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QUALITY IMPROVEMENT IN ACTION
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Quality Improvement – 
Turning data into action

• Use IHI Collaborative QI Model

• 2018 projects include 
optimizing growth and 
nutrition (Grow, Babies, 
Grow!) 

• Quality Improvement Toolkits 
containing evidence-based 
“Promising Practices.” 
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Necrotizing Enterocolitis

-46
%

* Lower and upper bands represent the 25th and 75th percentile (IQR)
Lee, Profit, et al. J Perinatol 2020, in 
press
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Healthcare Associated Infection

* Lower and upper bands represent the 25th and 75th percentile (IQR)
Lee, Profit, et al. J Perinatol 2020, in 
press

-45%
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SOURCE: State of California, Department of Public Health, California Birth and Death Statistical Master Files, 1999-2013.  Maternal mortality for 
California (deaths ≤ 42 days postpartum) was calculated using ICD-10 cause of death classification (codes A34, O00-O95,O98-O99). United States data 
and HP2020 Objective use the same codes. U.S. maternal mortality data is published by the National Center for Health Statistics (NCHS) through 2007 
only.  U.S. maternal mortality rates from 2008 through-2013 were calculated using CDC Wonder Online Database, accessed at http://wonder.cdc.gov on 
March 11, 2015. Produced by California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, March, 
2015.

http://wonder.cdc.govon/
http://wonder.cdc.govon/
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Disparities in Severe Maternal Morbidity 

Black
Hispanic

Asian/Pacific Islander

White

Observed Trend over Time Adjusted Disparities over 
Time

Leonard S, Profit J, et al. Racial and 
Ethnic Disparities in Severe Maternal 
Morbidity Prevalence and Trends. 
Ann Epi 2019 May;33:30-36



Profit Labc 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



Profit Labc 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

Persistent disparity gap
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Origins of disparity

SD
H

Following THROUGH
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Are there 
Disparities in 

Perinatal Care?
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Context matters – always exposed to bias

https://www.thenation.com/wp-content/uploads/2015/04/immigrationboy_ap.jpg


470 abstracts reviewed

88 full-text articles reviewed according to 
inclusion/exclusion criteria

382 abstracts excluded 
based on inclusion/

exclusion criteria

52 articles excluded
36 articles selected for inclusion

566 records identified through searches in 
PubMed, CINAHL, Scopus, and Web of 

Science (March 6, 2018)

40 articles selected for inclusion

4 articles added by 
hand search

Structure (12) Process (18) Outcome (11)

1. Breastmilk 
2. Post-dc Referral  
3. Family Experience 
4. Shared Decision Making 

Kangaroo Care 
5. Surfactant Use/RDS  

1. Nursing Characteristics 
2. Appropriate setting  
3. Geography 
4. Minority Serving Hospitals 
5. Military vs. Civilian Care 
6. Composite Quality 

1. IVH  
2. NEC/Intestinal Failure  
3. Overall Mortality or 

Morbidity 
4. Other Specific Outcomes

Sigurdson K, Profit J, et al. 
Systematic Review of Disparities in 
NICU Quality of Care. Pediatrics 
2019 Aug, 144(2)

96 duplicates removed



Profit Labc 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

What are the 
mechanisms for 

disparities in 
NICU Care?
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Mechanisms for Disparity

Minority mothers and neonates can have worse 
outcomes than whites because

1. Receive care from facilities that treat patients with 
poor quality of care (BETWEEN), 

2. Receive worse quality of care than white mothers in 
the same facility (WITHIN)

Howell E, et al. JAMA Pediatr 
2019
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Poor care between hospitals  
Neonatal mortality by hospital in NYC

Howell et al. JAMA Pedatr 2018 

40%(95%CI, 30%-50%) of the black-white 
disparity and 
30% (95%CI, 10%-49%) of the Hispanic-white 
disparity was explained by birth hospital.
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Liu et al. Am J Perinat 2019; Apr 30

Blacks more likely cared for in 
hospitals with higher HAI rates 
 
Hispanics more likely to have a 
HAI

Poor care between AND within hospitals 



Racial Segregation in the NICU

Lorenz Curves for Segregation by Race/
Ethnicity in US NICUs ranked by the 
proportion of white infants from highest to 
lowest, and the cumulative population 
percentages of white and minority infants 
were plotted on the x- and y-axes. If all 
NICUs had the same racial distribution as 
the overall population, the curves would fall 
on the diagonal. 

Horbar, Profit et al. JAMA Pediatr 2019 
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But we treat all 
patients the same!



Sigurdson K, Profit J, et al. Disparities in NICU Quality of Care: A 
Qualitative Study of Family and Clinician Accounts. J Perinatol 2018 
Apr 5. 
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Neglectful care
A Spanish-speaking mother of a 23 week infant was not provided with 
a translator before, during, or after delivery to explain what has 
happening with her baby.  I asked for an interpreter to come in to the 
hospital to help and faced push back because it was late at night. The 
L&D staff thought a translator phone should be sufficient.  I felt that 
the situation would not have been met with such a lack of 
empathy had the mother been of a different ethnicity.  

- MD regarding family identified as Hispanic or Latino.



Profit Labc 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

Judgmental care
I see this all the time... the way we treat Black moms is definitely 
different than how we treat White moms. And age plays a factor too - 
young moms are judged very unfairly. One black mom was judged 
very harshly for being late for a feeding even though she had a long 
and challenging transit ride to get to the hospital. A white mother who 
was late on the same day was greeted with sympathy. A small 
example but I see moments like this every single day.  

– Family advocate regarding family identified as Black
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Accounts told of disparate care of families, not 
strictly infants



CPQCC EQUITY DASHBOARD
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Disparity reduction through technical QI

Main, Profit et al. AJOG 2020 
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Family Centered Care

Organizational 
acculturation to 

address the diverse 
population the 
hospital serves

Signage, education 
materials, parent 
advisory council

“In our NICU, you are 
welcomed as a 

partner in your child’s 
care at ALL times.” 

Counseling available 
to address vulnerable 

patients’ needs

Professional and 
standardized 

assessment of SDH 
and psycho-social 

support

Support for 
transportation, 

parking, food, and 
siblings

Cultural sensitivity, 
language assistance, 

structural 
competency, anti-bias 

training 

FCC or Family 
Integrated Care

• Targeted 
standardized 
breastfeeding/skin-
to-skin education

• Language 
concordance

Hospital Facing: 
Family Advisor and/or 

Family Advisory 
Council

Patient Facing: 
Peer-to-Peer 

Support Program

Family centered 
interaction with 

babies and care team 
in person or over the 

phone/video

Audit and feedback of 
quality measures by 

race/ethnicity/
language

Changin
g what 
we do in 
the NICU
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1. Identify, prevent, and mitigate social risks 

2. Recognize our responsibility does not end at NICU discharge 

3. Develop robust quality improvement efforts to ensure equitable, high-

quality NICU care 

4. Advocate for social justice at the local, state, and national level

6
2
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Equity Action

SD
H

Following THROUGH

BETWEEN and 
WITHIN

FCC Measures

Transition to home
HRIF

Hospital/Health 
Systems

OB efforts
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Summary

• We don’t practice in a social cocoon
• Disparities in NICU care exist within and 

between NICUs
• Prioritize disparities
• Routinely measure processes and 

outcomes by race/ethnicity
• Incorporate disparities into all QI efforts
• Engage your family advisors
• Try Something Tomorrow!!
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profit@stanford.edu

@ProfitJochen

 @CPQCC

mailto:profit@stanford.edu


Profit Labc 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

Acknowledgements

• Ravi Dhurjati, PhD, Krista Sigurdson, PhD
• Briana Mitchell, BS; Christine Morton, PhD; Family Representatives: Lelis 

Vernon; Ashley Randolf
• Linda Franck, PhD, Ciaran Phibbs, PhD, Henry Lee, MD, Melissa Scala, MD, 

Jeffrey Gould, Jeffrey Horbar, MD
• National Advisory Board of Experts: Darius Bradley, Wally Carlo, Jimmy 

Collins, Wakako Eklund, Marybeth Fry, Balaji Govindaswami, Yolanda Ogbolu, 
Jean Raphael, Joaquin Rodriguez, Vincent Smith, Eileen Steffen, Paul Wise

Supported by funding from Eunice Kennedy Shriver National Institute of Child Health and Human Development 
R01 HD083368-01, R01 HD084667,  PI: Profit, J



Profit Labc 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

Dashboard
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Measures of Family Centered Care

COORDINATING CARE

• NICU family advisory council  
• Days to first skin-to-skin care 

• Time to priming with oral colostrum  
• Delayed social worker encounter  

• Frequency of updates to families by MD/NNP/RN  

Point-of-care derived measures developed in collaboration with disadvantaged 
families. Measures selected through a modified Delphi panel that included family 
representatives. 
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Importance of community based participatory research

Former NICU moms 
conducting interviews and 
focus groups

Findings re: Latino 
families:

• Concept of family
• Perception of care 

quality 
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Maternal 
Effects 
Greater than  
Neighborhood  
Effects 

Liu J, Profit J, et al. Any Breastmilk at discharge. 2019 J 
Pediatr


