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Continuing Education Information
In support of improving patient care, this activity has been planned and implemented by the 
University of Pittsburgh and The Jewish Healthcare Foundation. The University of Pittsburgh is 
jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME) and 
the American Nurses Credentialing Center (ANCC), to provide continuing education for the 
healthcare team. 1.0 hours are approved for this course.

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work 
continuing education by the Association of Social Work Boards’ (ASWB) Approved Continuing 
Education (ACE) program. Organizations, not individual courses, are approved under this 
program. State and provincial regulatory boards have the final authority to determine whether an 
individual course may be accepted for continuing education credit. University of Pittsburgh 
maintains responsibility for this course. Social workers completing this course 
receive 1.0 continuing education credits.
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Disclosures
No members of the planning committee, speakers, 
presenters, authors, content reviewers and/or anyone else in 
a position to control the content of this education activity 
have relevant financial relationships with any entity 
producing, marketing, re-selling, or distributing health care 
goods or services, used on, or consumed by, patients to 
disclose.
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Disclaimer
The information presented at this Center for Continuing Education in Health 
Sciences program represents the views and opinions of the individual 
presenters, and does not constitute the opinion or endorsement of, or 
promotion by, the UPMC Center for Continuing Education in the Health Sciences, 
UPMC / University of Pittsburgh Medical Center or Affiliates and University of 
Pittsburgh School of Medicine. Reasonable efforts have been taken intending for 
educational subject matter to be presented in a balanced, unbiased fashion and 
in compliance with regulatory requirements. However, each program attendee 
must always use his/her own personal and professional judgment when 
considering further application of this information, particularly as it may relate to 
patient diagnostic or treatment decisions including, without limitation, FDA-
approved uses and any off-label uses.
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Agenda

1. Welcome – Sara Nelis, RN, Project Manager, Jewish Healthcare Foundation 

2. Designations Review – Sara Nelis, RN

3. Quality Improvement Participation – Lisa Boyd, BA, PQC QI Coach & Data Manager, Program Associate, Jewish Healthcare 
Foundation and Jennifer Condel, SCT(ASCP)MT, Manager of Lean Healthcare Strategy and Implementation, Jewish Healthcare 
Foundation

4. QI Peer-to-Peer Sharing: Designations Project Progress – Facilitated by Maureen Saxon-Gioia, MS HSA, RN, Nurse Project 
Manager, Jewish Healthcare Foundation and Hadar Re’em, Program Associate, Jewish Healthcare Foundation 

◦ Holy Redeemer Hospital: Helene Coakley, BSN, RN, OB Substance Use Disorder Nurse Navigator
◦ Armstrong Center for Medicine & Health Hospital: Kristina Lynch, BSN, RN, PHRN, Infection Control Manager and Lindsay Feitknecht, 

BSN RN, Nurse Manager 3A-OB, ACMH Hospital
◦ Penn Medicine Chester County: Stephanie Schwartz, DPT, NTMC, CNT, Lead Physical Therapist NICU and Jason Komasz, MD, FAAP, 

Medical Director, CHOP, Newborn and Pediatric Care
◦ Trinity Health – St. Mary Medical Center: Elizabeth Buck, BSN, RNC-OB, c-EFM, Perinatal Clinical Education Specialist 

5. Wrap-up and Next Steps – Sara Nelis, RN
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Learning Objective
• Discuss team successes and challenges in the areas of 

health equity, patient voice, and quality improvement 
participation.
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Designations Review
SARA NELIS
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QI Participation

Additional Element 
(Health Equity & Patient Voice)

QI Plan (Pre-Survey)

Post-Survey

21

Initiative-Specific



Meet all 
milestones 

for a specific 
initiative for 

two quarters.

QI Participation
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Milestone Activity Per Initiative Joined Frequency Due Date

Milestone 1
Attend at least one event each quarter

See the Events Page for the list of learning sessions

Quarterly

July 31, 2024
October 31, 2024
January 31, 2025
April 30, 2025

Milestone 2 
(initiative 
specific)

Submit a Quality Improvement (QI) Report Out in the LifeQI Online 
Portal, showing work related to implementing Key Intervention(s)

Milestone 3 
(initiative 
specific)

Complete initiative-specific PA PQC survey

Milestone 4 
(initiative 
specific)

Submit aggregated data for the PA PQC process and outcome 
measure(s) through the LifeQI Online Portal,

Milestone 5

Communicate and celebrate your team’s impact in the PA PQC within 
your hospital and community 
^milestone 5 is NOT initiative-specific and only needs to be 
submitted once for ALL participating initiatives 

https://www.papqc.org/events/register
https://us.lifeqisystem.com/login/
https://us.lifeqisystem.com/login/
https://us.lifeqisystem.com/login/


Tips for Success!
Use the Post-designations survey word document

Err on the side of TOO much information!

Reference your pre-designations survey

It’s all about the QI work!
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Post-survey
Due March 31, 2025

“What was your team’s original SMART 
goal?”

“Was your team able to meet this goal?”

“What did your team learn from this 
intervention?”

“List 3-5 steps the team took to 
implement your QI plan.”

“What challenges/barriers arose?”

“How did your team address those 
challenges/barriers?”

“What was your team’s biggest success? 
Please provide any data you may have 
collected.”



Quality Improvement Participation
JENNIFER CONDEL

LISA BOYD
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Define Your 
Goal 

• Specific
• Measurable
• Attainable
• Relevant
• Time-bound

Identify Tasks

• Breakdown 
goal into 
small, 
manageable 
tasks

Set Timelines

• Establish a 
deadline for 
each task 
toward 
achieving the  
overall goal

Assign 
Responsibility & 

Resources
• Identify a 

specific team 
member/role, 
team, or 
department 
for each task

• Determine 
resources 
needed to 
complete each 
task 
(equipment, 
personnel, 
tools)

Monitor 
Progress

• Determine the 
status of each 
task (not 
started, in 
progress, 
behind 
schedule, 
needs 
addressed,  
completed)

Results &/or 
Barriers

• Indicate the 
results for 
each task 

• Clearly 
identify any 
barriers to 
achieving a 
task

Quality Improvement Action Planning
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Action Planning Tool
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Tasks/ Action Items
(Specific Work Activities)

By Whom
(Team Member(s)/ 

Role(s))

Target 
Date 

(Due By)

Status
(Monitor 

Progress)

Results &/Or Barriers 
(What Happened/Learned)

Our Goal:
Date Started Plan:
Department(s) Involved: 
Team Members/Roles:



Action Planning Tool: Example
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Tasks/ Action Items
(Specific Work Activities)

By Whom
(Team Member(s)/ 

Role(s))

Target 
Date 

(Due By)

Status
(Monitor 

Progress)

Results &/Or Barriers 
(What Happened/Learned)

Our Goal: Establish a system-wide Safe Sleep education program for all staff (clinical & non-clinical) within 6 mons  
Date Started Plan: 11/1/24
Department(s) Involved: Pediatrics, NICU, OB, Education, Learning MS, IT, Environmental Services, Nutrition
Team Members/Roles: Sara (CNO), Kristen (CMO), Maureen (Education), Lisa (IT), Hadar (LMS), Karena (RN), Jen 
(ES), Bridget (Nutrition)



Action Planning Tool: Example
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Tasks/ Action Items
(Specific Work Activities)

By Whom
(Team Member(s)/ 

Role(s))

Target 
Date 

(Due By)

Status
(Monitor 

Progress)

Results &/Or Barriers 
(What Happened/Learned)

Identify and review current Safe Sleep 
education materials (booklets, policy)

Maureen/Education 11/24/24 Completed Compiled pdf of existing staff 
education materials to share at 
12/11/24 staff meeting; materials are 
clinical focused

Review and evaluate current Safe Sleep 
training module in LMS to share at Safe 
Sleep team meeting on 12/11/24

Maureen/Education, 
Hadar/LMS, Karena/RN

12/10/24 In progress Barrier: accessing LMS for non-clinical 
staff

Present findings on SS education materials 
and training module during SS team 
meeting for feedback and discussion of 
next steps

Maureen/Education, 
Hadar/LMS, Karena/RN

12/11/24

Our Goal: Establish a system-wide Safe Sleep education program for all staff (clinical & non-clinical) within 6 mons  
Date Started Plan: 11/1/24
Department(s) Involved: Pediatrics, NICU, OB, Education, Learning MS, IT, Environmental Services, Nutrition
Team Members/Roles: Sara (CNO), Kristen (CMO), Maureen (Education), Lisa (IT), Hadar (LMS), Karena (RN), Jen 
(ES), Bridget (Nutrition)



Milestone 5 Examples
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Armstrong safe sleep newsletter
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QI Peer-to-Peer 
Sharing: 
Designation 
Project Progress

◦ Holy Redeemer Hospital: Patient Voice 
in Maternal OUD

◦ Armstrong Center for Medicine and 
Health Hospital: Patient Voice in Safe 
Sleep

◦ Penn Medicine Chester County: 
Patient Voice in NAS Huddles & 
Neonatal Advocacy Group (NAG) 

◦ Trinity St. Mary’s Medical Center: 
Health Equity in Maternal Sepsis

Maureen Saxon-Gioia

Hadar Re’em
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PA PQC – ACMH SAFE SLEEP 
PATIENT VOICE PROJECT

KRISTINA LYNCH BSN, RN, PRENATAL EDUCATOR 

LINDSAY FEITKNECHT BSN, RN, OB NURSE MANAGER 



FOCUSING ON SAFE SLEEP

• MANAGEMENT PHASE OF PA SAFE SLEEP PROGRAM

• IDENTIFIED AN OPPORTUNITY FOR IMPROVEMENT FOR THE OUTPATIENT EXPERIENCE 

• SAFE SLEEP QUESTIONNAIRE (IN PROGRESS) 
• 5 OUTPATIENT OFFICES 

• INITIATION OF ELECTRONIC KIOSKS 

• OUTPATIENT SAFE SLEEP POLICY (COMPLETED)  

• EMPLOYEE EDUCATION (INITIATED) 

• PATIENT EDUCATION (INITIATED) 



PATIENT VOICE PROJECT 

• EXPANDING ON THE PATIENT EXPERIENCE, OUTSIDE OF SAFE SLEEP EDUCATION

• ELECTRONIC SURVEY (IN PROGRESS) 

• DEMOGRAPHIC INFORMATION 

• AN OVERVIEW OF THE PATIENT EXPERIENCE RELATED TO THEIR PREGNANCY JOURNEY, BIRTH 



IMPROVING COMMUNICATION 
WITH FAMILIES IMPACTED BY 
OUD

IMPROVING COORDINATION OF CARE

Penn Medicine Chester County Hospital
December 11, 2024

Stefanie Schwartz, DPT, NTMTC, CNT
Jason Komasz, MD, FAAP

Susan Paris, BSN, RN, CPN 



PROGRAM GOALS

• Foster a team approach between staff 
and families

• Ensure families understand 
expectations of NOWS inpatient care

• Create a specialized team to ensure 
consistent care of infants with NOWS 
in all units

• Enhance NOWS education for all staff



NAGS CONSULTATION:
NOWS ADVOCACY GROUP

• Nurse will send Secure Chat message to 
NAGS team upon infant with NOWs 
admission.

• Team consists of pediatric physicians, 
nurses, & PT

• The NAGS team will:

• Verify assessments with ESC

• Answer clarifying questions

• Assist with optimizing NPIs

• Assess developmental vs withdrawal 
cues

• Educate parents and support person

• Address questions and concerns

• Foster transfers to pediatrics as needed



NAGS TEAM CONSULT NOTE



INITIAL FAMILY HUDDLE

Baby and mother transfer to pediatrics together upon 
admission.

Maternity nurses call and coordinate transfer with 
pediatric staff with the mother present.

Meeting is led by pediatrician with nurse, parent(s), 
designated support people, and other staff as able.

Our goal is to orient mother to the unit, discuss the plan 
of care in detail, educate about ESC.

Facilitates a team approach and sets expectations early, 
provides better  consistency of care. 



INITIAL FAMILY HUDDLE HANDOUT
A Support Person is 

Welcome
Your Baby’s ESC Goals Ways to Keep Baby Calm & 

Consoled
A Calming Environment 

Includes
Doctor & Nursing 

Assessments & Caregiving
• Is there a friend or family 

member who can come help 
console your baby?

• EATS: Baby should eat good 
amounts within 30 minutes 
max

• SLEEPS: Baby should sleep 
for at least 1 hour undisturbed

• CONSOLES: Baby should 
calm within 10 minutes and 
stay calm for at least 1 hour

• If baby is not meeting goals, 
morphine may be needed. 

• Swaddling
• Rocking
• Shushing
• Sucking
• Patting their back
• Holding skin-to-skin
• Feeding early & often

• Dim, quiet room
• Baby is swaddled
• Clustering care and 

assessments around baby’s 
awake time

• Use of gentle piano or guitar 
music or white noise.

• Nursing cares are completed 
every 3 hours

• Doctors examine the baby 
every 12 hours

• Nurses & doctors assess for 
withdrawal symptoms

• Weights are done every 
evening

• Swaddle baths are done 
every 2-3 days

Feeding Amounts & Weight 
Gain are Very Important

Changes in Your Baby’s 
Medical Status

Safe Sleep Discharge
Baby is ready to go home 

when:

Check Out the Following 
Education Tools

• Feeding amounts will change 
every few days as baby’s weight 
increases

• Sometimes morphine can be 
used to help with weight gain

• Typical bottle and/or breast 
feedings do not last more than 
30 minutes 

• We will do our best to contact 
you with changes in your baby’s 
status or treatment protocol

• If medically necessary, 
treatment changes may be made 
prior to reaching you

• Please ensure we have your 
accurate updated contact 
information. 

• Always place baby on their back 
to sleep, in a crib, alone with no 
pillows or lovies

• Staff will place infant in a crib if a 
parent falls asleep holding their 
baby

• Communicate with CCH staff 
and/or prescription provider if 
you are having trouble staying 
awake

• Utilize call bell if you feel drowsy 
while holding your baby

• Baby meets all ESC goals
• Baby has not had morphine for 2 

days
• Baby is eating goal amounts and 

gaining weight for 2 consecutive 
days 

• Discharge teaching and plan of 
safe care are reviewed with 
parents or caregivers

• 7 “S”s of Consoling Rainbow 
Handout (hanging in baby’s 
room)

• My ESC Progress Chart (hanging 
in baby’s room)

• Parent Welcome Folder (received 
in Mother Baby Unit)

• White Board in baby’s room



ESC DAILY PROGRESS TOOL

• Daily ESC progress tool 
will be displayed at the 
bedside.

• RN will review and 
update caregivers at 
bedside, minimally every 
4 hours, to provide 
ongoing education and 
updates on progress. 



PROGRAM STRENGTHS
• Improvement noted in:

• Team communication

• Family compliance with NPIs and 
treatment methods

• Parent satisfaction (informal reporting). 
Less behavioral issues noted. 

• Nursing satisfaction (informal reporting)

• Improved attendance at weekly family 
meetings

• Compliance of NAGS team consults, 
weekly family meetings,  and initial 
family huddles are being tracked as a QI 
project.

• We have very committed champions of 
the project that are truly multi-
disciplinary.



CHALLENGES 
IMPACTING 
PROGRAM

• CYF and disposition 
issues

• Inpatient treatment 
program restrictions

• Lack of transportation 
for parents

• Decreased mental 
health resources for 
families 



© 2024 JHF, PRHI & WHAMglobal 58



© 2024 JHF, PRHI & WHAMglobal 59

Reach out to your coach to connect with specific hospital sites 
to learn more about specific interventions. 



Wrap-Up
SARA NELIS
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PA PQC QI Coaches

Jennifer Condel, 
SCT(ASCP)MT

Manager, Lean Healthcare 
Strategy and 

Implementation, Jewish 
Healthcare Foundation

Kristen Brenneman, 
MSN, RN

Quality Improvement 
Facilitator, Jewish 

Healthcare Foundation

61

Karena Moran, PhD

Improvement 
Optimization Advisor, 

Geisinger Health & 
NEPaPQC

Maureen Saxon-Gioia, 
MSHSA, BSN, RN

Nurse Project Manager, 
Jewish Healthcare 

Foundation

Lisa Boyd, BA

Program Associate, 
Jewish Healthcare 

Foundation



Upcoming Virtual Sessions
JANUARY 23

PA PQC Updates and Meeting

11:00 a.m. – 12:00 p.m. 

Zoom
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FEBRUARY 27  

11:00 a.m. – 12:00 p.m. 

Zoom
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Learn about the 
Initiatives

Access Session 
Materials



PLEASE complete the electronic evaluations by Wednesday, 
December 18th: https://www.surveymonkey.com/r/2HCYYV5

Please indicate on the evaluation which CEUs you are requesting: 
CME, CNE or Social Worker credits.  

1. The UPMC Center for Continuing Education will follow up with 
you, via email, after Wednesday, December 18th to notify you 
about how you can claim your credits. 

 To prepare, we recommend you create an account with UPMC CCE via this 
website https://cce.upmc.com.

65

Credentialing Guidelines:
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https://www.surveymonkey.com/r/2HCYYV5
https://cce.upmc.com/


Thank You!
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www.papqc.org
papqc@whamglobal.org
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