
CPETS: CALIFORNIA PERINATAL TRANSPORT SYSTEMS 

2016 & 2017 Data Collection and Reports

What‘s New in The Neonatal Transport Data Program, 2018

Presented by: 
• D. Lisa Bollman, MSN, RNC-NIC, CPHQ

• Director:  Southern California Perinatal Transport System



CONFLICTS OF INTEREST

¡ I have no conflicts of interest to disclose. 

¡ I will not be making any recommendations on medications, devices or equipment in this lecture.



OBJECTIVES

Following the lecture, discussion and questions and answers, the participant will be able to:

¡ Evaluate acute neonatal transport activity in California with emphasis on issues with quality improvement 
potential at statewide, regional and hospital levels;

¡ Analyze CPeTS standard reports for neonatal transport data and list three potential quality improvement topics 
for implementation in the participant’s practice or facility;

¡ Discuss facility plan for maintaining bed availability website; and

¡ Identify future topics for quality improvement and any necessary additional data points. 



CALIFORNIA PERINATAL TRANSPORT SYSTEM

Legislatively mandated by AB 4439 in 1976, required by California Perinatal Quality Care Collaborative 
(CPQCC), California Children's Services (CCS) and California Department of Public Health(CDPH), 
managed by Regional Perinatal Programs of California (RPPC).

¡ Bed Availability and Direct Referral Information

¡ Neonatal Data System

¡ Collection and Entry

¡ Standardized Reports

¡ Transports In 

¡ Transports Out

¡ Tools and Support Materials

¡ Maternal Transport Data System Development



CALIFORNIA ACUTE NEONATAL TRANSPORT ACTIVITY, 2016



QUALITY CALIFORNIA NEONATAL TRANSPORT DATA

Year Total 
Transports

Unknowns Number of 
Entries per 

Record

2017 (YTD) 4,193 1.2 1.3

2016 6,710 1.3 1.7

2015 6,584 1.4 1.9

2014 6,724 2.5 1.9

2013 6,477 1.6 1.9

2012 6,961 1.4 2.3

2011 6,750 1.6 2.7

2010 6,965 1.9 3.3

2009 7,025 2.1 3.6

2008 6,989 2.6 35

2007 7,045 4.9 4.0

6

72,423 total records over 11 years, 
averaging 6,823 per completed year.



NEONATAL TRANSPORTS BY FACILITY, 2016



CALIFORNIA ACUTE TRANSPORT ACTIVITY BY FACILITY, 2016

¡ Total Acute Transports 6,710

¡ 138 member facilities

¡ 100 facilities reporting acute transports

¡ Range 1 to 674, Average 67.1

¡ Transport Volume

¡ 38 facilities reporting no transports,

¡ 30 facilities with <10 acute transports/year, 

¡ 38 facilities with 10-50 acute transports/year, 

¡ 16 facilities with 51-100 acute transports/year,  

¡ 16 facilities with >101 acute transports/year.



Destination	of	First	Transport,	2015

Receiving	Hospital	Type Number	(%)	Transported	In*
rounded	independently

Non-CCS ICNN 58/0.8%
Intermediate	NICU 82/1.2%
Community	NICU 2006/30%
Regional	NICU 4438/67%
Total 6584	(100%)

DESTINATION OF FIRST ACUTE TRANSPORT BY LEVEL OF CARE



VLBW INFANTS MAKE UP ONLY 13% OF ACUTE TRANSPORTS, 
CONSISTENTLY

Acute Neonatal Transports, by Birthweight Category, 
California, 2016

VLBW (<1,500 grams) 847

LBW + ABW (> 1,500 grams) 5,897

Total 6,710



PERINATAL.ORG



PERINATAL.ORG

• Daily hospital updates of Neonatal, 
ECMO and High Risk Maternity 
Beds

• Monthly reports from Regional 
CPeTS on Update Compliance

• Quarterly and as needed updates 
of Contact Information

• Kaiser integrated into main 
Northern and Southern 
California Bed Availability 
Lists



PERINATAL.ORG

Direct Referral and Contact 
Information.
Updated quarterly and as needed 
by hospitals.  Accessed by clicking 
on facility name in main listing.  



PERINATAL.ORG

All materials and support 
documents accessible at 
perinatal.org website



MATERIALS AND RESOURCES



RESOURCES

¡ Perinatal.org

¡ CPQCC.org

¡ Southern California CPeTS:  714 921-9755

¡ Lisa Bollman:  Lisa@perinatalnetwork.org

¡ Kevin Van Otterloo: Kevin@perinatal.org

¡ Northern California CPeTS: 650 736-2210

¡ Te Guerra: teguerra@Stanford.edu

¡ Leona Dang-Kilduff: leonad@Stanford.edu



CHANGES IN CPETS DATA COLLECTION FOR 2018

¡ None



DATA COLLECTION
FORM

Data collection is the joint 
responsibility of the sending 
and receiving hospitals.  

Sending
Receiving
Both



ALTERNATE FORM

Some items on the CORE 
CPeTS form were added over 
the years to improve CPQCC 
Admit/Discharge form data 
acquisition of difficult items on 
transported babies.  There are 
not directly input into the 
neonatal transport database.  



FOUND AT 
WWW.
PERINATAL.
ORG

20

Form used for primary care 
facilities to request their 
transport out data.

Form found on perinatal.org 
website.



CPQCCREPORT.ORG 



http://www.health-info-solutions.com/CPQCC-CPeTS/tripsmobile/tripsmobile.html
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REPORT CONTENT



NEONATAL QUALITY IMPROVEMENT ISSUES

The Neonatal Transport Database was designed to inform quality improvement efforts on the following issues as well 
as many more.

¡ Perceived underutilization of maternal transport; 

¡ Perceived delay in decision to transport infant;

¡ Difficulty in obtaining transport placement/ acceptance;

¡ Delay in effecting transport following decision; and 

¡ Consistent referring facility competency regarding infant stabilization prior to the transport team’s arrival, as well 
as transport team competency. 



STANDARDIZED REPORTS

¡ Statewide

¡ Regional

¡ Hospital
¡ Transport In

¡ Transport Out



TOOLS & MATERIALS



Neonatal Transports OUT Report: Infants born between 01/01/2016 and 12/31/2016 
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS) 

REFERRING LOCATION: SAMPLE FACILITY This report is final. 
Contents: 
Table 1: Acute Transport OUT Activity, by Birth Weight 

Table 2: Acute Transport OUT Activity by Transport Type and by Birth Weight 

Table 3: Acute Transport OUT Activity by Transport Provider and by Birth Weight 

Table 4: Time from Maternal Admission to Infant Birth 

Table 5: Mean Time from Maternal Admission to Infant Birth, by Birth Weight 

Table 6: Median Time from Maternal Admission to Infant Birth, by Birth Weight 

Table 7: Time from Birth to Referral 

Table 8: California TRIPS at Referral 

Table 9: Mean California TRIPS at Referral, by Birth Weight 

Table 10: Time from Referral to Acceptance 

Table 11: Time from Acceptance to Transport Team Departure for Referring Hospital 

Table 12: Time from Acceptance to Transport Team Arrival at Referring Hospital 

Table 13: Time from Referral to Transport Team Arrival at Referring Hospital 

Table 14: Mean Change in California TRIPS from Referral to Initial Evaluation, by Birth Weight 

Table 15: Mean Change in California TRIPS from Initial Evaluation to NICU Admission, by Birth Weight 

	



Neonatal Transports IN Report: Infants born between 01/01/2016 and 12/31/2016 
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS) 

RECEIVING LOCATION: SAMPLE HOSPITAL  This report is final. 
Contents: 
Table 1: Acute Transport IN Activity, by Birth Weight 

Table 2: Acute Transport IN Activity by Transport Type and by Birth Weight 

Table 3: Acute Transport IN Activity by Transport Provider and by Birth Weight 

Table 4: Acute Transport IN Activity by Transport Mode and by Birth Weight 

Table 5: Time from Referral to Initial Eval at Referring Hospital, Emergent Transports Only  

Table 6: Time from Acceptance to Team Departure for Referring Hospital, Emergent Transports Only  

Table 7: Time from Transport Team Departure to Initial Evaluation at Referring Hospital 

Table 8: Time from Transport Team Departure to NICU Admission at Receiving Hospital 

Table 9: Missing TRIPS by TRIPS Time and Birth Weight 

Table 10: California TRIPS at Referral 

Table 11: Mean California TRIPS at Referral, by Birth Weight 

Table 12: California TRIPS at Initial Evaluation 

Table 13: Mean California TRIPS at Initial Evaluation, by Birth Weight 

Table 14: California TRIPS at NICU Admission 

Table 15: Mean California TRIPS at NICU Admission, by Birth Weight 

Table 16: Mean Change in California TRIPS from Referral to Initial Evaluation, by Birth Weight 

Table 17: Mean Change in California TRIPS from Initial Evaluation to NICU Admission, by Birth Weight 
 
	



DATA MINING USING STANDARDIZED REPORTS AS SCREENING 
TOOLS

¡ Variations in practice between your facility and region, or level of care or total CPQCC network

¡ Outliers in practice

¡ Data that seems unlikely or incorrect

¡ Areas where quality improvement activities for the unit are underway

¡ Areas where expansion or change in level of care are anticipated

¡ Keep in mind small numbers can be misleading.  Using multiple years of data can provide clarity in these 
situations.



TRANSPORT IN STANDARDIZED REPORTS

Neonatal Transports IN Report: Infants born between 01/01/2016 and 12/31/2016 
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS) 

RECEIVING LOCATION: SAMPLE HOSPITAL  This report is final. 
Contents: 
Table 1: Acute Transport IN Activity, by Birth Weight 

Table 2: Acute Transport IN Activity by Transport Type and by Birth Weight 

Table 5: Time from Referral to Initial Eval at Referring Hospital, Emergent Transports Only  

Table 6: Time from Acceptance to Team Departure for Referring Hospital, Emergent Transports Only 

Table 8: Time from Transport Team Departure to NICU Admission at Receiving Hospital 

Table 9: Missing TRIPS by TRIPS Time and Birth Weight 

Table 11: Mean California TRIPS at Referral, by Birth Weight 

Table 13: Mean California TRIPS at Initial Evaluation, by Birth Weight 

Table 15: Mean California TRIPS at NICU Admission, by Birth Weight 

Table 16: Mean Change in California TRIPS from Referral to Initial Evaluation, by Birth Weight 

Table 17: Mean Change in California TRIPS from Initial Evaluation to NICU Admission, by Birth Weight 
 
	



VOLUME:  IS VOLUME ADEQUATE TO MAINTAIN COMPETENCY?
FOR SMALL BABIES, LARGE BABIES?
IS BIRTHWEIGHT OF TRANSPORTED IN BABIES APPROPRIATE FOR LEVEL OF CARE?

Table 1: Acute Transports IN Activity, by Birth Weight 

Birth Weight (grams) 
Center CPQCC Network Community NICUs 

N % N % N % 
All Birth Weights 82  100  6,710  100  2,085  100  

500 or less 0  0.0  14  0.2  2  0.1  

501 to 750 3  3.7  173  2.6  35  1.7  

751 to 1,000 4  4.9  202  3.0  64  3.1  

1,001 to 1,500 5  6.1  424  6.3  154  7.4  

1,501 to 2,500 23  28.0  1,692  25.2  599  28.7  

over 2,500 47  57.3  4,205  62.7  1,231  59.0  

	



TRANSPORT TYPE:  IS TRANSPORT TYPE APPROPRIATE?  ARE THERE DEFINITION ISSUES?  REFER 
TO NEONATAL TRANSPORT DATA DEFINITIONS MANUAL (PERINATAL.ORG)

Table 2: Acute Transports IN Activity by Transport Type and by Birth Weight 

Birth Weight 
(grams) 

Center CPQCC Network Community NICUs 

N DR Emer- 
gent Urgent Sche- 

duled DR Emer- 
gent Urgent Sche- 

duled DR Emer- 
gent Urgent Sche- 

duled 
All Birth 
Weights 82  4.9  18.3  72.0  4.9  6.3  40.1  40.5  12.8  5.5  30.8  43.9  19.2  

500 or less 0  NA  NA  NA  NA  7.1  78.6  14.3  0.0  0.0  100  0.0  0.0  

501 to 750 3  66.7  33.3  0.0  0.0  9.2  48.6  29.5  12.1  22.9  28.6  22.9  25.7  

751 to 1,000 4  25.0  75.0  0.0  0.0  18.3  39.6  31.2  9.9  26.6  34.4  23.4  12.5  

1,001 to 1,500 5  0.0  40.0  60.0  0.0  18.6  32.8  26.9  21.0  14.3  24.7  25.3  35.1  

1,501 to 2,500 23  4.3  8.7  82.6  4.3  12.4  35.3  36.4  15.5  8.5  25.5  41.9  23.4  

over 2,500 47  0.0  14.9  78.7  6.4  1.9  42.2  44.5  11.1  1.3  33.9  49.0  15.4  

Notes: 
Transport Type Other is not shown in the table. 
 
 
 
 
 
	



WHEN OUTLIERS ARE IDENTIFIED, CONSIDER CHART VIEW TO BETTER UNDERSTAND POSSIBLE 
ISSUES.

Table 5: Time from Referral to Initial Evaluation at Referring Hospital, Emergent Transports Only 

Time Difference 
Center CPQCC 

Network % 
Community 

NICUs % N % 
All Infants Transferred In 13  100  100  100  

Up to 30 minutes 0  0.0  4.7  0.8  

31 - 60 minutes 3  23.1  12.4  13.3  

61 - 90 minutes 3  23.1  23.7  28.0  

91 - 120 minutes 3  23.1  24.1  23.4  

>2 - 4 hours 3  23.1  29.7  30.1  

>4 - 8 hours 0  0.0  4.3  3.2  

>8 hours 1  7.7  1.1  1.1  

Mean 5H 20M 2H 8M 2H 15M 
Median 1H 35M 1H 40M 1H 40M 
	



WHAT IS YOUR INTERNAL STANDARD?

Table 6: Time from Acceptance to Team Departure for Referring Hospital, Emergent Transports Only 

Time Difference 
Center CPQCC 

Network % 
Community 

NICUs % N % 
All Infants Transferred In 15  100  100  100  

Up to 30 minutes 2  13.3  31.8  31.8  

31 - 60 minutes 9  60.0  45.4  41.9  

1 - 2 hours 1  6.7  16.5  19.2  

2 - 4 hours 2  13.3  4.6  5.4  

4 - 8 hours 0  0.0  1.2  1.1  

> 8 hours 1  6.7  0.5  0.6  

Mean 4H 11M 56M 1H 4M 
Median 40M 40M 45M 

 



IS THE REFERRING FACILITY PREPARED WHEN TEAM ARRIVES? 
IS YOUR TRANSPORT TEAM SPENDING APPROPRIATE AMOUNTS OF TIME TO PROVIDE FOR SAFE, 
COMPETENT TRANSPORT?   DO YOU HAVE ADEQUATE PERSONNEL?

Table 8: Time from Departure for Referring Hospital to NICU Admission at Receiving Hospital 

Time Difference 
Center CPQCC 

Network % 
Community 

NICUs % N % 
All Infants Transferred In 75  100  100  100  

Up to 30 minutes 0  0.0  3.2  0.4  

31 - 60 minutes 3  4.0  5.4  2.2  

1 - 2 hours 18  24.0  31.2  37.0  

2 - 4 hours 46  61.3  46.9  51.2  

4 - 8 hours 8  10.7  12.3  8.7  

> 8 hours 0  0.0  1.0  0.6  

Mean 2H 44M 4H 7M 2H 36M 
Median 2H 30M 2H 17M 2H 15M 
	



TRIPS SCORES DEMONSTRATE INFANT RISK, MISSING SCORE DATA POINTS 
SHOULD BE ADDRESSED WITH TEAM AND REFERRAL FACILITY (BP).  

Table 9: Missing TRIPS by TRIPS Time and Birth Weight 

Birth Weight (grams) 
Referral Initial Evaluation NICU Admission 

N N Missing % N N Missing % N N Missing % 
All Birth Weights 78  17  21.8  82  15  18.3  82  10  12.2  

500 or less 0  0  NA  0  0  NA  0  0  NA  

501 to 750 1  0  0.0  3  1  33.3  3  0  0.0  

751 to 1,000 3  2  66.7  4  2  50.0  4  1  25.0  

1,001 to 1,500 5  0  0.0  5  0  0.0  5  0  0.0  

1,501 to 2,500 22  5  22.7  23  3  13.0  23  2  8.7  

over 2,500 47  10  21.3  47  9  19.1  47  7  14.9  

Notes: 
The TRIPS at Referral is not applicable for DR attendance transports, therefore DR attendance transports are not 
included in the TRIPS at referral column. 
The TRIPS at Initial Evaluation is not applicable for self transports, therefore self transports are not included in the 
TRIPS at initial evaluation column. 
	



THE TRIPS SCORE FOR THIS FACILITY FOR VLBW INFANTS AT REFERRAL IS HIGHER THAN TYPICAL FOR 
CPQCC OR OTHER COMMUNITY NICUS.  DOES THE REFERRING FACILITY NEED EDUCATION, TRAINING, 
SUPPORT FOR RESUSCITATION AND STABILIZATION PRIOR TO TRANSPORT? 

Table 11: Mean California TRIPS at Referral, by Birth Weight 

Birth Weight (grams) 
Center CPQCC Network 

Mean 
Community NICUs 

Mean N Mean 
All Birth Weights 61  6.1  7.8  6.1  

500 or less 0  NA  29.3  40.0  

501 to 750 1  37.0  29.3  29.1  

751 to 1,000 1  37.0  21.7  25.4  

1,001 to 1,500 5  16.0  11.8  10.2  

1,501 to 2,500 17  4.7  6.7  5.0  

over 2,500 37  3.8  6.2  4.7  

	



WOULD THIS BE A TOPIC TO DISCUSS IN JOINT MORTALITY AND 
MORBIDITY CONFERENCES?  CASE REVIEW?

Table 13: Mean California TRIPS at Initial Evaluation, by Birth Weight 

Birth Weight (grams) 
Center CPQCC Network 

Mean 
Community NICUs 

Mean N Mean 
All Birth Weights 67  7.7  8.2  6.6  

500 or less 0  NA  34.9  45.0  

501 to 750 2  55.5  29.6  32.5  

751 to 1,000 2  39.0  23.5  27.0  

1,001 to 1,500 5  12.8  14.3  12.5  

1,501 to 2,500 20  4.9  7.1  5.5  

over 2,500 38  4.3  6.1  4.5  

 
 



NOTE SUBSTANTIAL IMPROVEMENT IN SCORES BETWEEN INITIAL TEAM EVALUATION AND 
NICU ADMISSION.  THIS MAY BE A SIGN OF GOOD PRACTICE OR OF NEED TO 
CONSULT/ADVISE CHANGES IN CARE PRIOR TO TEAM ARRIVAL.

Table 15: Mean California TRIPS at NICU Admission, by Birth Weight 

Birth Weight (grams) 
Center CPQCC Network 

Mean 
Community NICUs 

Mean N Mean 
All Birth Weights 72  7.2  8.2  6.3  

500 or less 0  NA  37.3  54.0  

501 to 750 3  33.3  31.5  31.9  

751 to 1,000 3  32.7  23.5  27.7  

1,001 to 1,500 5  12.8  13.5  10.9  

1,501 to 2,500 21  4.8  6.8  5.1  

over 2,500 40  3.9  6.2  4.3  

 



QCP OF < 10% INDICATES THAT THERE WAS NO EXCESS 
DETERIORATION BETWEEN REFERRAL AND INITIAL EVALUATION.

Table 16: Mean change in TRIPS from Referral to Initial Evaluation, by Birth Weight 

Birth Weight 
(grams) QCP 

Center CPQCC 
Network 

Mean Change 

Community 
NICUs 

Mean Change N Infants 
N Infants 

Exceeding 
QCP 

% Infants 
Exceeding 

QCP 
Mean 

Change 

All Birth Weights -  54  3  5.6  0.1  0.5  0.2  

500 or less 9  0  NA  NA  NA  5.4  5.0  

501 to 750 9  1  0  0.0  0.0  -1.0  -2.8  

751 to 1,000 4  0  NA  NA  NA  1.2  -0.1  

1,001 to 1,500 4  5  0  0.0  -3.2  0.9  0.5  

1,501 to 2,500 4  15  1  6.7  -0.2  0.5  0.5  

over 2,500 4  33  2  6.1  0.8  0.4  0.1  

*** 
	



Table 17: Mean change in TRIPS from Initial Evaluation to NICU Admission, by Birth Weight 

Birth Weight (grams) QCP 
Center CPQCC 

Network 
Mean Change 

Community 
NICUs 

Mean Change N Infants 
N Infants 

Exceeding 
QCP 

% Infants 
Exceeding 

QCP 
Mean 

Change 

All Birth Weights -  66  2  3.0  -1.5  0.1  -0.2  

500 or less 11  0  NA  NA  NA  2.4  9.0  

501 to 750 11  2  0  0.0  -27.5  1.1  -0.2  

751 to 1,000 9  1  0  0.0  -33.0  1.3  1.0  

1,001 to 1,500 7  5  0  0.0  0.0  -0.4  -1.2  

1,501 to 2,500 4  20  1  5.0  0.0  -0.1  -0.2  

over 2,500 4  38  1  2.6  -0.3  0.1  -0.2  

	



TRANSPORT OUT STANDARDIZED REPORTS

Neonatal Transports OUT Report: Infants born between 01/01/2016 and 12/31/2016 
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS) 

REFERRING LOCATION: SAMPLE FACILITY This report is final. 
Table 1: Acute Transport OUT Activity, by Birth Weight 

Table 4: Time from Maternal Admission to Infant Birth 

Table 5: Mean Time from Maternal Admission to Infant Birth, by Birth Weight 

Table 8: California TRIPS at Referral 

Table 9: Mean California TRIPS at Referral, by Birth Weight 

Table 13: Time from Referral to Transport Team Arrival at Referring Hospital 

	



VOLUME:  THIS DEMONSTRATES APPROPRIATE CASE SELECTION AND/OR MATERNAL TRANSPORT.  TOTAL 
TRANSPORT RATE 1.68/1,00 LBVS 2.77/1,000 LB IN CALIFORNIA.  
VLBW TRANSPORT RATE IN FACILITY UNABLE TO PROVIDE ONGOING CARE: 0.2/1,000 VS.  0.4/1,000

Table 1: Acute Transport OUT Activity, by Birth Weight 

Birth Weight 
(grams) 

Transports Originating From ... 

Center LA-San Gabriel-Inland Orange 
Primary Care Hospitals 

California Primary Care 
Hospitals 

Births 
N 

Transports 
N % Births 

N 
Transports 

N % Births 
N 

Transports 
N % 

All 1,731  29  1.7  7,398  179  2.4  98,087  2,713  2.8  

500 or less 0  0  NA  3  0  0.0  51  1  2.0  

501 to 750 0  0  NA  1  1  100  75  28  37.3  

751 to 1,000 0  0  NA  3  2  66.7  73  49  67.1  

1,001 to 1,500 3  3  100  6  9  150  184  107  58.2  

1,501 to 2,500 113  12  10.6  318  55  17.3  4,200  700  16.7  

over 2,500 1,615  14  0.9  7,067  112  1.6  93,504  1,828  2.0  

The Births columns are based on birth records captured in real-time through AVSS. 
	



Table 4: Time from Maternal Admission to Infant Birth 

Time Difference 
Center LA-San Gabriel-Inland Orange Primary 

Care Hospitals 
% 

California Primary Care 
Hospitals 

% N % 
All Infants Transferred Out 28  100  100  100  

Post Birth Admission 0  0.0  1.3  1.4  

0 - 2 hours 6  21.4  11.3  22.4  

>2 - 4 hours 4  14.3  23.9  18.4  

>4 - 6 hours 3  10.7  8.8  8.9  

>6 - 12 hours 9  32.1  19.5  17.1  

>12 - 36 hours 5  17.9  25.2  24.4  

>36 hours 1  3.6  10.1  7.4  

Mean 9H 14M 16H 13M 17H 51M 
Median 7H 1M 7H 23M 5H 43M 
	



OF THE 3 INFANTS BORN WEIGHING < 1,500 GRAMS, THE MEAN TIME OF MATERNAL ADMISSION TO BIRTH WAS 3 
HOURS, 16 MINUTES – PROBABLY NOT SUFFICIENT TO ACCOMPLISH AND MATERNAL TRANSPORT.   ONLY 12 OF THE 
113 INFANTS BORN WEIGHING BETWEEN 1,500 AND 2,500 GRAMS WERE TRANSPORTED, MAKING IT DIFFICULT TO SAY 
WHICH MOTHERS MAY HAVE BENEFITTED FROM TRANSPORT.  

Table 5: Mean Time from Maternal Admission to Infant Birth, by Birth Weight 

Birth Weight (grams) 

Center LA-San Gabriel-
Inland Orange 
Primary Care 

Hospitals 
Mean 

California Primary 
Care Hospitals 

Mean N Mean 

All 28  9H 14M 16H 13M 17H 51M 
500 or less 0  NA NA 3H 2M 
501 to 750 0  NA 2D 18H 37M 18H 54M 
751 to 1,000 0  NA 7H 46M 4H 22M 
1,001 to 1,500 3  3H 16M 1D 1H 26M 15H 57M 
1,501 to 2,500 12  8H 41M 20H 29M 16H 15M 
over 2,500 13  11H 7M 12H 50M 19H 1M 

 



AT FIRST GLANCE IT APPEARS THAT ALL INFANTS IN THIS FACILITY HAD TRIPS 
SCORES WITH THE LOWEST PREDICTED MORTALITY IN THE FIRST 7 DAYS 
FOLLOWING TRANSPORT…..

Table 8: California TRIPS at Referral 

TRIPS at Referral 
Center LA-San Gabriel-Inland Orange Primary 

Care Hospitals 
% 

California Primary Care 
Hospitals 

% N % 
All Scores 25  100  100  100  

14 or less / Prob. < 
1% 25  100  91.1  87.1  

15 to 31 / Prob. < 5% 0  0.0  5.2  8.4  

32 to 38 / Prob. < 
10% 0  0.0  1.5  2.6  

39 to 49 / Prob. < 
25% 0  0.0  0.7  1.6  

>=50 / Prob. >= 25% 0  0.0  1.5  0.3  

Mean Score 0.6 3.7  5.0  

Median Score 0.0 0.0  0.0  

Notes: 
For each TRIPS score range, the associated estimated risk of death within 7 days of transfer is displayed in the first 
table column. 
	



UNTIL WE NOTE THAT THE VLBW INFANTS HAD MISSING COMPONENTS OF 
THE TRIPS SCORE AND WE NOT ABLE TO BE CALCULATED.  THIS SHOULD BE 
CONSIDERED A QUALITY IMPROVEMENT OPPORTUNITY.  

Table 9: Mean California TRIPS at Referral, by Birth Weight 

Birth Weight (grams) 
Center LA-San Gabriel-Inland Orange Primary 

Care Hospitals 
Mean 

California Primary Care 
Hospitals 

Mean N Mean 
All 25  0.6  3.7  5.0  

500 or less 0  NA  NA  47.0  

501 to 750 0  NA  54.0  35.0  

751 to 1,000 0  NA  NA  23.7  

1,001 to 1,500 3  0.0  10.4  11.8  

1,501 to 2,500 10  0.7  2.2  5.0  

over 2,500 12  0.6  3.4  4.2  

 



URBAN FACILITY WITH RECEIVING NICU LESS THAN 5 MILES FROM 
REFERRING FACILITY. 

Table 13: Time from Referral to Transport Team Arrival at Referring Hospital 

Time Difference 
Center LA-San Gabriel-Inland Orange Primary 

Care Hospitals 
% 

California Primary Care 
Hospitals 

% N % 
All Infants Transferred Out 28  100  100  100  

0 - 30 minutes 0  0.0  1.1  0.6  

31 - 60 minutes 6  21.4  28.5  10.0  

61 - 90 minutes 17  60.7  36.9  27.3  

91 - 120 minutes 4  14.3  20.1  25.3  

>2 hours 1  3.6  13.4  36.7  

Mean 1H 22M 2H 19M 2H 42M 
Median 1H 17M 1H 15M 1H 45M 
	



MATERNAL LEVELS OF CARE QUALITY IMPROVEMENT ISSUES

¡ Mothers who would have benefitted from transport but did not receive it. 

¡

¡

¡

¡



THANK YOU FOR YOUR TIME AND COMMITMENT! 


