  the Far East, Southeast 

Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 
Philippine Islands, Thailand, and Vietnam.

• Select Native Hawaiian or Other Pacific Islander if  the biological mother is a person having origins in any of  the 
original peoples of  Hawaii, Guam, Samoa, or other Pacific Islands.

• Select American Indian or Alaska Native if  the biological mother is a person having origins in any of  the original 
peoples of  North and South America (including Central America), and who maintains tribal affiliation or community 
attachment.

• Select White if  the biological mother is a person having origins in any of  the original peoples of  Europe, the Middle 
East, or North Africa.

• Select Other if  none of  the race categories above applies to the biological mother. 

CPQCC’s NICU Database Updates
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Admission/Discharge Form – 2025 update! 
• Item 10. Maternal Race/Ethnicity: CPQCC is 

implementing a new classification and format based on 
the The Office of  Management and Budget (OMB) 
update for race and ethnicity 

• The following items will also be added:
• Options for: Other, Unknown and Declined
• Option to allow multiple options

Reporting: We plan to use the same basic ranking format 
that is currently being used for maternal race/ethnicity.

DF Survey: 83% out of  172 respondents, agreed that it 
was feasible to collect the data in this new format.

CPQCC’s NICU Database Updates
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CPQCC’s NICU Database Updates
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How will the updated Maternal Race/Ethnicity format be reported?
No change. While the CPQCC NICU Data form captures race and ethnicity as separate fields, they will still 
be combined into categories according to the following rules for NICU reports: 

• Non-Hispanic White: Maternal race is coded as White and ethnicity is coded as Not Hispanic.

• Hispanic: Maternal race is coded as White, Other or Unknown and ethnicity is coded as Hispanic.

• Black: Maternal race is coded as Black, any ethnicity.

• Asian: Maternal race is coded as Asian, any ethnicity.

• Native Hawaiian/Other Pacific Islander: Maternal race is coded as Native Hawaiian or Other Pacific 
Islander, any ethnicity.

• American Indian/Alaska Native: Maternal race is coded as American Indian/Alaska Native, any ethnicity.

• Middle Eastern or North African: Maternal race is coded as White and ethnicity is coded as Not 
Hispanic.

• Other: Maternal race is coded as Other and ethnicity is coded as Not Hispanic.

CPQCC’s NICU Database Updates



NICU Reporting & FCC Updates
Dr. Jochen Profit, Co-Chair 

and Co-Principal Investigator of  CPQCC
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NICU Reports Review
Login to cpqccreport.org to follow along!

• Data Dashboard – CPQCC Network trends
• All NICU Admits Focusboard – Demo Center
• Health Equity Dashboard – Demo Region
• FCC Focusboard 
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Family Centered Care Pilot Project

2021-2024 Participant Summary
• 28-31 NICUs participating since initiation in January 2021
• MOMMS participants will collect two FCC items starting in July 2024**

Metrics
• Days from NICU admission to first skin-to-skin care**
• Days from NICU admission to first social worker contact
• Hours from birth to priming with oral colostrum**

Point-of-care derived measures developed in collaboration with families.
Measures selected through a modified Delphi panel that included family representatives.
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Family Centered Care Pilot Project
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Family Centered Care Pilot Project

Focusboard on NICU Reports Site (Demo NICU)
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Family Centered Care Pilot Project

Focusboard on NICU Reports Site (Demo NICU)
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Family Centered Care Pilot Project
Research Updates

• Research Abstract presented at Gravens Conference in March 2024
• Data from Jan 2021 – Aug 2023; 28 participating hospitals
• Large variation in time to first skin to skin care and first oral 

colostrum.
• Little variation in time to first social worker contact.
• Safety net hospitals had longer times to first skin-to-skin or oral 

colostrum
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Family Centered Care Pilot Project

Next Steps In Progress

• Publicizing FCC Taskforce to our CPQCC member hospitals
• Presenting FCC updates to our Family Advisory Council

Future Directions

• FCC webinar for our CPQCC member hospitals
• Using current and future analyses/learnings from NEOBrain 

and MOMMS to determine next steps for metrics
• Decrease gaps and disparities in FCC, particularly among safety 

net NICUs



Delivery Room Oxygen 
& Language Data Updates

Dr. Henry C. Lee, University of  California San Diego
Chair – DIOC, CPQCC
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Delivery Room Oxygen (DRO2) - Background

• Practice has shifted and continues to evolve regarding oxygen management in 
preterm infants right after birth

• Questions:
• What fraction of  inhaled oxygen (FiO2) do babies end up (after starting 

at 21-30%) after several minutes?
• What is the oxygen saturation (SaO2) of  preterm babies at ~5 minutes 

(when targeting term newborn norms)?
• How does FiO2 / SaO2 relate to later clinical outcomes? 
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In a study of  284 preterm infants, SpO2 < 80% vs > 80% was associated 
with:
• Higher rates of  any or severe intraventricular hemorrhage
• Higher rates of  death 16% vs 4% (p < 0.001)

Katheria et al , J Perinatol 2019 Dec;39(12):1635-1639
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Sotiropoulos JX et al. JAMA Pediatrics 2024

In an individual patient data, network meta-analysis, high oxygen (90% or 
more) compared to medium (50-65%) or low oxygen (21-30%) was 
associated with the lowest risk of  death.
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CPQCC Optional Variables for DRO2

For ‘small 
babies’

SaO2 at 5 
minutes

FiO2 at 5 
minutes
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CLD Focusboard
CLD Focusboard

% CLD & %SaO2 @ 5 min ≥ 80%



c a l i f o r n i a  p e r i n a t a l  q u a l i t y  c a r e  c o l l a b o r a t i v e

CLD Focusboard
% CLD & Median SaO2 @ 5 min
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CLD Focusboard
% Severe Peri-IVH & Median SaO2 @ 5 min
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CLD Focusboard
% CLD & Median FiO2 @ 5 min
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5 minute FiO2 
by hospital

Article in revision 
process at Journal of  
Perinatology
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CPQCC 
Health 
Equity 

Dashboard
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Data Points new for 2022: 

1) Mother’s Preferred Language: Please list mother/primary care giver’s preferred 
language. 

Arabic • Armenian • Cantonese • English • Farsi/Persian •  Hindi • Hmong/Miao • 
Japanese • Korean • Mandarin • Mixtec • Mon-Khmer/Cambodian • Punjabi • 
Russian • Spanish • Tagalog • Thai • Vietnamese • Other/Describe • Unknown

2) Did mother/primary caregiver require interpreter services (either in-person or 
remote) during this hospitalization?

Yes • No • Unknown
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Data from 2022-2023 (n=35,235)
Other languages n > 15:

Mandarin
Farsi/Persian/Dari
Arabic
Mixteco
Vietnamese
Punjabi
Pashto
Haitian/French Creole
Russian
Cantonese
Armenian
Korean

Of  Spanish speaking, 90% indicated interpreter
services were required

Data from 2022-2023 (n=35,235)



c a l i f o r n i a  p e r i n a t a l  q u a l i t y  c a r e  c o l l a b o r a t i v e

Basic Table  Topic: Communicating with Caregiver
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Q&A Session



Closing
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Recording and Webinar Evaluation

ATTENTION!
At the end of  this webinar please click the evaluation link provided to submit 

your evaluation for this data trainings.

Note: CEU’s will be accumulated and distributed after all data training sessions 
have been completed (for live sessions only)

The webinar recording and slides will also be posted at: 
https://www.cpqcc.org/engage/annual-data-training-webinars-2024
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Upcoming Data Trainings
October 30th – What’s New with HRIF Data
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THANK YOU!
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