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OUR GOAL

Improve maternal and newborn outcomes by
applying evidence-based interventions to promote
primary vaginal deliveries at Florida delivery
hospitals and ultimately reduce NTSV cesareans.
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= Balancing measure

% Low APGAR scores among NTSV vaginal births
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Focus Areas




INDUCTION AIM

Within 18 months of project start, 60% of NTSV
cesarean section rates that were induction
cases will have met all ACOG/SMFM criteria




%NTSV Cesarean Deliveries with Induction that Met ACOG/SMFM Criteria
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% NTSV Cesareans after Induction that Did NOT Meet ACOG/SMFM

Criteria by Cervical Dilation
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% of pre-Cesarean checklists completed by a nurse and doctor- Induction
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LABOR DYSTOCIA AIM

Within 18 months of project start, 60% of NTSV
cesarean section rates that were labor dystocia
cases will have met all ACOG/SMFM criteria




%NTSV Cesarean with Labor Dystocia that Met ACOG/SMFM Criteria
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% NTSV Cesareans with Dystocia that Did NOT Meet ACOG/SMFM Ciriteria by

Cervical Dilation
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% of pre-Cesarean checklists completed by a nurse and doctor- Labor Dystocia
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FETAL HEART RATE CONCERN AIM

Within 18 months of project start, 90% of
NTSV cesarean section rates that were Fetal

Heart Rate Concern cases will have met all
ACOG/SMFM criteria
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100%

® FPROVIDE-Wide %
80%

. The highest 25% of hospitals
The highest 50% of hospitals
60%
The lowest 50% of hosoitals
-The lowest 25% of hozgitals

40%

Highest hospital rate

20%

0%
Qtr 3 Qftr 1 Qtr 2 Qtr 3

2019 2020




% NTSV Cesareans with FHRC that did NOT meet FPQC criteria by

corrective measure
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Process and Structural Measures




Hospitals that have established a quality review team that currently meets on a monthly basis to review:
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Hospitals that use education materials to educate patients on the following evidence based techniques:

Shared decision making
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Non-pharmacologic comfort
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Strategies to promote labor
progress/prevent dystocia
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MDs and September
% of staff who completed an education Midwives | 24.00
program on the ACOG/SMFM labor
management guidelines including the
Safe Reduction of Primary C/S: Support September
for Intended Vaginal Births bundle and Nurses 4856
the unit-standard protocol to date:

Cumulative % of staff who received education on each of the following skills on approaches to maximize the likelihood of

vaginal birth:

Year 2020
Quarter Qtr 3
September
MDs and
Midwives La%]or Support ‘ 28.00
Pain management® ‘ 33.30
Shared decision-making ‘ 34.56
Year 2020
Quarter Qtr 3
September
N
arses Labor Support ‘ 71.69
; . *Pain Management includes both
Pain management ‘ 69.89 .
. . pharmacelogic and non-
Shared decision-making ‘ 60.70 pharmacologic techniques
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Focus area-specific
Key Driver Diagrams




Aim

Within 18 months
of project start,
60% of NTSV
cesarean section
rates that were

induction cases will
have met all
ACOG/SMFM

criteria.

note: Evidence-based proctice encompasses ACDGE/SMFM/AIM/CMOCC/FPOC Recommendations. See PROVIDE measurement grid for more details and definitions.
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Primary Drivers

A unit that values,
supports, and

(| promotes vaginal
| deliveries

\ the newly revised and adopted hospital care guidelines

/ Standardization of
I processes related to
induction
scheduling,
admission, and
initiation

\ based responses to
‘| labar challengas in
latent, active, and
second stage of
labor

\

Track, report, and

review to monitor

progress

Promoting Primary Vaginal Deliveries (PROVIDE) Initiative

Secondary Drivers / Interventions

I. Revise and adopt updated hospital care guidelines to reflect evidence-based practices related to: 1.
appropriate induction scheduling and admission criteria; 2. “failed induction” criteria; 3. Latent and active
stage of labor management/labor dystocia criteria; 4. Second stage management/arrast criteria.

Il. Educate physicians, nursing, and staff on new evidence-based practices and policies/protocols related

lll. Document use of patient education materials on evidence-based technigues that prevent cesareans

IV. Increase standard and evidence-based use of Bishop score to schedule or admit patients for induction
in order to increase the percent of patients who are inducad with Bishop scoresz 8

V. Increase percent of NTSV cesareans with induction where a cervical ripening agent was used when the
Bishop score was = 8

V1. Reduce percent of NTSV cesareans with induction where recommended criteria are not metat:a.) <6
cm; b.)6—9cm;c.) 10 cm

VII. Use labor dystocia/pre-cesarean checklist with team members intrapartum and/or as debrief tool

VL. Quality review meetings to conduct case reviews, review initiative data and progress, and/or review
provider-specific rates

IX. Integrate order sets, protocols, and documentation for the safe reduction of primary cesareans into
your hospital’s EHR system

v. 5-2019



Aim

Promoting Primary Vaginal Deliveries (PROVIDE) Initiative

Primary Drivers

Secondary Drivers / Interventions

A unit that values,
supports, and
promotes vaginal
deliveries

Revise and adopt updated hospital care guidelines to reflect evidence-based practices relatad to: 1.
appropriate admission criteria and latent labor management; 2. Active stage of labor management/labor
dystocia criteria; 3. Second stage management/arrest criteria.

Within 18 months
of project start,
60% of NTSV
cesarean section
rates that were
labor dystocia
cases will have met
all ACOG/SMFM

criteria.

Educate physicians, nursing, and staff on new avidence-based practices and policies/protocols relatad
to the newly revised and adopted hospital care guidelines

Document use of patient education materials on evidence-based technigues that prevent cesareans

Standardization of
processes related to
admission and
latent stage of labor

Increase number of patients that are not admitted until 6 or more centimeters (active labor)

Reduce percent of NTSV cesareans with labor dystocia where recommended criteria are not met at: a.)
<Bcm;b.)6—-9cm;c.)10cm

Standard, evidence-
based responses to
labor challenges in
active and second
stage of labor

Use labor dystocia/pre-cesarean checklist with team members intrapartum and/or as debrief tool

Track, report, and
review to monitor
progress

Quality review meetings to conduct case reviews, review initiative data and progress, and/or review
provider-specific rates

Integrate order sets, protocols, and documentation for the safe reduction of primary cesareans into
your hospital’s EHR system




Aim

Within 18 months
of project start,
90% of NTSV
cesarean section
rates that were
fetal heart rate
concern cases will
have met all
ACOG,/SMFM
criteria.

=

Promoting Primary Vaginal Deliveries (PROVIDE) Initiative

Primary Drivers

FETAL HEART RATE CONCERN CASES

Key Driver Diagram

Secondary Drivers/Interventions

I. Revise and adopt hospital guidelines to reflect evidence-based practices related to: 1) use of

A unit that values, intermittent auscultation, and 2) standardized identification and response to FHR concerns

supports, and o .

promotes vaginal " Il. Educate physician, nursing, and staff on 1) new evidence-based practices and newly revised

deliveries department policies/protocols related to the newly revised and adopted hospital guidelines and 2)
standard diagnostic, evaluative and corrective actions for FHR concerns
Ill. Document use of patient education materials related to intermittent auscultation and EFM, maternal

Appropriate and positioning, oxytocin, and shared decision making

standardized

identification of e

category Il and 1l \

FHR tracings . ]
IV. Increase percent of NTSV cesarean cases due to FHR concerns that meet criteria for corrective
measuras

Appropriate and

standardized use of

evaluat_we and V. Increase percent of patients with corrected uterine tachysystole

corrective measures

for fetal heart rate

CONCErns
VII. Quality review meetings to conduct case reviews, review initiative data and progress, and/or review
provider-specific rates

Track, report, and _

review to monitor [

progress - - - -
VIII. Integrate order sets, protocols, and documentation for the safe reduction of primary cesareans into

your hospital’s EHR system




Let’s keep in touch...

Estefania Rubio: erubiol@usf.edu

Kristina Svatos: ksvatos@usf.edu

813-974-7209
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