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OBJECTIVES

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

¡ Identify basic dataset contents;

¡ Describe changes to data collection for 2020;

¡ Discuss the opportunities for quality improvement in Therapeutic Hypothermia Use; and

¡ Implement facility plan for maintaining bed availability website.



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, 2019



QUALITY CALIFORNIA NEONATAL TRANSPORT DATA

Year Total 
Transports

Unknowns Number of 
Entries per 

Record

2018 6,323 1.3 1.2

2017 6,097 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
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CALIFORNIA ACUTE TRANSPORT ACTIVITY BY FACILITY, 2018

¡ Total Acute Transports 6,323

¡ 136 member facilities

¡ 100 facilities reporting acute transports

¡ Average 63

¡ Transport Volume

¡ 30 facilities with <10 acute transports/year, 



ACUTE NEONATAL TRANSPORTS IN (PRIMARY AND 
SECONDARY)*, 2018 (COLUMN #/%)

CPQCC 
Network Total

CPQCC 
Regional 
NICUs

CPQCC 
Community 

NICUs

CPQCC 
Intermediate 

/ Others

Region: 
Orange 
Coast

Facility
(Primary 

Level)

All Birth 
Weights

6,700 4,586 2,048 66 241 51

< 500 grams 13 / 0.2% 13 / 0.3% 0 0 0 1/0.2%

501-750 
grams

171 / 2.6% 137 / 3.0% 34 / 1.7% 0 5 / 2.1% 3/0.6%

751 – 1,000 
grams

193 / 2.9% 144 / 3.1% 48 / 2.3% 1 / 0.2% 4 / 1.7% 2/0.4%

1,001-1,500 
grams

450 / 6.7% 289 / 6.3% 155 / 7.6% 6 / 9% 11 / 4.5% 4/0.8%

1,501-2,500 
grams

1,628 / 24.3% 995 / 21.7% 597 / 29.2% 36 / 55% 38 / 15.8% 12/23.5%

> 2,500 grams 4,245 / 63.4% 3,008 / 65.6% 1,214 / 59.3% 23 / 35% 183 / 75.9% 28/54.9%



Destination of First Transport, 2018

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

Non-CCS ICNN 5/0.8%

Intermediate NICU 26/0.4%
Community NICU 1698/28.2%
Regional NICU 4294/71.3%
Total 6023 (100%)

DESTINATION OF FIRST ACUTE TRANSPORT BY LEVEL OF CARE



VLBW INFANTS MAKE UP ONLY 12% OF ACUTE TRANSPORTS

Acute Neonatal Transports (Primary and Secondary)*, by Birthweight Category, 
California, 2018

VLBW (<1,500 grams) 827

LBW (> 1,500 grams to 2,499 grams) 1,628

Appropriate Birth Weight (> 2,500 grams) 4,245



PERINATAL.ORG



PERINATAL.ORG

• Daily hospital updates of Neonatal 
and High Risk Maternity Beds

• Quarterly reports from Regional 
CPeTS on Update Compliance

• Quarterly and as needed updates 
of Contact Information



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

Hospital and Local EMS 
Contact Information now 
available.



HOSPITAL AND LOCAL EMS CONTACT INFORMATION



MATERIALS AND RESOURCES



RESOURCES

¡ Perinatal.org

¡ CPQCC.org

¡ Southern California CPeTS:  714 921-9755

¡ Lisa Bollman:  Lisa@perinatalnetwork.org

¡ Kevin Van Otterloo: Kevin@perinatalnetwork.org

¡ Northern California CPeTS: 650 736-2210

¡ Rebecca Robinson: rrobinso@stanford.edu

¡ Leona Dang-Kilduff: leonad@Stanford.edu

¡ Ron Cohen: RSCohen@Stanford.edu

mailto:Lisa@perinatalnetwork.org
mailto:Kevin@perinatalnetwork.org
mailto:leonad@Stanford.edu


CHANGES IN CPETS DATA 
COLLECTION FOR 2020

TRANSPORT DATA SET (TRS) 

Demographics  (tab 2, items C.3 - C.9): 
 

C. 5. Infant Sex [SEX] 
 

CHANGE: Added the option to select “Undetermined”.  

Updated 2020 CPeTs Definition:  

C.5 Infant Sex: 

Select Male or Female 

Select Undertermined when sex is not assigned as male or female by the time of 
discharge because it has been considered to be undetermined (or “ambiguous”) 
by the clinical team 

Select Unknown if the sex cannot be obtained 

 

 

Time Sequence (tab 3, items C.10 - C.19): 
 
Item C.12 Maternal/Fetal Transport Consideration [MFTRANSCON] 
 
CHANGE:   

• Re-numbered Item C.12  Date /Time of Infant Birth to C.11 (replacing 
previously unused C.11 Date/Time of Antenatal Steroid Administration) 

• Replaced Item C.12 with Maternal and Fetal Transport Consideration  
 

2020 Updated CPeTS Definition: 
Fill in this item only if the following conditions are met: 
• Referring facility is a primary care or intermediate NICU 
AND 
• (C.1) Transport Type is: 

o Requested Delivery Room Attendance 
o Emergent 
o Urgent 

 
AND one of the following is true: 

o Anticipated birthweight < 1,500 grams 
o Gestational age < 32 weeks 
o Prenatally diagnosed congenital anomalies found 

 



DEMOGRAPHICS

C. 5. Infant Sex [SEX]

CHANGE 

Added the option to select “Undetermined”. 

Updated 2020 CPeTs Definition 

C.5 Infant Sex:

Select Male or Female

Select Undetermined when sex is not assigned as male or 
female by the time of  discharge because it has been considered 
to be undetermined (or “ambiguous”) by the clinical team

Select Unknown if  the sex cannot be obtained



TIME SEQUENCE

Item C.12 Maternal/Fetal Transport Consideration [MFTRANSCON]
CHANGE
• Re-numbered Item C.12  Date /Time of Infant Birth to C.11 (replacing previously unused C.11 Date/Time of Antenatal 

Steroid Administration)
• Replaced Item C.12 with Maternal and Fetal Transport Consideration 
2020 Updated CPeTS Definition
Fill in this item only if the following conditions are met:
• Referring facility is a primary care or intermediate NICU
AND
• (C.1) Transport Type is:

o Requested Delivery Room Attendance
o Emergent
o Urgent

AND one of the following is true:
o Anticipated birthweight < 1,500 grams
o Gestational age < 32 weeks
o Prenatally diagnosed congenital anomalies found

• (C.10) Maternal Admission is > 24 hours before (C.11) Infant Birth 
AND
If the above conditions are met, select the reason why maternal/fetal transport did not occur:
Select Advanced Labor (Dilation) if the mother was not transported due to advanced labor (cervical dilation).
Select Bleeding if the mother was not transported because of maternal bleeding.
Select Mother Medically Unstable if the mother was not transported because she was medically unstable.
Select Fetal Distress if the mother was not transported because of distress detected in the fetus.  
Select Not Considered if maternal/fetal transport was not considered.
Select Unknown if the reason for not transporting the mother is not known or cannot be obtained.
Select Not Applicable if the conditions above are not met.



INFANT CONDITIONS/TRIPS
C.25 Respiratory Status

CHANGE

• Changed: “1 - Respirator” to “1 - Ventilator” 
• Changed “2 – apnea, gasping, or intubated but not on 

respirator” to “2 – Severe (apnea, gasping)” 
2020 Updated CPeTS Definition

In the designated field, select:   
1- Ventilator if the infant was on the ventilator at the time of 
referral for transport.  
2 - Severe (apnea, gasping) if the infant had severe respiratory 
complications, including apnea and/or gasping.  
3 - Other for all other respiratory statuses (including “none” or 
“mild respiratory complications”). 

9 - Unknown if this information cannot be obtained.



INFANT CONDITIONS/TRIPS
C.27 Respiratory Support 
CHANGE
• Changed “Nasal CPAP” to “Nasal Continuous Positive Airway Pressure”

and added “without rate” to the definition. 
• Added (Nasal Ventilation (NIPPV/NIMV) if the infant was ventilated using nasal 

intermittent positive pressure ventilation (NIPPV) or nasal intermittent 
mandatory ventilation (NIMV).

• Changed “Endotracheal Tube (ETT)” to “Oral/Nasal (ETT)”
2020 Updated CPeTS Definition
In the designated field, select:
0 - None if required no respiratory support.
1 - Hood/NC or Blow-by if the infant had spontaneous breathing and was supported 
using an oxygen hood or nasal cannula or blow-by. 
2 - Nasal Continuous Airway Pressure if the infant was provided with Continuous 
Positive Airway Pressure (CPAP) using nasal CPAP without rate. 
3 - Nasal Ventilation (NIPPV/NIMV) if the infant was ventilated using nasal 
intermittent positive pressure ventilation (NIPPV) or nasal intermittent mandatory 
ventilation (NIMV).
4 - Oral/Nasal ETT if the infant was ventilated using an endotracheal tube. Do not 
enter ETT if an endotracheal tube was placed only for suctioning and assisted 
ventilation was not given through the tube.
9 - Unknown if this information cannot be obtained.



FOUND AT 
WWW.
PERINATAL.
ORG

23

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

Form found on perinatal.org 
website.



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

CPQCCReport.org

¡ Statewide

¡ Regional
¡ Transport In

¡ Transport Out

¡ Hospital

¡ Transport In

¡ Transport Out



USE OF THERAPEUTIC HYPOTHERMIA AND NEONATAL 
TRANSPORT FOR HIE IN THE STATE OF CALIFORNIA



USE OF THERAPEUTIC HYPOTHERMIA AND NEONATAL 
TRANSPORT FOR HIE IN THE STATE OF CALIFORNIA



USE OF THERAPEUTIC HYPOTHERMIA AND NEONATAL 
TRANSPORT FOR HIE IN THE STATE OF CALIFORNIA



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.



THANK YOU FOR YOUR TIME AND COMMITMENT! 


