
ILPQC Birthing Hospital Quality Designation 

Program with funding from BCBSIL Special 

Beginnings® and PVB/BE Sustainability 

Webinar

Tuesday June 23rd, 2026 12:00 PM



Webinar Objectives

• Review 2026 Birth Quality Designation criteria

• Understand how PREM data can be used to identify disparities and guide 

quality improvement efforts 

• Explore strategies to increase PREM survey collection and strengthen 

respectful care practices

• Team Talks: Learn from hospital teams implementing PREM collection, 

respectful care initiatives, and doula engagement strategies
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Staff supporting the Illinois Birthing 

Hospital Quality Designation Program!

Maria Villagomez

ILPQC RN Quality Improvement Coordinator

Email: maria.villagomez@endeavorhealth.org
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Owusu Bekoe

ILPQC Senior Program Coordinator

Email: Owusu.Bekoe@northwestern.edu



2026 Face-to-Face Meeting

President Abraham Lincoln 

Springfield, IL



THANK YOU to everyone who attended 
the 2026 ILPQC Face-to-Face Meeting!



2026 FACE-TO-FACE NUMBERS

ATTENDANCE NURSE 
REPRESENTATION

STORYBOARDS
352 Attendees on Day 1 
277 Attendees on Day 2 

432 Attendees 
participated across the 

two days!

69 Nurse Scholarship 

Recipients 

representing 48

Illinois hospitals

53 team 
storyboards shared 

across both days

QI AWARDS
26 Patient & Community 

Engagement Awards 
37 PMH Leader Awards

59 Data Champions
28 ESSI Safe Sleep Awards



Attendance Poll

4Illinois Perinatal Quality Collaborative

Please fill out the poll so that we can track hospital team attendance for Quality 

Designation Webinars. If unable to complete poll, please email 

maria.villagomez@endeavorhealth.org

mailto:kmoreno@northshore.org


IL Birthing Hospital Quality Excellence Award 
Designation



IL Birthing Hospital Quality Excellence 
Award Designation

Purpose: Recognizes hospitals demonstrating sustained excellence in birthing care 
and a commitment to equity-focused quality improvement.  We are excited to 
support your hospital in year 2 of the Quality Designation Program

What is the Designation:
• Aligns efforts across sustaining past initiatives and making progress with 

current work
• Provides ongoing data monitoring, coaching, and technical support
• Recognizes hospitals that meet defined criteria across ILPQC participation, 

patient/community engagement, education, and key outcome measures

Funding Awards: $10,000-
$20,000 toward your OB 
Department’s QI efforts

Support for the IL Birthing Hospital Quality Excellence Designation Program, including mini-
grants and monetary awards, is provided by BCBSIL Special Beginnings program®



Birth Quality

MENTAL HEALTH

Support hospitals 

with Perinatal 

Mental Health 

Initiative progress

ENGAGEMENT

Reinforce 
commitment to 

patient and 
community 
engagement

SUSTAINABILITY

Sustain progress 
in Birth Equity 
and Promoting 
Vaginal Birth

NTSV REDUCTION

Reduce overall 

NTSV cesarean 

section rates and 

address disparities

RESPECTFUL CARE

Increase focus on 

PREM survey to 

optimize 

respectful care

Program goals 2026  
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Illinois Perinatal Quality Collaborative 9

Actively participate with ILPQC

Criteria Birthing Hospital Quality Excellence 

Award

Attend ILPQC webinars (Jan-Sep 2026)
• Quality Designation: Jan 27, April 14, June 23

• PMH: Jan 26, Feb 23, Mar 23, Apr 27, Jun 22, Jul 

27, Aug 24, Sept 21, Oct. 19, Dec 21

At least one member of QI team should attend ten or 

more ILPQC webinars (including PMH / and Birth 

Quality Designation)

Attend ILPQC in-person meetings twice 

per year

Nurse champion at ILPQC Face-to-Face meeting 

and Annual Conference

Provider champion at ILPQC face-to-face meeting 

and/or annual conference

Submit monthly data between 

(September 2025-August 2026)

12 months of data submitted

Participate in quality 

improvement support

Attend 2 or more quality improvement support 

contact with ILPQC per year (at least 1 One-to-One 

Support or QI office Hours)
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Educate Clinical Team/Clinicians

Criteria Birthing Hospital Quality Excellence 

Award

Educate Clinical Teams Provide clinical team education yearly and for new 

hires that addresses patient experience of care with a 

focus on reducing disparities: unconscious bias 

(implicit bias) training, respectful care, trauma –

informed care, shared decision making, reducing 

stigma, and/or active listening.

*Fulfills the Illinois state requirement to complete at 

least 1 hour of implicit bias awareness training per 

license renewal cycle.

PMH Clinician Education Achieve completion of PMH training by at least 80% 

of OB providers, OB nurses, ER providers, and ER 

nurses caring for pregnant/postpartum patients
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Engage Patients and Community

Criteria Birthing Hospital Quality Excellence 

Award

Engage Patient Partner Engagement of a patient partner in the quality 

improvement team with demonstration of active 

participation in QI work.

Hold Respectful Care Breakfasts Hold 2 or more respectful care breakfasts per 

year between September 2025-August 2026.

Are patient partners attending 

QI meetings, helping with PMH 

workflow / resources, helping 

improve PREM response or 

helping plan a respectful care 
breakfast?
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Engage Patients and Community-

Structure Measures
Criteria Birthing Hospital Quality Excellence 

Award

Engage outpatient providers Coordinate quality improvement efforts to engage & 

share resources with outpatient prenatal clinics, 

federally qualified health centers and other 

community health clinics affiliated with your 

hospital with ILPQC QI initiative(s).

Build relationships with community-

based doulas and home visiting 

programs

Build relationships with community-based doulas, 

home visiting programs or other community 

resources in your hospital catchment to create points 

of access to improve referral of prenatal and 

postpartum patients to these community resources. 

Promote Doula-friendly unity culture Promote doula-friendly unit culture and strategies to 

support community-based doula participation with your 

maternity care team. 

*Looking Ahead to the 2026 Birth Quality Designation Application: Teams should be prepared to demonstrate how they're 
engaging doulas and home visiting programs.
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New in 2026: Integrating PMH Process Measures

Criteria Birthing Hospital Quality Excellence 

Award

Achieve documentation of depression 

screening with a validated tool

Achieve patient documentation of depression 

screening using a validated tool during delivery 

hospitalization for at least 80% of charts sampled. 

Achieve documentation of anxiety 

screening with a validated tool

Achieve patient documentation of anxiety screening 

using a validated tool during delivery hospitalization 

for at least 80% of charts sampled. 



Turning Stratified Data into Action

Review Your Data
• Review data quarterly, 

biannually, or annually
• Stratify based on patient mix
• Identify variation and 

disparities

Goal: NTSV CS rate < 25% 
across groups
• Identify disparities and 

opportunities to take action
• Use data to inform your QI work!

*Looking Ahead to the 2026 Birth Quality Designation Application: Teams should be prepared to demonstrate how they 

reviewed stratified data, identified disparities, and implemented strategies to improve outcomes and reduce gaps in care .

Birth Quality Designation Dashboard enhancement for 
easier access to your stratified data



PREM Surveys across 77 hospitals in 2025

9,580 
surveys
(2025)

77 hospitals

Black 1,556
White 4,893
Hispanic 2,002
Asian 565

White
4,893

BIPOC
4,687

PREM Survey Completion 
Goal >10% of births or 15 surveys per month 

% Hospitals meeting monthly PREM goal (2025)

Keep the momentum going. Over half of teems are 

meeting the monthly goal for PREM feedback!



Identifying disparities in 3 key PREM Questions 

Surveys (2025) 9,580

# Hospitals 60 65 63 58

My healthcare team did a good job listening to me, I felt heard.

% Hospitals Achieving ≥ 95% “Strongly Agree/ Agree”  

# Hospitals 60 65 63 58



My healthcare choices were respected by the 
health care team

Surveys (2025) 9,580

I was treated with respect and compassion 
by OB doctors, midwives, and nurses 

% Hospitals Achieving ≥ 95% “Strongly Agree/ Agree”  
% Hospitals Achieving ≥ 95% “Strongly Agree/ 
Agree”  

# Hospitals 60 65 63 58 # Hospitals 60 65 63 58

Identifying disparities in 3 key PREM Questions 



Strategies to Achieve Criteria



Hospital teams building Doula 
Connections:

• Doula Staff Training: Increase knowledge 
regarding doula care and role from doula 
perspective

• Meet & Greets: Build relationships and doula 
friendly culture

• Hospitals can nominate and support doulas for 
training to obtain certification for Medicaid 
reimbursement through ILPQC program



Creating a Welcoming Environment for Doulas

Build Staff Relationships with Doulas

• Host doula meet-and-greets

• Invite doulas to community engagement 
events and respectful care breakfasts

• Identify opportunities for prenatal 
referrals to doulas

Foster Respectful Collaboration

• Welcome doulas as members of the patient's 
support team

• Reach out to get feedback from doulas who 
see patients on your L&D, what is going well 
& what are opportunities for improvement, 
what else would be helpful? 

• Debrief with doulas  / care teams to get 
feedback 

Educate Staff on the Role of Doulas

• Provide staff education on the doula 
scope of practice and benefits of doula 
support

• Address common misconceptions and 
clarify how doulas complement the 
clinical care team

• Share visitor and support person 
policies so patients know doulas are 
welcome

• If working with clinically integrated 
doulas, make sure community based 
doulas feel welcome as well
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Using PREM Data to Improve Respectful Care

Achieve goal for all patient groups
Stratify by:

• Race/Ethnicity
• Insurance Type

"I was treated with respect and 
compassion" (from OB providers 
and nurses)

"My healthcare choices were 
respected by the health care team"

"My healthcare team did a good 
job listening to me; I felt heard"

Focus on 3 key PREM questions:

Goal: Achieve >95% Strongly Agree/Agree for every patient every 
time Resources



Reviewing your Data in RedCap

1. Log into REDCap 
▸ Select the ILPQC Designation Data Form Project
▸click "Reports " under Project Bookmarks
▸enter your Hospital ID, and click "Go " 



Reviewing your Data in RedCap 
2. Review PREM Completion 
▸Monitor your PREM survey completion rate and the demographic distribution of 
respondents 
Goal: ≥10% of deliveries or ≥15 PREM surveys/month with a diverse sample



Reviewing your Data in RedCap
3. Check Patient Agreement Tab 
▸ Review 3 key PREM questions, highlighted yellow, by Race/Ethnicity and Insurance type 
▸ Toggle to review data by quarter, 6months, or yearly 
▸ Goal > 95% agree / strongly agree for 3 key PREM Questions across  race/ethnicity & insurance status

Identify opportunities for improvement in respectful care across demographic groups to achieve goals 



After Reviewing PREM Data: Engage Your Clinical 
Team
Share Results Transparently
• Review % agree/strongly agree 

for 3 key PREM questions & 
goal > 95% with nurses, 
providers, leaders, and 
frontline staff 

• Share stratified results by 
race/ethnicity and insurance 
type to increase awareness of 
differences in patient 
experience 

• Share patient comments / 
feedback helpful to show 
examples of successes and 
opportunities to improve

Discuss Root Causes
• Ask staff what may be 
contributing to lower scores 
or disparities 
• Engage patient partners for 
opportunities to improve care
• Review patient comments 
for themes and opportunities 
• Consider workflow, 
communication, shared 
decision-making, and 
respectful care practices
• Consider commit to sit 
strategy with key questions 
from Respectful Care Posters

Set a Clear Improvement 
Goal
• Focus on achieving ≥95% 

Agree/Strongly Agree 
responses across all 
patient groups 

• Use Respectful Care 
practices posters/flyers 
to discuss active 
listening, respecting 
choices, respectful care

• Identify one or two 
priority areas for 
improvement



Strategies to increase PREM Survey 
Collection

Establish a 
Collection Process

• Develop a clear 
workflow for 
introducing PREM 
surveys

• Identify a staff 
member responsible 
for collection

• Incorporate PREM 
into discharge 
processes

Make Survey 
Completion Easy

• Utilize tablets or iPads

• Place PREM QR 
codes in visible 
locations

• Ensure staff actively 
offer the survey

• Consider small gift to 
paients for completing 
surveys: baby book, 
onesie, baby bib

Build Patient 
Engagement

• Use a standardized 
script to explain the 
purpose of PREM

• Emphasize that 
responses are 
anonymous and 
confidential

• Reinforce how patient 
feedback is used to 
improve care



Pathway to Illinois Birthing Hospital Quality Excellence 
Award Designation

Submit
Monthly
REDCap

Data​

Implement
Mini-Grant
QI activities

Participate 
in QI 

Support
with ILPQC​

Attend ILPQC
Webinars
Next Call:​
June 23rd

Complete 
Birth Quality
Designation
Application 

by
Sept. 30th​

Awards



Upcoming ILPQC Webinars and Events



Mommas Voices Introductory Webinar

Date: Thursday, July 9, 12:00-1:30pm

• Join MoMMAs Voices for a 90-minute introductory webinar exploring:

o Foundations of patient partnership

o Communication best practices

o Project readiness

o Practical ways to integrate lived experience into healthcare improvement work

• Engage in tailored breakout sessions for healthcare teams and patient 
advocates to learn about MoMMAs Voices' training opportunities, 
including the Lived Experience Integration (LEI) Course and Patient 
Family Partner (PFP) Certification Training. 

REGISTER HERE

REGISTER HERE



Offers guidance on how to effectively build a patient 
engagement culture and integrate patient/family 
partners into QI work

• Free Training for first 50 hospital teams to sign up

• 4 weekly 1-hour live Zoom sessions, optional 
self-paced sessions

• Hospital Benefits

• 5 free Patient Family Partner training coupons per 
hospital

• Technical assistance: 30-min kickoff + ongoing 
support

• Builds strong, sustainable patient and family partners

Mommas Voices Lived Experience 
Integration Training

Sign up here to 
get your team 
registeredContact info@ilpqc.org with questions

mailto:info@ilpqc.org


Community Doula Training Program: 

2nd Cohort

Hospitals Nominate 
Doula Candidates

Doula Candidate 
Enrolls in Training

Launch of the 2nd 
Community Doula 

Cohort

Mid July 2026 Late July 2026 August 2026

Deadline: July 15 Deadline: July 31

Program Entails:

Hospitals identify doulas who need additional training or patients/community 
members who want to be doulas

Building Hospital / Doula Engagement

Nominated candidates will receive FREE Medicaid Eligible Doula Training

Hospitals support, mentor, and celebrate their doula candidates success!

1.

2.
3.

NOMINATE YOUR 
DOULA CANDIDATE

Contact info@ilpqc.org with questions

mailto:info@ilpqc.org


Trauma-Informed Care Workshop
• ILPQC is sponsoring four trauma-informed care trainings led by 

Dr. Tracey Vogel, Director of the Perinatal Trauma-Informed Care 
Clinic in Pittsburgh, PA, for anyone on your QI team

• What: 4 half-day in-person workshops: 2 in Chicago & 1 in 
Southern and 1 in Central, IL

• When: 

o Chicago: July 15th and September 10th, 2026; 8am-12pm

o Southern IL: August 28th, 2026; 8am-12pm 

o Central IL: TBD

• Where: 

o Chicago: Glenbrook Hospital, Glenview, IL

o Southern IL: Southwestern Illinois College, Belleville, IL

o Central IL: TBD

Dr. Tracey Vogel

Scan here to 
complete the 
interest form:
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PMH Clinician Training Opportunity
• ILPQC is sponsoring upcoming PSI PMH trainings

• What: 2 virtual trainings on the track to receiving 
PSI Perinatal Mental Health-C certification

• When: 

• PMH Core Components of Care: July 29-30, 2026; 
8:30am-4pm ET

• Advanced psychotherapy: July 31st, 9:00-4:30pm ET

• Advanced psychopharmacology: July 31st, 
9:00-4:30pm ET

Visit the PSI perinatal mental health 
training website for more information 
on PSI trainings:

All Sessions Now Full!!  
Awesome engagement across the 

state in these PMH trainings!





ILPQC QI Summer Series:
Small Steps, Big Impact

A Hands-On Summer Series to Drive Change 
at the Bedside

SESSION DATE SESSION TITLE SESSION FOCUS

Tuesday, June 30th at 12 PM
“Workshopping Small Tests 

of Change”

Develop focused, inclusive change 

ideas and PDSA cycles to guide 

your QI efforts.

Tuesday, July 28th at 12 PM “PDSA in Action”

Explore how PDSA (Plan, Do, 

Study, Act) cycles can be used to 

test changes 

and drive results.

Tuesday, August 25th at 12 

PM
“Telling Stories with Data”

Learn how to effectively use your 

data to tell a clear, compelling story 

about progress and impact.

Scan here to 

register for the series!
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Upcoming OB Webinars

A Time to Learn and Share!

Topic Date

PMH: Engaging Outpatient Sites in PMH Work June 22nd, 12-1pm 

Birth Quality Excellence Award Designation Webinar June 23rd, 12-1pm

PMH: Engaging the Emergency Department in PMH 

Work

July 27th, 12-1pm

PMH: Creating Clinical Culture Change in PMH Care August 24th, 12-1pm

PMH: Optimizing Substance Use Disorder Care September 28th, 12-1pm

PMH: Perinatal Loss and Trauma Informed Care October 26th, 12-1pm
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14TH ANNUAL 

CONFERENCE
NOVEMBER 10TH, 2026

ILPQC

THE WESTIN LOMBARD YORKTOWN CENTER
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Thank you to our Funders:

Supporters:

CME Provider



Team Talks
Advocate Condell Medical Center
Northwestern Medicine Palos Hospital



ILPQC Birth Quality 

Designation Journey
Advocate Condell Medical Center’s Journey to Designation

Leah Stein-Fredbeck, BSN, RNC-OB
June 23rd, 2026



Advocate Condell Medical 

Center
• North Chicago Suburbs

• Part of the largest health network in market

• Largest hospital in Lake County

• Only Trauma 1 Center in Lake County

• Most surgeries in Lake County

• Largest Intensive Care Unit in Lake County

• Largest medical staff in Lake County

• Largest employer in the market

• Level 2+ Special Care Nursery

• 1500 deliveries a year

• Nurses have a specialty L&D or SCN and float to cover postpartum



How to Eat an Elephant?

Slowly worked our way through addressing each point and 
incorporating new initiatives as they are rolled out. 

Evaluated the Birth Equity project and where we were with each 
driver and strategy. 

One bite at a time. 



1. Address social 
determinants of 

health during 
prenatal, delivery, 

and postpartum care 
to improve birth 

equity 

1. Utilize ILPQC social determinants of health (SDoH) community resources mapping 
tool to assist linking patients to resources based on the social determinants of health 

screening and share with affiliated prenatal care sites and hospital OB units

2. Screen patients for social determinants of health during prenatal care and delivery 
admission and appropriately link to resources 

3. Implement strategy for incorporating discussion of social determinants of health and 
discrimination as factors in potential hospital maternal morbidity reviews

• Evaluated how SDOH screening was being performed

• Updated a questionnaire for patients to match questions in EPIC 

• Created a Spanish version

• Nurses either ask the questions at admission, or provide the handout to patients to 
complete more privately 

• Partnered with Care Management to change structure on how OB was covered

• Moved to one social worker being assigned to cover OB, vs rotating in their department

• December 2025 we were able to have a dedicated social worker for OB to see each 
patient, provide resources and complete additional screenings

• These two changes allow us to screen almost every patient and link all patients, 
not just those that screen positive for SDOH needs



• Enterprise work done to improve processes and protocols for collecting and 

accuracy of patient-reported race/ethnicity data 

• Reports developed at the enterprise level to review stratified data 

• Performed a rapid cycle PDSA with postpartum nurses to develop best strategy 

on having patients complete PREM survey

• 3 nurses – one performed as part of discharge education, one performed at 25-hour 

testing, and one performed at patient assessments

• Most compliance tying PREM survey completion to watching discharge video and 

receiving discharge paperwork 

• Averaging over 10% completion each month

2. Utilize race/ethnicity 
medical record and 

quality data to improve 
birth equity 

4. Implement processes and protocols for improving the collection and accuracy of patient-
reported race/ethnicity data 

5. Develop and implement a process to review and share maternal health quality data 
stratified by race/ethnicity and Medicaid status

6. Implement a Patient Reported Experience Measure (PREM) patient survey to obtain 
feedback from postpartum patients and a process to review and share results with providers, 

nurses, and staff





• Presented to parent support group Look What 
We Can Do for the opportunity to become a 
Patient Partner. 

• Shared what the Birth Equity Project is and what a 
Patient Partner would do 

• Alisa Leoni became our Patient and Family Partner

• Completed MoMMAs Voices Training via ILPQC 
Grant

• Alisa became a Certified Patient Partner

• Alisa has been actively engaged in our planning of 
Respectful Care Events, Perinatal Mental Health 
and ESSI projects

3. Engage patients, 
support partners 

including doulas, and 
communities to improve 

birth equity

7. Identify a patient advisor for hospital perinatal quality improvement team  or other 
opportunities to engage patient / community members

8. Implement a strategy for sharing expected respectful care practices with delivery staff 
and patient (i.e. posting in L&D) including appropriately engaging support partners and/or 

doulas

9. Provide patients the recommended postpartum safety patient education materials prior 
to hospital discharge including education on urgent maternal warning signs, postpartum 

safety,  communication with healthcare providers and importance of early follow up



• Hosted 3 Respectful Care Events 

• April 2025, October 2025 and April 2026

• Each has had a different focus – OB, SCN 

and pre-planning for hospital admission

3. Engage patients, 
support partners 

including doulas, and 
communities to improve 

birth equity

7. Identify a patient advisor for hospital perinatal quality improvement team  or other 
opportunities to engage patient / community members

8. Implement a strategy for sharing expected respectful care practices with delivery staff 
and patient (i.e. posting in L&D) including appropriately engaging support partners and/or 

doulas

9. Provide patients the recommended postpartum safety patient education materials prior 
to hospital discharge including education on urgent maternal warning signs, postpartum 

safety,  communication with healthcare providers and importance of early follow up



• Began sharing PREM data at staff meetings 

• Began distributing Post-Birth Warning Signs hand out with orange 

bracelet. Done by our social worker when she rounds on patients

• Work to still be done – Doula collaboration

3. Engage patients, 
support partners 

including doulas, and 
communities to improve 

birth equity

7. Identify a patient advisor for hospital perinatal quality improvement team  or other 
opportunities to engage patient / community members

8. Implement a strategy for sharing expected respectful care practices with delivery staff 
and patient (i.e. posting in L&D) including appropriately engaging support partners and/or 

doulas

9. Provide patients the recommended postpartum safety patient education materials prior 
to hospital discharge including education on urgent maternal warning signs, postpartum 

safety,  communication with healthcare providers and importance of early follow up



• Enterprise assigned education for all new hires including OB Techs

• Journal Club partnership with site based Professional Governance 

Research Council

• Reframing Obstetric Violence Culture: A Concept Analysis

• Discussion on Obstetric Violence and helping our patients have their voices heard

• Working on how to partner with our providers on this education

4. Engage and educate 
providers, nurses, & 
staff to improve birth 

equity

10. Educating providers, nurses, and staff on the importance of listening to patients, 
providing respectful care and addressing implicit bias



Achieving aims and reducing 
disparities
• Continue to the work of the Promoting Vaginal Birth 

• Continuing to send nurses to the Bundle Birth Physiologic 
Birth class via Mini Grant funds

• Share stratified data with providers and nursing staff

• Developed relationships with the Lake County Health 
Department
o Better Birth Outcomes unit rounding once per week

o Appointment scheduling for patients of LCHD and their newborns 
prior to discharge

o WIC Breastfeeding Peer Counselor unit rounding once per week



NM Palos Hospital: 
Improving 
Birth Quality 

Presented to: ILPQC Birth Quality Designation Webinar

Presented by: Kelly O’Meara, RN-C OB, MSN,  Clinical Practice Specialist

June 23, 2026
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About us

Overview

LDRP model: Combined labor, delivery, postpartum and 

Intermediate Care Nursery (Level 2)

Average deliveries:  Approximately 750/year

Our team: 

• 50+ nurses

• 15 OB docs (primarily NM’s RMG & private practice)

• 24/7 neonatologists, in-house OB, & anesthesia

• Quality partner

Northwestern Medicine Palos Hospital
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Birth Quality Designation Strategies 

Doulas PVBPREM
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Birth Quality Designation Efforts

Changing practices & policies

• Recently updated our visitation policy to exclude doulas from the visitor limitations

• Recently created a unit policy to reflect doula-friendly practices

Doulas
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Developing our own doulas

Palos Sponsored Two Candidates 

for Doula Training

• ILPQC offered a scholarship for a 

doula training program from Birth 

Arts, including eligibility for Medicaid 

reimbursement

57
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We know 
doulas 
improve 
birth 
outcomes & 
experiences

First level is Content Header

Second level indent is not bullets, copy aligns with Content 

Header and picture for this column of text.

Doulas

improve 
maternal 
anxiety & 

increase 
breast-

feeding 
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Birth Quality Designation Efforts

PREM engagement

The problem

We struggle to have patient complete the 

PREM survey, despite efforts to post 

flyers with QR codes in every room, 

include in admission paperwork and 

verbal reminders during leadership 

rounding

A theory why…

Patients and nurses have survey fatigue 

&

Another task at discharge can feel 

burdensome
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Nurse-led QI Project: READY Discharge

Project overview

Pre & post –test for RNs assessing 

discharge process and education

Introduction of READY checklist mounted 

on wall in patient room

Patient surveys & staff education

Includes PREM survey completion as outcome measure



Leading the way to better careLeading the way to better careLeading the way to better careLeading the way to better care 61

Nurse-led QI Project: READY Discharge

Interventions: Supportive Technology
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Nurse-led QI Project: READY Discharge

Interventions: Additional staff education

Nurse 

education 
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Birth Quality Designation Efforts

PVB

The problem

Our NTSV rates are often impacted by slow or stalled labor, “failure to progress” or “arrest of 

dilatation”

A theory why…

Our patients are often in bed & nurses are not confident in labor positioning
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Nurse-led QI Project: Supporting Labor 
Experience to Promote Vaginal Deliveries

Baseline data
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Nurse-led QI Project: Supporting Labor 
Experience to Promote Vaginal Deliveries

Labor support cart with supplies
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Nurse-led QI Project: Supporting Labor 
Experience to Promote Vaginal Deliveries

Education binder with 

positioning guides
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Respectful Care Brunch
June 9, 2026 
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Lunch & Learn: SIDS IL
Guest speaker: Nancy Maryuma, BSN



Thank you

Questions?
kelly.omeara@nm.org
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