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Welcome!  



CME Requirements for Internet-based Activities 
 

Policy on Privacy and Confidentiality: I understand and agree that I will 
maintain the confidentiality of all  information that is made available as a result of my 
attendance to this webinar. This means that I may not provide or otherwise share any 
of this information with any individual or entity other than my staff or the OPQC and 
then only in a meeting setting and as permitted by the OPQC standards or applicable 
state or federal law.  If I am unsure as to whether certain information may or should 

be disclosed, I will contact a representative of the OPQC prior to making any 
disclosure. 

All materials used in the presentation are owned and copyrighted by 
OPQC.  
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Commercial Support  
 
Commercial support received: None 
If at any time during this activity you feel that there has been commercial or 
promotional bias, please indicate on the online evaluation. 
 
 
Continuing Education 
 
CME: 
Cincinnati Children’s Hospital Medical Center is accredited by the Accreditation 
Council for Continuing Medical Education to provide continuing medical education 
for physicians. 
 
The Cincinnati Children’s designates this live activity for a maximum of 1.0 AMA 
PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate 
with the extent of their participation in the activity 
 
 
    
 



 
Objectives: 
 
• Discuss the effect of ANCS administration to decrease respiratory, gastrointestinal and 

neurologic sequela in preterm infants from 24 to 33 weeks gestation. 
• Describe effective interventions for early identification of ANCS candidates. 
• Discuss  strategies to administer ANCS in a timely and efficient manner . 
 
Hardware/Software Requirements: 
Compatible with Mac and Window users and common web browsers. High-speed access 
recommended though not required (responsiveness may be noticeably slower using dial-up 
connection). 
Adobe Flash Player 9.x is required and Speakers/headphones required to listen to audio 
 
 
Provider Contact Information:  
If you should have any questions about the content of the meeting, please contact Dr. Heather 
Kaplan or Dr. Michael Marcotte. 
If you should have any questions regarding CME credit, please contact the CME office at 
cme@cchmc.org. 

mailto:cme@cchmc.org


The OPQC ANCS Project 
was funded by our partners 

listed below:  
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Objectives 
• Understand the impact of optimizing ANCS rates in order 

to improve outcomes of infants born preterm 

• Review results from Ohio Perinatal Quality Collaborative 
(OPQC)’s ANCS project  

• Introduce the ANCS Toolkit 

• Understand how the resources provided in the ANCS 
Toolkit can help you improve ANCS administration at 
your hospital.  



Optimizing ANCS Treatment: 
Improving Outcomes for Preterm Infants 

• ANCS is well-established and widely endorsed practice 
used to improve outcomes for preterm infants.  

 

• ANCS has a protective effect on the lungs, brains, and 
intestinal tracts of preterm infants.  
 

• ANCS specifically helps reduce: 
– risk of respiratory distress syndrome 
– interventricular hemorrhage  
– serious bowel disease 
– death among preterm infants (<34 weeks gestation)  

 

 

Presenter
Presentation Notes
Mike Marcotte to do this section about the benefits of ANCS (currently slides 3 & 4)Probably should expand some and add more science and details here around benefits of ANCS and evidence behind it, and perhaps areas where new research is coming



ANCS Affects 

Presenter
Presentation Notes
ANCS accelerates development of Type I and II pneumocytes-leading to structural and biochemical changes that improve lung mechanics (max lung volume and increased compliance) and gas exchange. Type II pneumocytes surfactant production by inducing production of surfactant proteins and emzymes for phospholipid synthesis. Also improves response to postnatal surfactant administration, induce beta receptors (role in surfactant release and alveolar fluid absorption), induce fetal lung antioxidant enzymes, upregulation of Na-channels which are improtant for lung fluid absorption after birth.



ANCS Evidence --Important Years 

• 1972—Liggins and Howie 
• 1990--Crowley 
• 1994—NIH consensus conference 
• 2001—Guinn, multi-dose 
• 2006—Wapner, Multi-dose 
• 2011—ACOG opinion 475 
• …ongoing late preterm study MFMU 



The ANCS Standard 
• Candidates: women likely to deliver viable, preterm 

infants (24-34 weeks gestation) within seven days.  
 

• American College of Obstetricians and Gynecologists 
(ACOG) standard for first course of ANCS is: 
– Two doses of betamethasone injected 24 hours apart  
– Four doses of dexamethasone injected 12 hours apart 
 

• ACOG stated that a second “rescue” course of ANCS 
may be given to pregnant women who:  
1) received a first course more than two weeks earlier 
2) are still less than 33 weeks’ gestation 
3) are expected to deliver within one week  
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More than 2 doses is NOT recommended



ANCS as a Measure of Hospital Quality 
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Ohio Hospital Compare (2012) 



OPQC ANCS Project 
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Ohio Perinatal Quality Collaborative 
• OPQC is a consortium of Ohio perinatal clinicians, 

hospitals, and policy makers 
• Mission:  Through collaborative use of improvement 

science methods, to reduce preterm births & improve 
perinatal and preterm newborn outcomes in Ohio as 
quickly as possible 

• Focus on population health use of birth registry data 
• Key Partners: 

– Ohio Departments of Health and Medicaid 
– Ohio Beacon Council and Ohio Colleges of Medicine 

Government Resources Center 
– Ohio Hospital Association 
– Centers for Disease Control 

 

 



OPQC’s ANCS Project 

• ANCS Baseline Ohio: 
– Ohio Birth Certificate: 66% 
– Vermont Oxford Hospitals: 80-84%  

 
• Project Aim: To increase the percent of 

women between 24 0/7 weeks and 33 6/7 
weeks who receive any ANCS prior to 
delivery. 
 
 
 
 

 
 
 

20 Charter Hospitals 
49% of Ohio Births 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



ANCS Project Methods 

Retrospective Chart Review  

• 15 Hospitals  
• Charts reviewed over a 5 

month period 
• 466 deliveries from 240/7 to 

340/7 were analyzed 
– 399 (89.5%) received ≥ one 

dose 
– 47 (10.5%) received NO doses 

 

 

 

Prospective ANCS project 

• 19 of 20 OPQC Charter 
members  

• Project conducted from 
November 2011 through 
June 2013  

• Sites used QI methods to 
optimize rates of ANCS 
administration 





ANCS Project Results 
• Hand Collected Data shows  more than 90% of eligible mothers received at 

least one dose of betamethasone in all subsequent months of the project 
except January 2013. 
 

 
 
 

 
 

 



ANCS Project Results 
• Birth Registry Data now more closely matches hand collected data 
 

 
 

 
 

 



OPQC ANCS Toolkit 
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ANCS Toolkit Outline 
• Created by the Ohio Perinatal Quality 

Collaborative (OPQC) 
 
• Developed to share successful changes 

and helpful tools to support hospitals 
improve/maintain their ANCS rates.  
 

• Provides resources to help:  
– Establish an ANCS documentation 

system 
– Improve identification of eligible mothers 
– Administer ANCS in a timely and efficient 

manner 
– Ensure everyone involved is aware of 

risks & benefits of ANCS 
 

 

 



Tools to Optimize ANCS Administration 
Conducting Your Own QI Project 



Where to start… 

• The Model for Improvement asks three key questions:  
1) Aim: What are we trying to accomplish? 
2) Measurement: How will we know that a change is an 

improvement? 
3) Changes: What change can we make that will result in 

improvement? 
 

• Tool #1 will help you identify best strategies to: 
– Assure that accurate systems are in place to identify candidates 

for treatment  
– Assure documentation of prescription and receipt of ANCS by 

perinatal caregivers 
 
 





Measurement 

• A key part of any effort to optimizing ANCS 
treatment is knowing your hospital’s rates of 
administration! 

• How can you assess your hospital’s rate of 
administration? 
– Collect your own data 
– State vital statistics (birth registry) data 
– Joint Commission Perinatal Core Measures Set 
– Vermont Oxford Network registry (for participating 

hospitals) 



• Used to evaluate all births before 34 weeks’ gestation to 
determine whether the mother received ANCS 
 

• Tool #2 helps hospitals to:  
– Track their rates of ANCS administration 
– Understand the characteristics of their patient population 
– Understand whether women are receiving a full (vs. partial) 

course of steroids 
– Understand data about the time interval from administration to 

delivery 

 
• You can also track your hospital’s rates of ANCS 

administration from state vital statistics 
 
 

 
 





Establishing an ANCS Documentation 
System 



Establishing an ANCS Documentation System 

• If it’s not documented, it’s not done! 
 
• Establishing an ANCS Documentation System is crucial 

to improving ANCS treatment rates 
 

– Helps ensure that needed treatment is not missed or that too 
many doses of ANCS are not given  

 

– Improves the accuracy of state vital statistics records of prenatal 
care which are used for quality measurement and to make 
decisions about public policy 

 
 
 



• Issues with documentation have included:  
 

– Variation in the location of ANCS documentation within charts 
 

– Variation in the way the steroids were identified in the charts 
 

– Hospital charts often do not reflect when ANCS has been 
administered at a previous location 
 

• Issues with variable documentation also led to 
inaccurate documentation in other sources (e.g., state 
birth registry) 

Establishing an ANCS Documentation System 



Changes to Improve Documentation:  

• Standardizing ANCS reporting within medical records 
 

• Giving birth registry staff access to all pertinent sections 
 

• Education birth registry staff on medical terminology 
 

• Increasing communication between clinical staff and 
birth registry staff 
 

• Auditing birth registry data for accuracy 
 
 



• Created to understand how clinical and birth registry staff 
visualize their present system of ANCS administration 
 

• Tool #3 helps you: 
– Identify the sequence of events in a process 
– Have a team come to an agreement on the steps of a process 

and what activities may impact its performance 
 

 
 

 
 

Changes to Improve Birth Registry Accuracy:  





Optimizing ANCS Administration 



Improving Identification of Eligible Mothers  

• Correct identification of women eligible to receive ANCS 
is critical is to the treatment’s optimal use 

 

• Interventions that can help ensure that eligible women 
are appropriately identified include:  

 

– Empowering nurses to recognize an opportunity to give ANCS 

– Standardizing your hospital’s approach to identifying eligible 
women and the time frame that indicates “imminent delivery”  

– Standardized communication processes from one hospital  to 
another 

 
 
 
 

Presenter
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Choose an ANCS Strategy or Guideline for your siteKey here is DEFINING what constitutes imminent delivery



• Offers a few examples of standardized forms that can be 
used at the time of transfer 
 

• Forms are designed to standardized communication.  
 

• Forms should provide a way to consistently and reliably 
report important clinical information 



Referring Hospitals 



Accepting Hospitals 



Timely and Efficient Administration of ANCS  

• Hospitals with high-rates of ANCS administration tend to 
emphasize reliability and efficiency by:  

 
– Using reminders (e.g., posted signs, to heighten urgency for 

administration) 
 

– Making ANCS readily available by stocking it on the unit or  
having a special system in place to consistently ensure a rapid 
response from pharmacy 

 
– Ensuring that the appropriate clinicians are available to assess 

the pregnant woman in preterm labor in a timely manner 
 
 
 



• In hospitals with high-rates of ANCS administration, all 
members of the care team know about the benefits of 
ANCS so that everyone can watch for the opportunity to 
administer, including:  

– Physicians 

– Nurses 

– Trainees 

– Patients 
 
 
 
 

Raising Awareness of Risks & Benefits 



• In hospitals with high-rates of ANCS administration, all 
members of the care team are extra vigilant about 
ANCS, 

• Care providers have a “pre-occupation” with failure 

– “…from a process improvement standpoint, I think in the 
instances where I've been involved in a team that has failed to 
get them on board or you know, felt frustration about that…” 

• These hospitals are always on the look out for missed 
opportunities and formally review the causes of missed 
cases 

 
 
 

Building a “High Reliability” Culture 



Reliability 

• Definition of “Reliability” for Health Care– The 
capability of a process, procedure or health 
service to perform its intended function in the 
required time under existing conditions 
(Institute for Health Care Improvement) 

• Our goal is to ensure that the right thing 
happens every time because our practice has 
the systems in place to accomplish our goals. 

 
Bottom line:  This is NOT about working harder 

 



Level of Reliability  
(Process Performance) 

Activities to Achieve Desired Reliability 

• Level 1 (10-1) 
• 80-90% 
• 1-2 failures out of 10 

 

• Team focus on outcome goal 
• Feedback of information  
• Awareness and training 
• Standardize decision-making (e.g. 

guidelines) 
 

Intent, Vigilance and Hard Work 
• Level 2 (10-2) 

• 95-99% 
• <5 failures out of 100 

 

• Checklists 
• Redundancy 
• Real time identification of failures 
• Make the right thing easy to do 
• Standardize process 
 

Use of Reliability Science & Human 
Factors 

• Level 3 (10-3) 
• 99.5-99.9% 
• <5 failures out of 1000 

 

• Mindfulness, Take advantage of habits 
• Pre-occupation with failure 
• Resilience 
• Deference to expertise (Avoid “Top 

Down” Culture) 
• System is visible 
• Standardize behavior 

 
High Reliability Organizations 



• These hospitals are always on the look out for missed 
opportunities and formally review the causes of missed 
cases 

– “We always wrote off, didn't get steroids because there wasn't 
time.  But as we started looking in individual cases…it became 
clear that there were other issues and that there often was time 
we just didn't think about it.” 

– “You have a sense of what you’re doing, then you really have to 
look at what are you actually doing to see where the problems 
are.  So, I don't think we would have tumbled on to some of the 
things that we did without looking at where we were missing.” 

 
 

Building a “High Reliability” Culture 



 

• Tracks the causes of 
missed opportunities to 
administer ANCS.  

 

• Will help you reduce the 
gap between eligible 
women who receive ANCS 
and those who do not.  

 
 
 



 

• “When we missed a dose, I go back and look at why we 
missed a dose. And those cases go to our OB QA. To 
review how can we improve on that.” 

• “And one of our misses was a woman, again, precipitous 
labor, who came from one of our [system] hospitals. We 
review, had QA, so we've been reaching out to their ED 
to make sure they have the Betamethasone in their 
medication dispensing area as well. So, we're finding 
things as we do the huddles.” 

 
 
 





OPQC “Mind the Gap” 
# of patients who did not get 
ANCS 

283  

# of patients with “CSI” 149 
(4/2012 through 3/2013) 

Reasons for not receiving 
ANCS prior to delivery 

 

108 (72%) Short Interval from Presentation to 
Delivery (interval < 2 hrs) 

2 (1%) ANCS not given at referring hospital 

15 (10%) Admit Dx not expected to deliver but 
condition rapidly changed 

3 (2%) Maternal medical complication 

6 (4%) Not ordered, or ordered but not given 
(Systems Failure) 

7 (5%) Infant delivered at 32-34 wks and 
mom with PROM 

8 (5%) Prenatal Dx of lethal anomaly 



Toolkit Available at… 

https://www.opqc.net/projects/OB-ANCS 

 
Toolkit Supported by… 

https://www.opqc.net/projects/OB-ANCS


Next Frontiers 

• Even though ANCS administration rates are high, 
there are opportunities to improve including: 
– Access to care 
– Patient awareness of signs and symptoms of preterm birth 
– Better recognition of women at risk (history of preterm 

birth, symptoms of PEC, etc.) 
• We need to find women sooner and proactively 

anticipate those with a high risk of delivery in 7 days 
 

“It’s not just we need to give more people steroids….we need 
to detect earlier people that need it.” Nurse  
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