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The CPeTS website 
(www.perinatal.org) shows hospital 
capacity by region.

What infants were transported, and 
to what types of  centers?

Transport Reports 2016-17

Real Time Bed Availability

CPeTS staff  are here to help!

“Acute transport” no longer 
includes bed availability or 
insurance transports.

Changes for 2019

Resources for You

CPeTS Today

http://www.perinatal.org/
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California Perinatal Transport System

• Established 1976 with partners:
• CPQCC
• California Children’s Services (CCS)
• California Department of Public Health (CDPH)
• Regional Perinatal Programs of California (RPPC)

• CPeTS website (www.perinatal.org)
• Real time bed availability
• Contact information for hospitals

• CPQCC NICU Data and Reports sites, transport data
• Enter data for neonatal transports in and out
• Review reports on transports for your center

http://www.perinatal.org/


Reporting 
2015-17



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 re  c o l l a b o r a t i v e

California Neonatal Transport Data

Year Total 
Transports

Unknowns Number of 
Entries per 

Record

2018 (YTD) 3,760 0.9 1.5

2017 6,743 1.1 2.1

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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78,513 total records over 12 years, 
averaging 6,543 per completed year.
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Neonatal Transports by Facility 
2016 to 2018
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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 re  c o l l a b o r a t i v e

Destination of First Acute Transport by Level of Care

Destination of First Transport, 2015 to 2017

Receiving Hospital Type
Number (%) 

Transported In*  2015
rounded independently

Number (%) 
Transported In*  2016

rounded independently

Number (%) 
Transported In*  2017

rounded independently

Non-CCS NICU 58  (0.8%) 80  (1.2%) 15. (0.2%)

Intermediate NICU 82  (1.2%) 77  (1.2%) 41  (0.6%)
Community NICU 2006 (30%) 2058  (31%) 2114  (32%)

Regional NICU 4438 (67%) 4350  (66.3%) 4440  (67.2%)
Total 6584 (100%) 6565  (100%) 6610  (100%)

2015 to 2017



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 re  c o l l a b o r a t i v e

VLBW Infants Only 13% of Acute Transports

Acute Neonatal Transports, by Birthweight Category

2015 2016 2017

VLBW (<1,500 grams) 943 847 863

LBW + ABW (> 1,500 
grams)

5,338 5,897 5,907

Total 6,281 6,744 6,770



Bed 
Availability



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

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

• Monthly reports from Regional CPeTS on 
Update Compliance

• Please keep your contact information up 
to date – check at least quarterly

Perinatal.org



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 re  c o l l a b o r a t i v e

• Select a hospital in the Bed Availability 
screen (Northern California or Southern 
California) and click on its name to see the 
contact information.

Hospital Referral and Contact Information



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 re  c o l l a b o r a t i v e

• All materials and support 
documents accessible at:  
perinatal.org website

Forms and Manuals



2019 Changes 
and Resources
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Changes in CPeTS Data Collection for 2019

TRANSPORT DATA SET (TRS) - Patient Diagnosis (tab 1, items C.1 - C.2):

Item C.2. Indication for Transport [T_TRANSCODE]

CHANGE: The definition for Acute Transport now excludes staffing/census issues (sometimes referred to as 
“bed availability”) or insurance restrictions . These choices have been removed from Item C.2 Indication for 
Transport [T_TRANSCODE].

2019 Updated CPeTS Definition: An acute transport is movement of  an infant from one in-patient setting to 
another in-patient setting for a higher level of  care on or before Day 28 of  life (i.e. medical, diagnostic, or 
surgical therapy that is not provided.)

• Select Medical services if  the infant was transported for medical problems that require acute resolution.
• Select Surgery if  the infant was transported primarily for major invasive surgery (requiring general anesthesia 

or its equivalent).



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

Resources

• Perinatal.org
• CPQCC.org
• Southern California CPeTS: 714-921-9755

v Lisa Bollman:  Lisa@perinatalnetwork.org
v Kevin Van Otterloo: Kevin@perinatal.org

• Northern California CPeTS: 650-736-2210
v Ron Cohen:  rscohen@stanford.edu
v Rebecca Robinson: rrobinso@stanford.edu
v Leona Dang-Kilduff: leonad@stanford.edu

mailto:Lisa@perinatalnetwork.org
mailto:Kevin@perinatal.org


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 re  c o l l a b o r a t i v e

Data Collection Form

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

Sending

Receiving

Both



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 re  c o l l a b o r a t i v e

Alternate Form

• Some items on the CORE CPeTS
form were added over the years to 
improve CPQCC Admit/Discharge 
form data acquisition on transported 
babies.  

• These are not directly input into the 
neonatal transport database.



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 re  c o l l a b o r a t i v e

CPeTS/CPQCC 
Neonatal Transport 
Data Report Request Form

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

• Form found on perinatal.org website.
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NICU Reports 



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 re  c o l l a b o r a t i v e

TRIPS MOBILE APP
http://www.health-info-solutions.com/CPQCC-CPeTS/tripsmobile/tripsmobile.html

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


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 re  c o l l a b o r a t i v e

CA Modified TRIPS Score
Predicted Probability of  Death within 7 days of  NICU Admission



Report Content
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Transport QI

• Possible under-use of  maternal transport

• Possible delay in decision to transport infant

• Difficulty in obtaining transport placement/ acceptance

• Delay in transport following decision

• Ability to stabilize infant before and during transport



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 re  c o l l a b o r a t i v e

Standardized Reports

• Statewide
• Regional
• Hospital
• Transport In
• Transport Out
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CPeTS Transport Out Report
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CPeTS Transport In Report
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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
• Small numbers can be misleading.  Viewing multiple years of  data can provide 

clarity
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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 
 
 



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

Volume

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  

 

• Is volume adequate to 
maintain competence?
For small babies,    for 
large babies?

• Is birthweight of  
transported in babies 
appropriate for 
center’s level of  care?
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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. 
 
 
 
 
 
 



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

• When outliers are identified, consider a chart view to better 
understand possible issues.

Outliers
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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 

 



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 re  c o l l a b o r a t i v e

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 safe, competent 
transport?   

Do you have adequate 
personnel?

What is your internal standard? (cont)



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 re  c o l l a b o r a t i v e

TRIPS Scores

• TRIPS Scores demonstrate Infant Risk 
• Missing score data points should be addressed with team and 

referral facility (ie, BP). 



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

• 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  

 



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 re  c o l l a b o r a t i v e

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  

 
 



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

• 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  

 



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 re  c o l l a b o r a t i v e

Quality Change Point (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  

*** 
 

Mean Change in TRIPS from Referral to Initial Evaluation



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 re  c o l l a b o r a t i v e

QCP of  < 10% indicates that there was no excess deterioration 
between initial evaluation and NICU admission.

Mean Change in TRIPS from Initial Evaluation to NICU Admission



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 re  c o l l a b o r a t i v e

Standardized Transport Out Reports



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

• Volume:  This demonstrates appropriate case selection and/or maternal transport.  
Total transport rate 1.68/1,000  vs 2.77/1,000 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. 
 



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 re  c o l l a b o r a t i v e

Implications for OB Care?

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 
 



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

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 1500 and 2,500 grams were transported, making it difficult to 
say which mothers may have benefitted from transport.



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

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. 
 



c a l i f o r n i a  p e r i n a t a l  qua l i t y c a re  c o l l a b o r a t i v e

…until we note that the VLBW infants had missing components of the 
TRIPS Score and were 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  

 



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 re  c o l l a b o r a t i v e

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 
 



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 re  c o l l a b o r a t i v e

Maternal Levels of Care
Quality Improvement Issues

• Mothers who would have benefitted from transport but did not receive it. 
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…for your 
time and
commitment!

California 
Perinatal 
Transport 
System

Thank You…


