

ILPQC PVB Initiative: Sustainability Plan

Hospital Name: _______________________	

Nursing Champion(s): _______________________	             Provider Champion(s): ____________________________ 

Compliance Monitoring of key NTSV C-section Measures: 	
<23.6% NTSV C-section Rate (Required)

    	 >70% of NTSV C-sections meet ACOG/SMFM Criteria 
(Optional for hospitals who have sustained <23.6% NTSV C-section Rate)
     	
Team member(s) in charge of monthly reporting in REDCap: ____________________________________________________

How often will your QI team meet to review hospital data reports via REDCap and develop a response if compliance on measures are below the goal? 	      Monthly	  Quarterly	Other: ______________
What is your proposed action plan if your NTSV C-section rate deviates above 23.6%/your hospital’s benchmark? ______________________________________________________________________________________________________
Examples: 
      Track C-Sections meeting ACOG/SMFM criteria and perform fallout reviews, share results at OB provider meetings
      Review provider-level data and meet with providers/provider groups with C-section rates above goal
      Identify and recognize nurses/providers NTSV vaginal births on labor and delivery
      Additional support for labor management strategies and strip reviews with clinical teams   

Ongoing Education for all providers and nurses
What education tool(s) will you use for ongoing education for all nurses and providers?
      Grand Rounds with NTSV C-Section data review        NTSV C-section Fallout Review Cases reviewed at OB provider meetings     

      Reviewing ACOG/SMFM Criteria and NTSV C-Section rates at OB provider meetings 
      Labor Management Support E-Modules            Spinning Babies            Fetal Heart Rate Monitoring Review Course and Strip Review
 Other: _________
How will you incorporate PVB education and clinical care policies and protocols into ongoing education for nurses and providers? ______________________________________________________________________________________________________
______________________________________________________________________________________________________
How often will you provide ongoing education?           Biannually           Annually             Other? ______________




[bookmark: _GoBack]
New Hire Education for all new hires (including providers, learners and nurses)
What education tool(s) will you use for ongoing education for all new hires?
 Grand Rounds with NTSV C-Section data review      NTSV C-section Fallout Cases reviewed at OB provider meetings     

 Reviewing ACOG/SMFM Criteria and NTSV C-Section rates at OB provider meetings 
  Labor Management Support E-Modules            Spinning Babies            Fetal Heart Rate Monitoring Review Course and Strip Review
Other: _________
What education tool(s) will you use for new hire nurses? ______________________________________________________________________________________________________
What education tool(s) will you use for new hire providers and learners such as residents?
______________________________________________________________________________________________________
How will you incorporate PVB education and clinical care policies and protocols into hospital new hire education? ______________________________________________________________________________________________________

Sustained System-level Changes 
What system-level changes have you put into place to sustain and promote vaginal births?
      Sharing un-blinded provider level NTSV C-section Rates         Delivery Decision Checklist/Huddles           
      Fallout review with clinical team feedback          Incorporating Shared Decision-Making strategies/education
      Patient education on expectations in labor         Labor management support        Identifying NTSV patients on L&D       
       Recognizing providers and nurses with successful NTSV Vaginal Births 
       Review NTSV C-Section data stratified by race, ethnicity and insurance status and identify actions to address disparities 
       Other: ____________
Who from your team will attend Quarterly PVB sustainability calls and share updates on progress with your sustainability plan: 
______________________________________________________________________________________________________
Signatures:
Nursing Champion(s): _______________________	             Provider Champion(s): ____________________________ 
OB Chair:  _________________________________            OB nursing leadership: ____________________________

Date completed: _________             
Date shared with ILPQC:  _________
Date Shared with PNA:  __________


Hospital Name: ________________________________________________________________________
