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• The California Perinatal Quality Care Collaborative 
(CPQCC) collects clinical data from over 135 hospitals

• Engagement with the CPQCC Report site inconsistent 
across member hospitals

• Amount of data available to site users is large, 
unwieldy, difficult to comprehend

• May discourage NICU providers from utilizing 
the information provided

• Aims: To make the CPQCC Report site more user-
friendly, increase member hospital engagement, and 
encourage consistent tracking and review of key quality 
measures

• The CPQCC Data Interface and Opportunities 
Committee and member hospitals collaboratively 
redesigned website for improved usability in a multi-
step, iterative, participatory fashion

• Interactive quality metric dashboard was developed

• CPQCC report web-site now is more functional, user-friendly, 
and aesthetically pleasing

• Revised report site has generated 30% more views in the past 
year compared to the year prior 

• We expect the revised report site to further motivate hospitals to 
monitor and improve their quality progress

Figure 1. The new CPQCC Report site interactive dashboard.

• 27 measures in 5 major domains: NICU Operations, 
Small Babies, Big Babies, Infection Control, and High 
Risk Infant Follow-Up 

• Includes comparative and individualized information, 
options to drill down into more data detail 

• Additional charts, tables, and analyses for each measure 
can be easily generated 

• Options to manipulate outputs to highlight variables of 
interest 

• Control chart, dashboard, and standardized table 
features have had the most views 

• High-volume regional centers account for the majority of 
site use

Figure 2. 
The Quick Look 
feature displays 
rates over time, 
with options to 
adjust for case 
mix or refine by 
location of birth. 
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Figure 3. The 
Statistical 
Process Control 
chart allows a 
unit to look at an 
unadjusted 
indicator over 
time. 

Figure 4.
Risk-adjusted 
trend charts 
allow 
comparisons of 
rates over time 
to the CPQCC 
network, the 
region, or other 
units of the 
same level of 
care.

Figure 5.
Risk-adjusted 
comparison 
charts display 
the mean and 
95% confidence 
interval for the 
hospital of 
interest and the 
entire CPQCC 
network.

Figure 6. Users 
can select their 
comparison 
group of choice. 
Here, data on 
the hospital of 
interest (in 
orange) are 
displayed with 
other regional 
NICUs (in blue).
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Bars below each number 
indicate which decile a 
hospital falls into 
compared to the rest of 
the CPQCC network. 

Color-coded quality 
indicators 
• Red – low performance
• Green – high performance
• Blue – no quality judgment

The shaded 
region indicates 
mean 
performance 
with 99% control 
limits. 

CUSUM analysis 
is another tool 
that highlights 
potential change 
points in quality.

Points that indicate 
special cause 
variation are flagged.
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Number color 
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decile 
performance.
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