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[bookmark: _Toc198127275]PA PQC Designations Overview
The designation levels are based on meeting the milestone criteria per established frequency over a 12-month period, starting with the April 2025 through March 2026 implementation period. Initiatives in sustainment are not eligible for designation. The first year designation recognition includes a PA PQC banner with individual badges earned in subsequent years to place on the existing banner, a graphic for sites to display on their website, and being listed on the PA PQC website by Designation category, celebrating the hospital’s achievement.
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	Achievement: Established multidisciplinary teams that have demonstrated 
improvements in maternal and newborn care by sharing best practices and 
data in their hospital and community, with a proven commitment to health 
equity and patient participation in their quality improvement work.
Criteria: QI Participation, Patient Voice, AND Health Equity
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	Achievement: Established multidisciplinary teams that have demonstrated
 improvements in maternal and newborn care by sharing best practices and 
data in their hospital and community, and are dedicated to incorporating patient voice or health equity in their quality improvement work.
Criteria: QI Participation plus EITHER Patient Voice OR Health Equity
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	Achievement: Established multidisciplinary teams that have demonstrated improvements in maternal and newborn care by sharing best practices and data in their hospital and community.
Criteria: QI Participation



Designation Criteria:
QI Participation: Meet milestones listed below and maintain a minimum of two “qualifying quarters” for the same initiative during the designation year (April 2025 – March 2026). A “qualifying quarter” is defined as a single quarter in which the milestones are all met.
Patient Voice: Show proof of including lived experience voices in PA PQC quality improvement work by implementing one or more community and patient partnership interventions.    
Health Equity: Show proof of health equity interventions in PA PQC quality improvement work that demonstrate a commitment to narrowing the equity gap. 

Silver and Gold Designation Level Reporting:
· Work with your QI coach to determine an eligible intervention to meet the additional health equity and/or patient voice criteria.
· The intervention needs to be actively worked on during the designation period (April 2025 through March 2026).
· If you would like to be considered for Silver or Gold-level designations, you will need to turn in a form (pre-designations application) outlining your quality improvement plan for your equity and/or patient voice intervention to your coach by June 13, 2025, and show proof of your equity and/or patient voice intervention through an post-designations award application by March 31, 2026. The “proof” will be evaluated by PA PQC staff based on the plan to determine whether the QI work meets the criteria.
[bookmark: _Toc198127276]Quality Improvement Milestones

	Milestone
	Activity
	Frequency
	Due Date

	Milestone 1
	Engage with your QI coach at least once during the quarter. 
	Quarterly
	

	Milestone 2
	Submit an initiative-specific Quality Improvement (QI) Report Out in the LifeQI Data Portal, showing work related to implementing Key Intervention(s) 
	Quarterly
	July 31, 2025
October 31, 2025
January 31, 2026
April 30, 2026

	Milestone 3
	Complete initiative-specific PA PQC quarterly survey
	
	

	Milestone 4
	Submit initiative-specific aggregated data for the PA PQC process and outcome measure(s) through the Life QI Data Portal
	
	

	Milestone 5
	 Communicate and celebrate your team’s impact in the PA PQC within your hospital and community
	
	


                                                                                                                        
[bookmark: _Toc198127277]Dates to Remember

Pre-Designations Application Dates
· May 19, 2025 – Pre-Designations Application upload link goes live
· June 13, 2025 – Submissions due – upload entire designations packet WITH COMPLETED PRE-DESIGNATIONS APPLICATION
· July 11, 2025 – PA PQC staff will reach out with additional information requests, as needed
· July 25, 2025 – All revised submissions due
Post-Designations Award Application Dates
· February 27, 2026 – Post-Designations Award Application link goes live 
· March 31, 2026 – Submissions due
· April 23, 2026 – PA PQC staff will reach out with specific questions, as needed
· May 1, 2026 – Answers to clarifying question(s) due


[bookmark: _Toc198127278]Designations Rubrics
Pre-Designation Application Rubric: 
You will be denied if you are unable to provide sufficient evidence via your clarifying information that you have made progress towards achieving the SMART goal outlined in your approved pre-designation application. 
PA PQC staff members will use the following rubric to assess your pre-designation application submission, as well as any revisions to it. 
	Component
	Application denied
	Clarification requested
	Application approved

	Health equity or patient voice
	Unable to demonstrate that the designation intervention will directly impact health equity or patient voice via clarifications in revised pre-designation application.
	More evidence is necessary to demonstrate that the designation intervention will directly impact health equity or patient voice.
	Sufficient evidence demonstrates that the designation intervention will directly impact health equity or patient voice.

	SMART goal 
	Unable to demonstrate the alignment of SMART goal with health equity or patient voice via clarifications in revised post-designation award application.
	More evidence is necessary to explain: 
· how the SMART goal aligns with health equity or patient voice
AND/OR
· one or more elements of the SMART goal (i.e., clarify how the goal is specific, measurable, achievable, realistic, and time-bound)
	Sufficient evidence demonstrates the alignment of SMART goal with health equity or patient voice.

	Clarity
	Unable to demonstrate the designation intervention work plan, including a concise, one sentence SMART goal for the proposed designation intervention/s, and description of how it will be accomplished via clarifications in revised pre-designation award application.
	More evidence is necessary to demonstrate the designation intervention work plan, including a concise, one sentence SMART goal for the proposed designation intervention/s, and description of how it will be accomplished.

	Sufficient evidence demonstrates the designation intervention work plan, including a concise, one sentence SMART goal for the proposed designation intervention/s, and description of how it will be accomplished.



Post-Designation Award Application Scoring Rubric: 
Your post-designation award application will not be denied outright – if the application submission does not meet all requirements for a designation, you will have one opportunity to provide clarifying information, as requested by a PA PQC staff member.
PA PQC staff members will use the following rubric to assess your post-designation award application submission, as well as any related clarifications. 
	Component
	Application denied
	Clarification will be requested
	Application approved 

	Health equity or patient voice
	Unable to demonstrate that the intervention implemented directly impacted health equity or patient voice via clarifications in revised application.
	More evidence is necessary to demonstrate that the intervention implemented directly impacted health equity or patient voice.
	Sufficient evidence demonstrates that the intervention implemented directly impacted health equity or patient voice.

	SMART goal alignment
	SMART goal listed in the post-designation award application differs from SMART goal in the approved pre-designation application and applicant is unable to demonstrate alignment of SMART goal with health equity or patient voice via clarifications in revised application.
	More evidence is necessary to explain why the SMART goal listed in the post-designation award application differs from the SMART goal in the approved pre-designation application, including:
· reason for new SMART goal (e.g., specifies the barriers)
                   AND
· alignment of SMART goal with health equity or patient voice
	SMART goal listed in the post-designation award application aligns with the SMART goal in the approved pre-designation application.
                                      OR 
SMART goal listed in the post-designation award application differs from SMART goal in the approved pre-designation application, however applicant demonstrates (via clarifications in revised application):
· reason for new SMART goal (e.g., specifies the barriers) 
                    AND
· alignment of SMART goal with health equity or patient voice

	Clarity
	Unable to demonstrate one or more of the following via clarifications in revised application:
· progress made toward achieving SMART goal 
· how the applicant’s team implemented the intervention
· potential barriers (if applicable) encountered and how the applicant’s team overcame them
	More evidence (quantitative and/or qualitative) is necessary to demonstrate:
· progress made toward achieving SMART goal 
· how the applicant’s team implemented the intervention
· potential barriers (if applicable) encountered and how the applicant’s team overcame them
	Sufficient evidence (quantitative and/or qualitative) demonstrates (whether in the post-designation award application or a revision to it): 
· progress made toward achieving SMART goal
· how the applicant’s team implemented the intervention
· potential barriers (if applicable) encountered and how the applicant’s team overcame them











[bookmark: _Toc198127279]How to Construct a SMART Goal 
This is an OPTIONAL worksheet for Healthcare Teams.
Using the prompts below to build a complete SMART goal, what is your team's SMART goal for [health equity or patient voice] in your team's existing [initiative] QI work?
The example below is strictly for illustrative purposes. Designations for the 2025-2026 implementation period are only eligible if they pertain to the Sepsis initiative, not any of the sustaining initiatives.

The following is an example of a SMART goal: Increase referral completion rate for postpartum patients with positive EPDS screens by 50% within 9 months by implementing a defined referral loop protocol that monitors referral completion and addresses incomplete referrals.

Using the following steps, create a SMART goal that includes all of these elements in one sentence:
S: Specific
What key intervention has the team chosen? Who will it benefit?
ex: increase referral completion rate for postpartum patients with positive EPDS screen by 50% 
M: Measurable
What data will the team use to measure progress towards the goal? 
ex: number of completed referrals out of the total number of postpartum patients that were positive on EPDS screening
A: Achievable
What is realistic for the team to achieve during the 9 month timeframe?
ex: our current referral rate is 5%. Therefore we believe an increase of 50% is achievable once we define a standard process, define staff roles, and educate staff on their roles and the process
R: Relevant
How will meeting this goal affect patient care?
ex: Implementing a defined referral loop protocol for patients with perinatal mood disorders will increase the ability to effectively refer patients to meet their care needs and close the referral loop.
T: Time-Bound
What is the deadline for accomplishing this goal? *All SMART goals should be designed to be met for the designations program by March 31, 2026*
ex: Within 3 months, the new referral loop protocol will be implemented and monitored for 3 months to determine sustainability.
Combining your answers from above, what is your team's SMART goal for health equity in your team's existing Maternal OUD QI work?
[bookmark: _Toc198127280]Health Equity Pre-Designations Application 

What is the Birth Hospital and/or NICU you are representing?
Name and title of person filling out form:
Contact information:
1. What is your team's SMART goal for health equity in your team's existing Maternal Sepsis QI work? Smart goals should be specific, measurable, achievable, relevant, and time-bound. If you need further guidance on smart goals, please refer to this worksheet.

2. What is the health inequity your team’s Maternal Sepsis QI work will be focused on?


3. What skills and resources are required to achieve the goal? If they are not currently available, how can you obtain them?

4. Who will be involved?


5. What actions/steps will you take to accomplish your goal? (Break this down into small steps, at least 3-5.)

6. How will you measure success? Do you have the infrastructure already in place to gather the data? If not, what steps can you take to work towards getting data?


[bookmark: _Toc198127281]Patient Voice Pre-Designations Application 

What is the Birth Hospital and/or NICU you are representing?
Name and title of person filling out form:
Contact information:
1. What is your team's SMART goal for patient voice in your team's existing Maternal Sepsis QI work? Smart goals should be specific, measurable, achievable, relevant, and time-bound. If you need further guidance on smart goals, please refer to this worksheet.

2. Why is patient voice an important focus for your team's Maternal Sepsis QI work? (Please describe the identified problem that led to your team choosing your goal.)


3. What skills and resources are required to achieve the goal? If they are not currently available, how can you obtain them?

4. Who will be involved?


5. What actions/steps will you take to accomplish your goal? 
(Break this down into small steps, at least 3-5.)

6. How will you measure success? Do you have the infrastructure already in place to gather the data? If not, what steps can you take to work towards getting data?






[bookmark: _Toc198127282]Health Equity Post-Designations Award Application 

What is the Birth Hospital and/or NICU you are representing?
Name and title of person filling out form:
Contact information:
1. What was your team’s SMART goal on your designations Pre-Designations Application?

2. Was your team able to meet this goal? Please explain.

3. What did your team learn from this intervention?

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

5. What challenges/barriers arose during your QI work?

6. How did your team address those challenges/barriers?

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

8. What else would you like to share?




[bookmark: _Toc198127283]Patient Voice Post-Designations Award Application 

What is the Birth Hospital and/or NICU you are representing?
Name and title of person filling out form:
Contact information:
1. What was your team’s SMART goal on your designations Pre-Designations Application?

2. Was your team able to meet this goal? Please explain.

3. What did your team learn from this intervention?

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

5. What challenges/barriers arose during your QI work?

6. How did your team address those challenges/barriers?

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

8. What else would you like to share?
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