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Objectives and Disclosures

Objectives:
 Understand how California approached supporting 

vaginal birth and reducing primary cesarean sections
 List key QI elements from the Cesarean bundle
 Identify practical QI interventions to use on L&D

Disclosures
 Ms. Sakowski has no conflicts or disclosures to report
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California Maternal Quality Care Collaborative -
CMQCC
 Mission to end preventable morbidity, mortality and racial disparities in 

California maternity care
 Initial Funding from the California Dept. of Public Health

 Rise in maternal mortality—needed study and action
 Multidisciplinary Review Committee focused on potential improvement opportunities

 Provided the foundation for Toolkits

 Further funding from CDC, CDPH, CHCF, RWJ, Yellow Chair & others
 Formation of the Maternal Data Center
 Collaborative programs
 Supportive education and tools

 Multi-organization, multi-disciplinary partners and stakeholders
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Trendlines for NTSV Cesarean and Safety Measures 
Rates (6 month blocks)

Main E. etal.  Obstet Gynecol 2019;133:613-23.

24.6%

29.1%
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Supporting Vaginal Birth Collaborative 
Design: Coaching & Sharing
 18 months
 Mentor lead
 Kick-off 
 Site Visits
 CMQCC team
 SHARE
 Closing Celebration
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KEY RESOURCES



The Mentor Model
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Hospital Implementation Teams

CMQCC
Clinical Lead

Mentor
Model

Mentor 
Nurse

Mentor 
Physician
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Features of the Mentor Model
 In-person meetings

 Kick-off
 Closing Celebration

 Monthly web based meetings - focused 
attention

 Hospital site visit within first 3-6 months of 
collaborative start

 Mentor Guidance

 CMQCC Support
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Key Activities for Monthly Meetings

Present and discuss hospital level 
successes/challenges/concerns

Celebrate accomplishments
Share resources
Supplemental Education 
Questions/Suggestions



What Did We Learn?
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Lessons Learned
 This is not an easy project

 Build a strong team

 No one strategy will be effective

 Start with an easy win

 Identify areas of greatest impact

 Celebrate success!
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COMMON QI ACTIVITES: 
1) Labor support techniques
2) Active phase guidelines
3) CS rate transparency
4) Latent phase guidelines
5) Induction guidelines
6) Techniques to reduce OP
7) Patient engagement
8) Unit culture/teamwork
9) Longer 2nd Stage

(in approximate order of use)

JAMA.2021;325(16):1631–1639. 
doi:10.1001/jama.2021.3816
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Labor Support
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Education and Adoption of
ACOG/SMFM Guidelines
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Share Unblinded Data
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Identify NTSV Patients
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Team Build
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Recognize “Saves”
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Celebrate Success!!!
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Transparency

 Every Year the CA Secretary 
of HHS Recognizes Hospitals 
With NTSV CS Rates <23.9%
 CalHospitalCompare.org
 Yelp
 Joint Commission 
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Questions
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