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HP 2020 Goal—23.9%

Source: NCHS (2017) Final Birth Data 2017
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A CMQCC
@ Cesarean: Maternal Risks

Acute Long Term &

Common: Subsequent Births
. L hospital st
onger hospital stay 1/100 to 1/1000

* Increased pain and fatigue
 Abnormal placentation

e Postpartum hemorrhage )
(transfusions ~2%) (previas and accretas)

* Slower return to normal activity * Uterine rupture

and productivity e Surgical adhesions
e Delayed or difficult

e Bladder surgical injur
breastfeeding & Jary

e Bowel surgical injury
1/100 to 1/1000

e Anesthesia complications
e Wound infection And, we perform over 81,000

* Deep vein thrombosis Cesareans every year in Florida!

Transforming Maternity Care

e Bowel obstruction

A Toolkit to Support Vaginal Birth and Reduce Primary Cesareans 7



Pregnancy-Related Mortality Rate Due to Hemorrhage

Excluding Ectopic by Prior Cesarean Status
Florida, 1999 to 2017
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Percent of Live Births Delivered by Cesarean and Repeat
Cesarean, or with Prior Cesarean, Florida, 1999-2017

50%

40% o 378%  380%  37.3%

—C/S
—Births with Prior C/S

30%

20% |
11.1% 11.8% 12.4% 13.5% 14.7% 15.3%

(%)
<
)
=
m
)
=
—
G
@)
o
C
Q
O
S
Q
o

10%

0%

1999-01 2002-04 2005-07 2008-10 2011-13 2014-17
Birth Year

‘ Partnering to Improve Health Care Quality
for Mothers and Babies




Pregnancy-Related Mortality Rate Due to Hemorrhage

Excluding Ectopic by Prior Cesarean Status
Florida, 1999 to 2017
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Pregnancy-Related Mortality Rate Due to Hemorrhage

Excluding Ectopic by Prior Cesarean Status
Florida, 1999 to 2017
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2018 N'TSV Cesarean Rates, 115 FL Hospitals
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What drives Cesarean sections?
(the opposite supports vaginal birth)

9 Time pressures

9 Financial incentives

© No consequence for a high c/s rate
* Professional standing, reputation, financial
" Regulatory, payer

9 Lack of clinical training

= Response to FHT, labor dystocia, malpresentation

]
Condensed from Council on Patient Safety in Women'’s Health Care slides wmwmw:.

@ Partnering to Improve Health Care Quality
for Mothers and Babies



NTSV cesareans rates for FL delivery hospitals, 2016-2019
® PROVIDE hospitals ® NON-PROVIDE hospitals

NON-PROVIDE Baseline

PROVIDE Baseline

8% decrease from
baseline for
PROVIDE hospitals

Enrollment

Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4 Qtr 1 Qtr2 Qtr3 Qtr4 Qtr 1 Qtr 2
2016 2017 2018 2019
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Six Implementation Strategies Led to

Implementing More Bundles in MD

/'-
J Conducted a local needs assessment.

dDeveloped a formal ir--'~mentation blueprint.

(1 Staged implementation sc: 2 up.
ldentified/prepared phy cian champions.

1 Conducted consensus « scussions.

 Tailored recommended strategies and interventions.

Can you really do this without a team?

G Partnering to Improve Health Care Quality
for Mothers and Babies



PROVIDE 2.0 "To Do" List

EI/Conduct a local needs assessment.

= [ist 3 months of data collection

@ Partnering to Improve Health Care Quality
for Mothers and Babies



PROVIDE 2.0 "To Do" List

@/Conduct a local needs assessment.

EI/DeveIo a formal implementation bluep
mm Start today with a 30, 60, 90 day plan

Q Partnering to Improve Health Care Quality
for Mothers and Babies



PROVIDE 2.0 "To Do" List

@/Conduct a local needs assessment.
M/Develop a formal implementation blueprint.

El/Stage implementation scale up.

=) Change Management

@ Partnering to Improve Health Care Quality
for Mothers and Babies



PROVIDE 2.0 "To Do" List

M/Conducted a local needs assessment.

M/Developed a formal implementation blueprint.

E/Staged implementation scale up.

El/ldentify/prepare physician champions.

@/Conduct consensus discussions.

= \/\/hat works!

@ Partnering to Improve Health Care Quality
for Mothers and Babies



PROVIDE 2.0 "To Do" List

M/Conducted a local needs assessment.

M/Developed a formal implementation blueprint.

E/Staged implementation scale up.

M/Identified/prepared physician champions.
EfConducted consensus discussions.

¥ Tailor recommended strategies and interventions.

mm Hospital Success Panel

@ Partnering to Improve Health Care Quality
for Mothers and Babies



artnering to Improve Health Care Quality

for Mothers and Babies
B

'To Succeed Will Take Everyone,
Every day!
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Save the Date: April 16-17, Tampa

FPQC 2020 Conference

© Reducing Cesarean Deliveries — Elliott Main, MD

Clinical Professor, Obstetrics & Gynecology-Maternal Fetal Medicine,
Stanford University; Medical Director, California Maternal Quality Care
Collaborative

© Antibiotic Stewardship — Martin . McCaffrey, MD

Professor, University of North Carolina; Director, Perinatal Quality
Collaborative of North Carolina

© Shared Decision-Making in Perinatal Care — Neel
Shah, MD, MPP, FACOG

Assistant Professor, Obstetrics, Gynecology and Reproductive Biology,
Harvard Medical School; Director, Delivery Decisions Initiative

For More Information, go to www.fpqc.org
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http://www.fpqc.org/
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