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[bookmark: _Toc233641977]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 July 2026 through June 2027 implementation period. Designations will be initiative-specific, meaning milestones cannot be “mixed-and-matched” if a PA PQC Healthcare Team is participating in multiple initiatives. Initiatives in sustainment are not eligible for designation. For the first year of designation recognition, PA PQC Healthcare Teams will receive a PA PQC banner with hospital name, initiative specific badge(s), a graphic for sites to display on their website. In subsequent years of designation recognition, PA PQC Healthcare Teams will receive initiative specific badges to add to their banner.


	[image: P122C1T1#yIS1]
	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 (July 2026 – June 2027). A “qualifying quarter” is defined as a single quarter in which the milestones are all met for a specific initiative (milestones 1 and 5 are completed at the hospital level and therefore only need to be completed ONCE per quarter per hospital, regardless of the number of initiatives in which the team is enrolled.

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 (July 2026 through June 2027).
· If you would like to be considered for Silver or Gold-level designations, you will need to submit a form (Designations Application) outlining your quality improvement plan for your equity and/or patient voice intervention to your coach by August 31, 2026, and show proof of your equity and/or patient voice intervention through a Designations Report by June 29, 2027. The “proof” will be evaluated by PA PQC staff based on the plan to determine whether the QI work meets the criteria.
[bookmark: _Toc233641978]Quality Improvement Milestones

	Milestone
	Activity
	Frequency
	Due Date

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

	

	Milestone 2
	Submit an initiative-specific Quality Improvement (QI) Report Out in the Qualtrics survey, showing work related to implementing Key Intervention(s) 
	Quarterly
	October 31, 2026
January 31, 2027
April 30, 2027
July 31, 2027

	Milestone 3
	Complete initiative-specific PA PQC quarterly survey in Qualtrics
	
	

	Milestone 4
	Submit initiative-specific aggregated data for the PA PQC process and outcome measure(s) through Qualtrics survey
	
	

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


                                                                                                                        
The PA PQC implementation period in 2026-2027 is changing from April 1 – March 30 to July 1, 2026 - June 30, 2027. The quarterly milestone submission dates above and Designations deadlines below reflect this change.
[bookmark: _Toc233641979]Dates to Remember

Designations Application Dates
· August 3, 2026 – Designations Application upload link goes live
· August 31, 2026 by 11:59pm – Submissions due – upload entire Designations Submission Packet WITH ALL RELEVANT INITIATIVE APPLICATIONS FILLED OUT
· Please be as specific as possible in your Designations Application. There will be no opportunity for revisions at this stage.
Designations Report Dates
· June 1, 2027 – Designations report submission link goes live 
· June 29, 2027 by 11:59pm – Submissions due  – upload entire Designations Submission Packet WITH ALL RELEVANT INITIATIVE REPORTS FILLED OUT
· July 28, 2027 – PA PQC staff will reach out with specific questions, as needed
· August 11, 2027 – Answers to clarifying question(s) due
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Designations Application Scoring Rubric: 
You will be denied if you are unable to provide sufficient evidence (in your designations report to be submitted in June 2027) that you have made progress towards achieving the SMART goal outlined in your approved designations application. 
PA PQC staff members will use the following rubric to assess your designations application submission. 
	Component
	Application denied*
	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 designations application.
	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 designations report.
	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 designations application.
	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.




*Conditional approvals may be granted in cases where minor adjustments to the Designations Application may be necessary to meet the criteria in this rubric

Designations Report Scoring Rubric: 
Your designations report will not be denied outright – if the 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.
You will be denied if you are unable to provide sufficient evidence (in your designations report to be submitted in June 2027) that you have made progress towards achieving the SMART goal outlined in your approved designations application. 
PA PQC staff members will use the following rubric to assess your designations report 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 designations report differs from SMART goal in the approved designations application and applicant is unable to demonstrate alignment of SMART goal with health equity or patient voice.
	More evidence is necessary to explain why the SMART goal listed in the designations report differs from the SMART goal in the approved designations 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 designations report aligns with the SMART goal in the approved designations application.
                                      OR 
SMART goal listed in the designations report differs from SMART goal in the approved designations 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 designations report:
· 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 designations report 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: _Toc233641981]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 2026-2027 implementation period are only eligible if they pertain to the active initiatives, 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 10 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 June 29, 2027*
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?
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