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Introductions

• Please enter for yourself and all those in the 
room with you viewing the webinar into the 
chat box your:
• Name
• Role
• Institution

• If you are only on the phone line, please be 
sure to let us know so we can note your 
attendance



Overview
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• PVB Baseline Data 
• Dr. Emily White VanGompel: The Labor 

Culture Survey
• Jill Brown MSN, RN from University of 

Michigan 
• ILPQC Implementation of the Labor 

Culture Survey



To support vaginal 
birth and reduce 

primary cesareans to 
reach the Healthy 

People goal for low 
risk cesarean section 
target rate of 24.7% 
by December 2022

1. Facilitate clinical culture 
change that promotes, and 

supports vaginal birth

1. Create a QI team of providers, staff & administrators to lead the effort & cultivate 
buy-in

2. Conduct the Labor Culture Survey to understand current attitudes and beliefs 
of labor and delivery staff and unit norms.

3. Educate physicians/midwives and nurses on ACOG/SMFM labor management 
guidelines and labor support techniques

4. Develop patient education with positive messaging to women and families about 
intended vaginal birth strategies/techniques that prevent cesareans through prenatal 

classes and patient education

5. Utilize care team huddles/debriefs to identify and review delivery decisions for 
consistency with process flows/protocols/checklist

6. Integrate order sets, protocols, and documentation for the safe reduction of 
primary cesareans into EMR

7. Share provider-level measures with department with the goal of working to 
transparency/open data

2. Develop standardized 
processes for induction and 

labor support

8. Implement policies, protocols and support tools for women who present in latent 
(early) labor to safely encourage early labor at home

9a. Implement policies and protocols for encouraging movement in labor and 
intermittent monitoring for low-risk women

9b. Implement policies and protocols for induction of labor

9c. Implement policies and protocols for pain management and labor support 

3. Develop standardized 
protocols for identification 

and response to labor 
challenges / abnormalities

10. Implement standard criteria for diagnosis and treatment of labor dystocia, arrest 
disorders and failed induction

11. Develop checklist for ensuring ACOG/SMFM criteria for c/s is met

12a. Implement training/procedures for identification and appropriate interventions 
for malpositions (e.g. OP/OT)

12b. Implement standardized assessment, and response to fetal heart rate concerns

13. Develop checklist for ensuring ACOG/SMFM criteria for c/s is met

14. Implementation of a workflow process for shared decision making (decision 
huddle with provider, nurse and patient to review treatment options, risk/benefits, 

and ACOG/SMFM guidelines)

AIM

Drivers

Promoting Vaginal Birth
Key Driver Diagram

Strategies 
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PVB AIMs & Measures



Baseline Data 
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Patient Level Data: 69 (73%) teams reporting
Hospital Level Data: 42 (44%) teams  reporting 

Thank you to teams who completed 
and submitted their baseline data!!

Make sure to submit your 
hospital-level data to track 

structure measures!



Structure Measures / Hospital Level
Help you track your implementation of systems changes

• Provider and nurse education
• Standardized protocol processes for induction, labor support 

management and response to labor and fetal heart rate 
abnormalities 

• Cesarean decision checklist for ACOG/SMFM labor guidelines
• Decision huddle and/or decision debriefs
• Workflow process for shared decision making  
• Standardized patient education promoting vaginal birth 

strategies
• Process to review and share data including provider-level data 

with clinical team 
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NTSV C-Section Rates 
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ILPQC Baseline NTSV C-section Rate 

Goal: <24.7%

Total ILPQC rate: 
27.8%



NTSV C-Section by 
Race and Ethnicity 
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NTSV C-Sections by 
Insurance Status 
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63%

34%
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1%

NTSV C-SECTIONS BY INSURANCE STATUS 

Private Insurance

Public Insurance

Uninsured/Self-
Pay
Unknown

39.1% of all 
Illinois births are 

covered by public 
insurance 



Hospitals with low NTSV 
C-section rates
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How is participating in PVB initiative 
beneficial for teams with low NTSV             

C-section rates?

Equity: 
Understand PVB 

data by race, 
ethnicity,  & 

Medicaid status

Implement and 
use 

systematically 
ACOG/ SMFM 

guidelines

Identify ways to 
optimize patient 

centered decision 
making

Access to labor 
management 
support for  
nurses and 
providers

Learn strategies 
for continued 

sustainability of 
your success.



Structure Measures 
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Implemented provider and nurse education and 
other strategies to achieve buy-in



Structure Measures: 
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Haven't Started Working on it In Place

Implemented cesarean decision checklist using 
ACOG/SMFM labor guidelines.



Structure Measures 
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Haven't Started Working on it In Place

Implemented decision huddles and/or decision debriefs 
with appropriate care team to standardize use of 

ACOG/SMFM guidelines and checklist. 



Structure Measures 
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Haven't Started Working on it In Place

Implemented workflow process to incorporate shared 
decision making with the patient (decision huddle with 

provider, nurse and patient to review treatment options, 
risk/benefits, and ACOG/SMFM  guidelines
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10 Steps to Getting Started
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10 Steps to Getting Started



DR. EMILY VANGOMPEL: THE 
LABOR CULTURE SURVEY
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JILL BROWN, MSN, RN 
UNIVERSITY OF MICHIGAN 
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OBI Labor Culture Survey 
Jill Brown, MSN, RN





The Obstetrics Initiative (OBI) is a Collaborative Quality Initiative (CQI) 
funded by Blue Cross Blue Shield of Michigan (BCBSM) and Blue Care 

Network (BCN) as part of the BCBSM Value Partnerships program.

Disclosures



Dr. Emily White VanGompel



81 Michigan 
Maternity Hospitals

5
Non-OBI 
Hospitals

75 
OBI Hospitals

57 Hospitals 
participated in 

the LCS

56 Hospitals
>50% Response 

Rate



First round report guidance 
Look for improvement opportunity in areas of discordance: 

As well as areas of high agreement:



Comparison reports 



Definition of a Top Performing site



Comparison report guidance
Look for areas of discordance between your responses and top performing sites:

As well as areas of discordance between staff categories:



Implementation guides

https://www.obstetricsinitiative.org/obi-labor-culture-survey



Implementation guides

https://www.obstetricsinitiative.org/obi-labor-culture-survey

Promoting Vaginal Birth
Creating Clinical Culture Change 
Toolkit  



Next steps 

2020 Participants

• Culture change team 
activities

• Repeat survey in 2022

2021 Survey 

• February 2021 cohort 
(for those who did not
complete survey in 
2020)

• 4 sites “catching up”



Jill E. Brown, MSN, RN
Clinical Site Engagement Coordinator
The Obstetrics Initiative (OBI)
734-763-2740
jillbrow@med.umich.edu

www.obstetricsinitiative.org

mailto:jillbrow@med.umich.edu


IMPLEMENTING THE LABOR 
CULTURE SURVEY
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ILPQC Labor Culture 
Survey Logistics
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• ILPQC will be providing the survey to all participating 
PVB hospital teams  

• Survey will be provided through ILPQC using RedCap
• RedCap access to the survey will be available late 

February 2021
• Clinical staff will use dropdown option and choose 

your hospital name (same name currently in RedCap)

• ILPQC has created materials to assist QI teams in 
launching the survey  



Steps to Launching your 
Labor Culture Survey (LCS)
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1. Complete the ILPQC LCS Inquiry Form (see next slide)
• 2 min RedCap Survey to help ILPQC share your weekly progress & results 

2. Meet with your QI team to discuss the following:
• Who do you need to involve in the process?
• Who do you need to obtain buy-in from? Administration? 
• Which QI team member will be responsible for the various action steps?
• How will you distribute the survey & where will you post flyers

3. Obtain buy-in and inform administration 
• Use the ILPQC LCS resources

4. After ILPQC survey link is received- share with staff by: 
• Email all clinical staff using the ILPQC LCS Launch email language
• Post LCS flyers around L&D



Labor Culture Survey 
Inquiry Form
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• It is the first step in launching your 
hospitals Labor Culture Survey 

• ALL PVB participating hospitals to 
should complete and submit by 
Feb 8th

• Designates LCS point-person will 
receive REDCap survey link and 
weekly reports to share

• Fill out to the best of your 
knowledge!



LCS Resources for ILPQC teams

37

1. Administration Buy-in Email
• Sample language for teams to share with administration to assist with 

buy-in and help with LCS distribution 

2. Labor Culture Launch Email
• Explanation of LCS and instructions that can be used for all clinical staff

3. LCS Follow-up Email #1
• Sample email that can be personalized to assist with LCS completion

4. LCS Follow-up Email #2: 
• Sample email that can be personalized to share your breakdown and 

nurse and physician participation 

Once you fill out your inquiry form, we will share these with the 
designated LCS point person



Labor Culture 
Survey Flyer
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• Contains a QR code 
for easy access to 
LCS for all staff

• Post LCS flyer around 
your unit in break 
rooms, bathrooms, 
nurses stations, 
physician workrooms 
etc. 



PVB Next Steps
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 Fill our Labor Culture Inquiry Form on REDCap
 Complete baseline data collection
 Begin Monthly data collection for January 2021 due 

February 15 
 Add ILPQC to your “Safe Sender List”
 Register for Monthly Webinars on Zoom and add to 

your calendar 
 Plan a kick off Grand Rounds / OB Provider Meeting
 Email info@ilpqc.org or 

ellie.suse@northwestern.org with any  
questions.

mailto:info@ilpqc.org
mailto:danielle.young@northwestern.org


Upcoming Monthly Webinars
4th Monday of the Month 
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Date Topic

Monday, February 22 12:30-1:30 Creating Buy-in and overcoming 
resistance to change

Monday, March 22 12:30-1:30 Developing and implementing an 
ACOG/SMFM checklist and used a shared 
decision-making approach

Monday,  April 26 12:30-1:30 Labor Management Support

May 26 Virtual Face-to-Face

More information about labor 
management support classes 

coming soon!!!

Zoom Registration link on ilpqc.org. 
Make sure to add entire series to your 

calendar when you register!



Q&A

• Unmute your line (*6) to ask a question or put 
questions in the chat!

• We want to hear from you
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THANKS TO OUR
FUNDERS

In Kind Support 
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