
April 26th, 2021
12:30-1:30 PM

PVB Monthly Webinar:
Utilizing Cesarean 

Delivery decision huddles 
and checklists



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

3

• Face-to-Face 2021
• Labor Culture Survey Updates
• PVB Data Review 
• Tampa General: Implementing an Interdisciplinary 

Pre-Cesarean Huddle Form
• Team Talk: Javon Bea
• PVB Next Steps
• PVB Office Hours

• Join us after the call to ask…
• Specific data questions
• Storyboard/Face-to-Face help



2021
FACE- TO- FACE VIRTUAL 
MEETING

4
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2021 Virtual Face-to-Face
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2021 OB F2F Agenda
Time Session/Speaker
8:30 – 9:00 am Welcome & Overview; Working Together in 2021- Ann Borders 

9:00 – 9:45 am Birth Equity Plenary Session- Audra Meadows

9:45 – 9:55 am Break

9:55 – 10:40 am PVB QI Team Panel: Sharing Strategies for Success- ILPQC PVB Teams

10:40 – 11:10am Unpacking the Birth Equity Initiative and Toolkit- Ann Borders 

11:10 – 11:30 pm QI Team Awards

11:30 – 1:00 pm Virtual Storyboard Review & Lunch

1:00 – 1:35 pm Breakout Session 1: Small Group Key Topic Discussions on Implementation Strategies

1:35 – 1:45 pm Break

1:45 – 2:20 pm Breakout Session 2: Small Group Key Topic Discussions on Implementation Strategies

2:20 – 2:30 pm Break

2:30 – 3:15 pm Engaging Patients in QI Work- LaToshia Rouse

3:15-3:30 pm Wrap up and Next Steps for 2021- Ann Borders 

ILPQC 
PVB Teams
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OB F2F Storyboard Session

• All teams will be asked to 
create a story board for the 
May 2021 “Face to Face” to 
share their QI teams progress 
on ILPQC initiatives 

• Storyboard should focus on…
– PVB Successful Launch

• Baseline data display
• 30/60/90d plan
• Progress on key imitative aims

– MNO-OB Sustainability
• Sustainability plan
• MNO-OB Data
• Strategies for improving Narcan 

Counseling and Prenatal Screening
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You are ILPQC!
• Get READY… ILPQC wants to celebrate you during our 

virtual Face-to-Face Meeting!

• Coordinate with your colleagues to create a slide or send 
in a picture to celebrate your QI team 

• Ideas to include on slide: 
– Team/Hospital Picture
– Picture of QI bulletin board
– Location/Region
– Birth Volume/NICU Beds
– Perinatal Level and Network
– Current & Future Initiatives
– Contact information for your team  for collaboration

• Submit by emailing your slide or picture to info@ilpqc.org
and be entered into a raffle for a pizza lunch

mailto:info@ilpqc.org


PVB
AWARD CRITERIA

 Team Roster sent to ILPQC
+

 All 2019 Q4 Baseline Data 
Submitted

+

 All Data Submitted *
+

 PVB Readiness Survey 
Submitted

2021 OUTSTANDING LAUNCH AWARDS
ILPQC 2021 FACE-TO-FACE MEETING

*ALL DATA SUBMITTED (HOSPITAL + PATIENT LEVEL)  
JANUARY THROUGH MARCH 2021 BY APRIL 30TH



LABOR CULTURE SURVEY 
FAQS
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LCS Resources Available
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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 
5. LCS Flyer

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

Resources will be sent via email and are available on the ILPQC website!

√

√

√
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View LCS Participation Reports

1
2

3



Is this really an anonymous survey? The survey asks for my hospital, my role, my 
race/ethnicity, and the number of years I've worked at this institution. Won’t my 

hospital be able to figure out who I am?

Helpful response: 
• No, your hospital will not see any of the individual survey data.

• When your hospital liaison logs into REDCap, what they will see is a summary 
report of individuals classified ONLY by their clinical role (physician, nurse, 
midwife) and nothing else.

• They will not be able to see the race/ethnicity, gender, or practice 
information on any report arising from this survey.

• The answers to the culture questions will be aggregated by role, and not by 
any smaller group divisions. If any group has less than 2 individuals, this 
group’s responses will not be reported. 13

Questions your hospital staff 
are asking you…



Will the ILPQC team report out individual 
respondent data? ?

No, data will be aggregated at the collaborative level and will not be 
connected to individual hospitals

No, unfortunately we need this information to make sure that our survey is 
capturing a representative group of clinicians in Illinois.
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Can I take the survey without answering these 
questions?

Questions your hospital staff 
are asking you…



Why is there no neutral option for the attitudes and 
beliefs questions? Is this an error?

No, this “forced choice” is very much intentional, though it may 
feel uncomfortable at times. After our extensive pilot testing in 
other states, we have found that the neutral option was not 
functioning well to measure what the instrument intended. 

This is a measurement issue (not a clinical one) and individuals 
taking the survey should just do their best to answer how they 
feel. There is no right or wrong answer. Finally, if you feel very 
uncomfortable, you have the ability to skip the question.

15

Questions your hospital staff 
are asking you…



PVB DATA REVIEW
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Month Teams Reporting  
Patient Data

Teams 
Reporting  

Hospital Data
Baseline  
(Q4 2019) 84 73

January  
2021 75 70

February 
2021 74 61

March
2021 68 51

17

Use  your hospital data form as a QI 
team meeting roadmap to guide 

your efforts. Please contact us if you
need help getting started with  

reviewing and entering your  data.

ILPQC Hospital Team 
Data Submission (95 Teams Total)

If hospital data is not submitted for a 
given month you will not have access 
team’s NTSV C-Section rate over time.

Submit your 
data to 

qualify for 
an award!
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PVB AIMs & Measures



Structure Measures
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Structure Measures
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Structure Measures
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Structure Measures
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Structure Measures
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Structure Measures
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Structure Measures
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Structure Measures
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Total March ILPQC 
rate: 24.7%

Goal: 24.7%
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Goal: 80%



INCORPORATING ACOG/SMFM 
GUIDELINES INTO C/S DECISIONS

30



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.  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 



1. Facilitate clinical culture change that 
promotes, and supports vaginal birth

• Facilitate clinical culture change that promotes, and 
supports vaginal birth

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

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

• Educate physicians/midwives and nurses on 
ACOG/SMFM labor management guidelines and 
labor support techniques
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1. Facilitate clinical culture change that 
promotes, and supports vaginal birth

• 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

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

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

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

33



2. Develop standardized processes 
for induction and labor support

• Implement policies and protocols for 
encouraging movement in labor and 
intermittent monitoring for low-risk women

• Implement policies and protocols for 
induction of labor

• Implement policies and protocols for pain 
management and labor support 

34



3.  Develop standardized protocols for 
identification and response to labor 
challenges / abnormalities

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

• Implement standardized assessment, and response to 
fetal heart rate concerns

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

• 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)

35
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ILPQC 
ACOG/SMFM
Checklist

• Helps all staff determine if 
ACOG/SMFM c/s delivery criteria is 
being met!

• Useful communication tool for 
bedside RN & delivering provider

• Available in your newsletter and 
the online ILPQC PVB Toolkit
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√

X

Dr. Borders                                    AB

A Perrault                                    APJane Smith
DOB: 1/1/91 4/26/21 @ 2125
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1

Ex:
2

X



Additional ILPQC 
Toolkit Items 
Other tools available & to consider
• FPQC Sample Checklists

– Hackensack Meridian Health 
Pre-Cesarean Checklist and 
Team Huddle Form

– Tampa General Pre-cesarean 
Huddle form

• CMQCC: Pre-Cesarean Checklist for 
Labor Dystocia or Failed Induction

38



ILPQC Toolkit Items: Process Flow 
Diagrams for ACOG/SMFM Criteria 

39



TAMPA GENERAL HOSPITAL:
DANIELLE BRENNAN, BSN, RNC AND 
LINDSAY GREENFIELD, MSN, APRN

40



Safe Reduction of Primary 
Cesarean Delivery

Danielle Brennan, BSN, RNC and Lindsay Greenfield, MSN, APRN

Implementing an 
Interdisciplinary Pre-Cesarean 

Huddle Form



Statistics: 
• Labor and Delivery- 21 LDRs, 13 triage beds, 4 OR’s, 5 PACU 

• 6200+ deliveries per year

Practices: 
• USF faculty practice: 22 generalists, 12 MFM, 12 CNMs

• TGH Genesis Women’s Center: resident and fellow clinic, Low risk 
and high volume high risk 

• Women’s Health Care: Independent CNM practice with private 
office and service FQHCs across Tampa

• Suncoast FQHCs 

• One independent private practitioner

Designations:
• Magnet Designated Facility

• Baby Friendly

• Center of Excellence for VBAC and Accreta

Tampa General Hospital

Teaching hospital for 
University of South 

Florida Morsani
College of Medicine-
Tertiary, quintenary 
care center for West 

Central Florida



Have participated in most FPQC initiatives:
Maternal hemorrhage
Maternal Hypertension
Antenatal Steroids
PROVIDE 1.0 and 2.0
Immediate post-partum LARC
Neonatal Abstinence
Maternal Opioid Recovery Effort

FPQC Partnership



• Focus area: Fetal Heart rate concerns
• Starting rate: 28.3%
• Goal: 20% reduction = 22.64%
• Rate at close of initiative (18 months): 22.12% -Goal 

MET

PROVIDE 1.0



Challenges: 
• Creating the culture 
• Buy-in from nurses and providers 
• Changes to EMR documentation/flowsheets

Successes:
• Mandatory online Interpretation of FHR course for providers and 

nurses
• Intermittent auscultation initiative
• Participation in labor workshop hosted by FPQC CNM’s
• Posting of weekly and monthly NTSV rates by admitting provider group
• Unblinded FY data by provider group
• Regular announcements at safety huddle
• Pre-Cesarean Huddle form

Challenges & Successes
PROVIDE 1.0



• Less about the ‘form’; more focus on the 
conversation

• Get 1 person of influence on board with the idea-
this is your champion!

• Make small adjustments based on feedback
• Nurse leaders- hold your own huddles!  

Implementing a Pre-C/S huddle



The intent of this form/huddle is to define criteria for arrest of dilatation, 
failed induction and interventions for NRFHT’s as defined by the FPQC.  It is 
also meant to explore safe options to prevent cesarean sections in an 
interdisciplinary setting on the OB unit.  

Huddle should occur when a c/s is being considered due to labor dystocia, 
failed IOL or NRFHT’s.  Huddles can occur for other reasons as deemed 
necessary by the providing team. 

Make it hard to be against!

Integrity, Compassion, & Safety



Challenges

Resistance (buy-
in/push back)

1

Sustaining 
Improvements

2

Competing 
priorities

• Difficult shifts
• Staffing

3

Fatigue

4

COVID

5



How Can We Improve Our 
Huddle? Get feedback!

Gather Feedback 
from Providers and 
Nursing 
• Provider Feedback 

Survey
• Nursing feedback 

Survey

1
Continue to Do 
Huddles

2
Continue 
Modifications
• Feedback-based
• Highlight Our New 

Focus

3



Feedback Survey



Staff/provider education

• Launch Party with both PROVIDE 1.0 & 2.0
• Ed-blocks with case reviews (live & now virtual)

• Friday Updates

• Continued e-learnings/Relias Pearls

Barriers and how we overcame these

• Provider education buy in- made FHR education part of recredentialling 
every 2 years.  

• Posted algorithm for management of Category 2 in various locations for 
easy use and consistency 

Team Member Education



Multiple versions 

1st version

2nd version



Pre-Cesarean Huddle Form: 
A Communication Tool

Final Version



Completed 
Example



Importance of the First Birth

If a woman has a Cesarean birth in the first labor, over 90% 
of ALL subsequent births will be Cesarean births

If a woman has a vaginal birth in the first labor, 
over 90% of ALL subsequent births will be vaginal 

births

A c lass ic  example  o f  
path  dependency
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Share Data!  NTSV Cesarean Rates
U.S. States, 2017

Source: NCHS (2017) Final Birth Data 2017

FL
US

HP 2020 Goal—23.9% 



Monthly NTSV CS Rate 
January 2017 – September 2019

October 2017 PROVIDE Launch



Monthly NTSV CS Rate 
January 2017 – September 2019

Pre-Cesarean Huddle Form Launch
April 2019



Impact of Pre-Cesarean Huddles

CY 2019 NTSV= 22.12



Monthly NTSV CS Rate
January 2020 – March 2021

CY 2020 NTSV= 20.96



Changing culture is hard work… but we can do it!



Danielle Brennan
BSN, RNC, C-EFM

Nurse Manager L&D and 
Transition Nursery

DanielleLBrennan@tgh.org

Lindsay Greenfield
MSN, APRN, A-GNP-C

Performance Improvement 
Specialist

OB Division
LGreenfield@tgh.org

Thank you!

mailto:DanielleBrennan@tgh.org
mailto:LGreenfield@tgh.org


MERCYHEALTH JAVON BEA 
HOSPITAL
MICHELE JAHN-SAGER

63



MercyHealth Javon Bea Hospital

 We are a level 3 Perinatal Center with 
NICU, accepting transfers from northern 
IL and southern WI

 In July 2020 we lost a low income OB 
clinic whose patients were managed by 
midwives

 At the same time, we stopped accepting 
3 of 4 Medicaid MCOs

 Subsequently, our deliveries have 
dropped significantly in the past six 
months, from an average of 190 total 
deliveries/month to approximately 70 
total deliveries/month

Rockford, IL



What is going well

 Great excitement and engagement of the nursing staff (84% 
response to labor culture survey!)

 Preliminary c/section decision checklist completed
 Didactic education on “6 is the new 4” and early labor comfort tips 

disseminated to RNs and providers
 Education compiled on patient positioning for comfort and labor 

progression, discussion regarding in person demo and return demo 
of techniques



What we’re struggling with

 Provider buy-in (only 25% return of labor culture surveys)
 We’ve been told our c/s numbers are appropriate for our population

 “I would never let my primip push for over 2 and a half hours” 

 Providing effective education to RNs and providers
 Sending an email just doesn’t seem effective

 Unsure how to proceed to ensure RNs and providers are both receiving the same 
education in the best format for learning

 How do we know that the education has been seen/reviewed?



NEXT STEPS FOR ALL PVB 
TEAMS

67



Current activities for your QI
Team
 Attend regular QI Team meetings
 Determine if a PVB Grand Rounds/OB Provider Meeting to 

help achieve nurse and physician buy-in
 Continue to encourage staff to complete the Labor Culture 

Survey
 Complete baseline data collection for Q4 2019
 Submit monthly data collection for January, February and 

March 2021

68



What’s next?
 Register for ILPQC Virtual Face to Face

 Complete your hospital storyboard 

 Review checklist and huddle toolkit materials

 Review Labor Culture survey results: Coming in 
June 2021

69



Email ILPQC to schedule a meeting for 
your hospital providers today!

Email ellie.suse@northwestern.edu to schedule

PVB Grand Rounds

70

ILPQC is taking requests to schedule ILPQC 
facilitated Virtual Grand Rounds!  

mailto:danielle.young@northwestern.org


Upcoming Monthly Webinars
4th Monday of the Month 

71

Date Topic

Monday,  April 26th

12:30-1:30
Utilizing Cesarean Delivery decision 
huddles and checklists

May 26th (VIRTUAL) Virtual Face-to-Face

Monday, June 28th

12:30-1:30
TBD

Monday, July 26
12:30-1:30

TBD

Monday, August 23
12:30-1:30

TBD

Register and Join here: 
https://northwestern.zoom.us/j/91684580832?pw

d=eXo3U3VsTlVTOHI5QjRvUjdQeWRtdz09



COVID-19

72
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COVID-19 Sharing Strategies

OB & Neonatal providers from 
across the state present cases 

and share strategies

Where are the HOT SPOTS for 
COVID-19 in your network?

Friday May 7th, at 12pm



Sharing Covid-19 Cases 

74

• Please send questions, comments and 
recommendations, cases / willingness to share for  
future COVID-19 OB/Neo discussion webinars to 
info@ilpqc.org

• Registration for the next webinar on Friday, 
5/7/21 will be available at 
https://northwestern.zoom.us/webinar/register/
WN_VBb5dGnwT9KoWIOC7zHmcA

mailto:info@ilpqc.org
https://northwestern.zoom.us/webinar/register/WN_VBb5dGnwT9KoWIOC7zHmcA


ILPQC After Office Hours

We want to hear from you

• Unmute your line to ask a question
• We will be available for 30 minutes after this 

call for Office Hours 
• Get answers to your questions live!
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THANKS TO OUR
FUNDERS

In Kind Support 



APPENDIX
Promoting Vaginal Birth (PVB)

77


	PVB Monthly Webinar:�Utilizing Cesarean Delivery decision huddles and checklists��
	Introductions
	Overview
	2021�Face- to- Face Virtual Meeting
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	�Labor Culture Survey FAQS
	LCS Resources Available
	Slide Number 12
	Is this really an anonymous survey? The survey asks for my hospital, my role, my race/ethnicity, and the number of years I've worked at this institution.  Won’t my hospital be able to figure out who I am?
	Will the ILPQC team report out individual respondent data? ?
	Why is there no neutral option for the attitudes and beliefs questions? Is this an error?
	�PVB Data review
	Slide Number 17
	PVB AIMs & Measures
	Structure Measures
	Structure Measures
	Structure Measures
	Structure Measures
	Structure Measures
	Structure Measures
	Structure Measures
	Structure Measures
	Slide Number 27
	March NTSV C-Section Rates 
	NTSV C-Sections Meeting ACOG/SMFM Criteria
	Incorporating ACOG/SMFM Guidelines into c/s decisions
	Slide Number 31
	1. Facilitate clinical culture change that promotes, and supports vaginal birth
	1. Facilitate clinical culture change that promotes, and supports vaginal birth
	2. Develop standardized processes for induction and labor support
	3.  Develop standardized protocols for identification and response to labor challenges / abnormalities�
	 ILPQC �ACOG/SMFM� Checklist
	Slide Number 37
	Additional ILPQC �Toolkit Items 
	 ILPQC Toolkit Items: Process Flow Diagrams for ACOG/SMFM Criteria 
	Tampa General hospital:�Danielle Brennan, BSN, RNC and Lindsay Greenfield, MSN, APRN�
	Safe Reduction of Primary �Cesarean Delivery
	Tampa General Hospital
	FPQC Partnership
	PROVIDE 1.0
	Challenges & Successes�PROVIDE 1.0
	Implementing a Pre-C/S huddle
	Make it hard to be against!
	Challenges
	How Can We Improve Our Huddle?   Get feedback!
	Feedback Survey
	Team Member Education
	Multiple versions 
	Pre-Cesarean Huddle Form: �A Communication Tool
	Completed Example
	Importance of the First Birth
	Share Data!  NTSV Cesarean Rates�U.S. States, 2017
	Monthly NTSV CS Rate �January 2017 – September 2019
	Monthly NTSV CS Rate �January 2017 – September 2019
	Impact of Pre-Cesarean Huddles
	Monthly NTSV CS Rate�January 2020 – March 2021
	Changing culture is hard work… but we can do it!
	Thank you!
	Mercyhealth Javon Bea Hospital�Michele Jahn-Sager�
	MercyHealth Javon Bea Hospital
	What is going well
	What we’re struggling with
	Next steps for all PVB Teams
	Current activities for your QI�Team
	What’s next?
	PVB Grand Rounds
	Upcoming Monthly Webinars�4th Monday of the Month 
	COVID-19
	Slide Number 73
	Sharing Covid-19 Cases 
	ILPQC After Office Hours
	Slide Number 76
	Appendix

