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The Safe Reduction of Primary Cesarean Birth Initiative toolkit is intended to provide guidance to hospitals and 
obstetric providers in the development of individualized policies, protocols, practices, and materials to safely 
promote vaginal deliveries at Florida delivery hospitals and reduce unindicated NTSV (Nulliparous Term 
Singleton baby in Vertex presentation) cesareans.  This toolkit is not to be construed as a standard of care; 
rather it is a collection of resources that may be adapted by local institutions to develop and implement their 
quality improvement initiative. The toolkit is based on the framework from the Alliance for Innovation on 
Maternal Health (AIM) Safe Reduction of Primary Cesarean Birth Patient Safety Bundle and will be updated as 
more resources become available. 
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Quality Improvement Initiative. Tampa, FL: The Chiles Center at University of South Florida College of Public 
Health. 
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Introduction 
 
The Safe Reduction of Primary Cesarean Birth Initiative Toolkit is a dynamic document that includes up-to-date 
clinical, public health practice, scientific and patient safety recommendations. Information presented here 
should not be used as a standard of care. Rather, this is a collection of resources that can be adapted by local 
institutions to develop and implement this quality improvement initiative.  
 
The overall goals of the Safe Reduction of Primary Cesarean Birth Initiative Toolkit are:  

1. Support hospitals and care teams in implementing evidence-based, patient-centered labor and birth 
practices that promote vaginal birth and safely reduce unindicated NTSV cesarean births. 

2. To guide and support hospitals in implementing a multidisciplinary team approach using data and a 
community of change to assess local NTSV cesarean birth patterns, identify modifiable drivers, 
strengthen evidence-based labor management and interdisciplinary communication, support shared 
decision-making, and promote safe vaginal birth while ensuring maternal and neonatal safety. 

 
This toolkit will provide resources that enable maternal and obstetric healthcare providers, staff at healthcare 
facilities and collaborating providers and services to develop their own Safe Reduction of Primary Cesarean 
Birth Initiative policies and protocols with a focus on safely reducing NTSV cesarean birth. 
 
Hospitals should establish interdisciplinary teams with necessary skill sets and identified roles in screening, 
care, education, and follow-up for patients with NTSV births. Administration, nursing, obstetric providers, 
anesthesiologists, pharmacists, social work/case managers, community providers, and others are all critical 
partners in the interdisciplinary team approach necessary for quality improvement (QI) and the provision of 
quality care. Participating hospitals should plan to: 
 

• Train and practice as teams in order to support and gain new competencies. 

• Develop individualized protocols and processes for each facility that incorporate resources available 
within that facility. 

• Create a QI team composed of a core set of members from the disciplines involved. 

• Review current policies and data, decide the priorities for improvement, and develop a work plan to 
address hospital needs.  

• Strive to engage patients and families.  
 
Background 
 
The Florida Perinatal Quality Collaborative (FPQC) is launching its second initiative focused on reducing 
primary cesarean birth with the October 21st, 2026, kickoff of the Safe Reduction of Primary Cesarean Birth 
initiative. Our first promoting vaginal birth (PROVIDE) initiative in (2017 – 2022) resulted in significant 
improvements in maternal outcomes. However, despite the improvements achieved during the initiative, 
NTSV cesarean rates for nulliparous women at term gestation in Florida have been climbing. 
 
Hospital primary cesarean delivery rates, which drive the overall cesarean rate among low-risk first-birth 
deliveries in Florida, range from 7.35% to 59.8%. Clinical practice patterns may contribute to this variation and 
suggests opportunities for improvement. Approximately 90% of pregnant patients with a prior cesarean birth 
go on to have a repeat cesarean birth. With each subsequent cesarean, patients face increasing cumulative 
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risks, including hemorrhage, infection, operative injury, abnormal placentation, hysterectomy, longer 
recovery, and other complications in future pregnancies as well as higher financial costs. 
  
Initiative Foci  
 
Standardization of care practices related to:   

1. Building an interdisciplinary unit culture and clinical alignment that supports vaginal birth, including 
review of cesarean practices and outcomes. 

2. Engaging patients and families through education, birth preferences, informed consent, and shared 
decision-making. 

3. Promoting labor support and physiologic birth, including mobility, pain-management options, and 
doula integration. 

4. Standardizing latent labor management, admission criteria, cervical ripening - including outpatient 
cervical ripening when appropriate - and induction practices. 

5. Standardizing assessment and management of induction, labor arrest, second-stage challenges, and 
fetal malposition before considering cesarean birth. 

6. Standardizing fetal heart rate assessment and response, including team communication and 
management of abnormal patterns. 

  
Initiative Goal  
 
By June 2028, Safe Reduction of Primary Cesarean Birth hospitals will:  

1. Reduce the percent of NTSV cesarean births by 10%. 
2. Increase the percent of NTSV cesarean births that meet established clinical criteria by 20%. 

 
The initiative will embed respectful care within all components and activities. Baseline data will be set up after 
the first quarter of hospital data is received by FPQC. Participating hospitals will use the Safe Reduction of 
Primary Cesarean Birth Initiative toolkit to implement needed changes in their hospital.    
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Key Driver Diagram 

The Safe Reduction of Primary Cesarean Initiative Toolkit 

Using elements from the AIM Safe Reduction of Primary Cesarean Birth Patient Safety Bundle, FPQC has 
adapted content around the following components:  

• Primary Drivers: Major processes, operating rules, or structures that will contribute to moving toward the
aim. Respectful care is a universal part of every driver and activity. Reporting & systems learning is
captured through our data collection system.

• Secondary Drivers: Broad concepts (e.g., “move steps in the process closer together”) that are not yet
specific enough to be actionable but that will be used to generate specific ideas for change.

• Potentially Better Practices: Actionable, specific ideas for changing a process. Potentially better practices
can come from research, best practices, or from other organizations that have recognized a problem and
have shown improvement on a specific issue related to that problem.

Disclaimer 

This toolkit is considered a resource. Readers are recommended to adapt the guidelines and resources based 
on their local facility’s level of care and patient populations served and are also advised not to rely solely on 
the guidelines presented here. This toolkit is a working draft and living document. As more recent evidence-
based strategies become available, hospitals and providers should update their guidelines and protocols 
accordingly. The FPQC will also send out updates as well as revise these materials. Please note the version 
number in the footer. 

https://saferbirth.org/psbs/safe-reduction-of-cesarean-birth/
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Driver 1: Promote team culture and clinical alignment that supports vaginal birth and shared decision making 
Secondary Driver Potentially Better Practices Evidence/Rationale Tools/Resources 
1a: Mobilize a QI Team of 
administrators, nurses, 
physicians, nurse midwives 
to lead efforts to promote 
vaginal birth  
 

• Utilize an interdisciplinary NTSV 
Cesarean review committee that 
includes clinical leaders and 
administrators to implement bundle and 
look for data and outcome trends by 
nurse/provider/group and recognize 
those with low/high rates to encourage 
ongoing physician engagement. 

• Identify and visibly designate laboring 
NTSV patients in the EHR and/or on the 
labor unit to promote awareness and 
encourage use of practices that support 
vaginal birth 

Quality-Improvement Strategies 
for Safe Reduction of Primary 
Cesarean Birth (ACOG Committee 
Statement 17, 2025) 
 

Safe Reduction of Nulliparous, 
Term, Singleton, Vertex Cesarean 
Delivery Rates Using 
Multidisciplinary Quality 
Improvement Efforts. (McGee et 
al., 2026) 
 
National Partnership for Maternal 
Safety: Consensus Bundle on Safe 
Reduction of Primary Cesarean 
Births- Supporting Intended 
Vaginal Births (Lagrew et al. 2018) 

• IHI Project Planning Form 
• See the toolbox for Hospital 

Charter examples  
• See the toolbox for hospital 

examples of NTSV 
identification materials 

 

1b: Promote patient and 
family engagement through 
accessible, evidence-based 
birth education with an 
emphasis on informed 
consent & shared decision 
making  

• Work with patients and their support 
networks (include doulas if available and 
requested) on the creation of flexible 
birth-preference worksheets that include 
decisions they may need to make during 
labor and birth including education about 
various options.  

• Utilize understandable, patient-facing 
tools for communicating risks and 
benefits of interventions and procedures 

Partnering with Doulas in Clinical 
Settings (ACOG Committee 
Statement 31, 2026) 
 

Effective Patient-Physician 
Communication (ACOG 
Committee Statement 23, 2025) 
 

• ACOG 2026 Birth 
Preferences Example  

• FL Telehealth 
• See the toolbox for Hospital 

Birth Preferences examples  
 

https://doi.org/10.1097/AOG.0000000000005888
https://doi.org/10.1097/AOG.0000000000005888
https://doi.org/10.1097/AOG.0000000000005888
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/AOG.0000000000002471
https://doi.org/10.1097/AOG.0000000000002471
https://doi.org/10.1097/AOG.0000000000002471
https://doi.org/10.1097/AOG.0000000000002471
https://doi.org/10.1097/AOG.0000000000002471
https://health.usf.edu/media/treonl4w/ihi-project-planning-form.pdf
https://www.acog.org/clinical/clinical-guidance/committee-statement/articles/2026/08/partnering-with-doulas-in-clinical-settings
https://www.acog.org/clinical/clinical-guidance/committee-statement/articles/2026/08/partnering-with-doulas-in-clinical-settings
https://doi.org/10.1097/AOG.0000000000006099
https://doi.org/10.1097/AOG.0000000000006099
https://usf.box.com/s/43to7mvpk60qwkdfwnke71pboy7lu30e
https://usf.box.com/s/43to7mvpk60qwkdfwnke71pboy7lu30e
https://www.floridahealth.gov/individual-family-health/womens-health/pregnancy/telehealth-minority-maternity-care-program/


   

  v. 10.12.2026 

that may affect the need for a cesarean 
birth and provide examples from the 
patient perspective.  

 

Continuous Labor Support 
Position Statement. (AWHONN, 
2026).  
 

Intrapartum doula support and 
cesarean delivery rates: A 
systematic review and meta-
analysis. (Dias et al., 2025) 
 

99 A meta-analysis on the impact 
of doula care on Cesarean 
section rates. (Achebe et al., 
2024) 

1c.  Provide interdisciplinary 
perinatal team education on 
strategies that maximize the 
likelihood of a safe vaginal 
birth  
 

 
 
 

• Provide hands-on training for all labor 
and delivery nurses on 
nonpharmacologic labor support 
techniques and management of labor 
malposition 

• Provide fetal monitoring assessment 
education to all midwives, physicians, 
and nurses during onboarding for new 
hires and at least every two years for all 
clinical staff. 

• Align policies and procedures to 
integrate doulas into labor and delivery 
care teams.   

Safe Reduction of Nulliparous, 
Term, Singleton, Vertex Cesarean 
Delivery Rates Using 
Multidisciplinary Quality 
Improvement Efforts. (McGee et 
al., 2026)  
 

Continuous Labor Support 
Position Statement. (AWHONN, 
2026).  
 

Intrapartum Fetal Heart Rate 
Monitoring: Interpretation and 
Management (ACOG Clinical 
Practice Guideline 10, 2025) 
 

Fetal Heart Monitoring (AWHONN 
Position Statement, 2024) 

• Intermittent Auscultation 
ACNM reference 

• FPQC Labor Support 
Training Modules 

• See the toolbox for Fetal 
Monitoring Training options  

 
  

  

https://doi.org/10.1016/j.jogn.2025.10.001
https://doi.org/10.1016/j.jogn.2025.10.001
https://doi.org/10.1097/AOG.0000000000005937
https://doi.org/10.1097/AOG.0000000000005937
https://doi.org/10.1097/AOG.0000000000005937
https://doi.org/10.1097/AOG.0000000000005937
https://doi.org/10.1016/j.ajog.2023.11.124
https://doi.org/10.1016/j.ajog.2023.11.124
https://doi.org/10.1016/j.ajog.2023.11.124
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1097/og9.0000000000000157
https://doi.org/10.1016/j.jogn.2025.10.001
https://doi.org/10.1016/j.jogn.2025.10.001
https://doi.org/10.1097/AOG.0000000000006049
https://doi.org/10.1097/AOG.0000000000006049
https://doi.org/10.1097/AOG.0000000000006049
https://doi.org/10.1016/j.nwh.2024.03.001
https://usf.box.com/s/wx9n6awvxmb92h124bfaikvxhma9cstm
https://usf.box.com/s/wx9n6awvxmb92h124bfaikvxhma9cstm
https://health.usf.edu/publichealth/research/chiles/fpqc/laborworkshop
https://health.usf.edu/publichealth/research/chiles/fpqc/laborworkshop
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Driver 2: Implement standardized processes for induction and labor support 
Secondary Driver Potentially Better Practices Evidence/Rationale Tools/Resources 
2a: Implement policies, 
protocols, and support tools 
for women who present in 
latent (early) labor to safely 
encourage early labor at 
home or in hospital  
 

• Establish evidence-based admission 
criteria that incorporate cervical dilation 
(e.g., prioritizing active labor thresholds 
such as ~6 cm), clinical presentation, 
hospital capacity, and individual patient 
needs. 

• Provide training for triage staff and 
clinicians on accurate assessment of 
labor progress, including differentiation 
between latent and active labor.  

• Implement clear guidance on early labor 
support options, including supportive 
coaching and techniques for patients and 
their support of people when admission is 
not yet indicated.  

First and Second Stage Labor 
Management (ACOG Clinical 
Practice Guideline No. 8) 
 

Use of an early labor lounge to 
promote admission in active 
labor. (Paul et al. 2017) 
 
 

• Latent Labor Slides from 
PROVIDE 

• See toolbox for Hospital 
examples of walking paths  

 

2b: Implement standardized 
policies and protocols to 
support physiologic labor 
 

• Standardize labor pain management and 
support practices by integrating patient-
centered education, clinician training, and 
access to evidence-based 
nonpharmacologic and pharmacologic 
options. 

• Standardize and actively support mobility 
in labor for all patients, including those 
with elevated BMI, by ensuring access to 
appropriate equipment (e.g., wireless 
monitoring, peanut ball, squat bars, etc.) 
and staff training for safe implementation.  

• Implementing a 
policy/procedure/guideline to standardize 
intermittent auscultation for low-risk 
laboring patients. 

Approaches to Limit Intervention 
During Labor and Birth  (ACOG 
Committee Opinion No 766) 
 

Fetal Heart Monitoring (AWHONN 
Position Statement, 2024) 
 

Intrapartum Anesthesia and 
Analgesia(AWHONN Clinical 
Practice Guideline, 2020) 
 

Continuous Labor Support 
(AWHONN Position Statement, 
2018) 
 

Implementing Labor Induction 
with a Commitment to Physiologic 

• CMQCC Key Strategies 
• See toolbox for Hospital 

protocols on fetal monitoring 
and intermittent auscultation  

 
 
 

https://ovidsp.dc2.ovid.com/ovid-new-a/ovidweb.cgi?QS2=
https://ovidsp.dc2.ovid.com/ovid-new-a/ovidweb.cgi?QS2=
https://doi.org/10.1111/jmwh.12591
https://doi.org/10.1111/jmwh.12591
https://doi.org/10.1111/jmwh.12591
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhealth.usf.edu%2Fmedia%2Fzt3p21z1%2Flst1latentlaborslidesv92019.pptx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhealth.usf.edu%2Fmedia%2Fzt3p21z1%2Flst1latentlaborslidesv92019.pptx&wdOrigin=BROWSELINK
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2019/02/approaches-to-limit-intervention-during-labor-and-birth
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2019/02/approaches-to-limit-intervention-during-labor-and-birth
https://doi.org/10.1016/j.nwh.2024.03.001
https://doi.org/10.1016/j.jogn.2020.01.004
https://doi.org/10.1016/j.jogn.2020.01.004
https://doi.org/10.1016/j.jogn.2017.11.010
https://midwife.org/wp-content/uploads/2025/09/Implementing-Labor-Induction-with-a-Commitment-to-Physiologic-Birth.pdf
https://midwife.org/wp-content/uploads/2025/09/Implementing-Labor-Induction-with-a-Commitment-to-Physiologic-Birth.pdf
https://usf.box.com/s/po07be96eg2343nt27jsayax1scbh2h4
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Birth   (ACNM Position Statement, 
2025) 
 

Evaluating the Impact of the 
Second-Stage and Pushing 
Duration on Maternal and 
Neonatal Outcomes: a systematic 
review and meta-analysis 
(Aboukhater et al. 2025) 
 

Intermittent Auscultation for 
Intrapartum Fetal Heart Rate 
Surveillance. (Ostrem‐

Niemcewicz et al. 2026) 
2c: Implement policies and 
protocols for induction of 
labor 

• Develop standardized, evidence-based 
approaches to induction of labor 
processes, such as use of Bishop scores 
to assess cervical readiness, dual agents 
for cervical ripening if indicated and early 
amniotomy when feasible to ensure 
optimal opportunities for success.  

• Develop standard protocols for safe 
outpatient induction initiation, including 
strategies to support cervical ripening.    

AWHOHN Cervical Ripening and 
Labor Induction and 
Augmentation 6th Edition 
(Simpson, K. R., 2025) 
 

Cervical Ripening in Pregnancy 
(ACOG Clinical Practice Guideline 
9, 2025) 
 

Methods for the induction of 
labor: efficacy and 
safety.  (Sanchez-Ramos et al. 
2024) 
 

 Prevention of Group B 
Streptococcal Early-Onset 
Disease in Newborns (ACOG 
Committee Opinion No. 797, 
2019) 

• Evidence Based Induction of 
Labor Clinical Practice Guide 

• Evidence Based Induction of 
Labor Procedure  

• See toolbox for Hospital 
Examples of Cervical 
Ripening Policies 

 

https://midwife.org/wp-content/uploads/2025/09/Implementing-Labor-Induction-with-a-Commitment-to-Physiologic-Birth.pdf
https://doi.org/10.1016/j.ajog.2025.07.014
https://doi.org/10.1016/j.ajog.2025.07.014
https://doi.org/10.1016/j.ajog.2025.07.014
https://doi.org/10.1016/j.ajog.2025.07.014
https://doi.org/10.1016/j.ajog.2025.07.014
https://doi.org/10.1016/j.ajog.2025.07.014
https://doi.org/10.1111/jmwh.70079
https://doi.org/10.1111/jmwh.70079
https://doi.org/10.1111/jmwh.70079
https://doi.org/10.1016/j.nwh.2025.03.001
https://doi.org/10.1016/j.nwh.2025.03.001
https://doi.org/10.1016/j.nwh.2025.03.001
https://doi.org/10.1016/j.nwh.2025.03.001
https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2025/06/cervical-ripening-in-pregnancy
https://doi.org/10.1016/j.ajog.2023.02.009
https://doi.org/10.1016/j.ajog.2023.02.009
https://doi.org/10.1016/j.ajog.2023.02.009
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/02/prevention-of-group-b-streptococcal-early-onset-disease-in-newborns
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/02/prevention-of-group-b-streptococcal-early-onset-disease-in-newborns
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/02/prevention-of-group-b-streptococcal-early-onset-disease-in-newborns
https://www.obstetricsinitiative.org/wp-content/uploads/2026/03/OBI-IOL-Clinical-Practice-Guideline-CPG.pdf
https://www.obstetricsinitiative.org/wp-content/uploads/2026/03/OBI-IOL-Clinical-Practice-Guideline-CPG.pdf
https://www.obstetricsinitiative.org/wp-content/uploads/2026/03/OBI-Algorithm-for-IOL-Management.pdf
https://www.obstetricsinitiative.org/wp-content/uploads/2026/03/OBI-Algorithm-for-IOL-Management.pdf
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There are no data to suggest that 
artificial rupture of membranes 
increases the risk of neonatal 
disease when appropriate 
intrapartum antibiotic prophylaxis 
is given and, therefore, amniotomy 
is reasonable to perform if 
clinically indicated. 
 

Early amniotomy after cervical 
ripening for induction of labor: a 
systematic review and meta-
analysis of randomized controlled 
trials. (De Vivo et al. 2020) 
  
 
Bishop Scores (Wormer et al., 
2024) 

Driver 3: Standardize protocols for identification and response to labor challenges 
Secondary Driver Potentially Better Practices Evidence/Rationale Tools/Resources 
3a: Implement standards 
and checklists for 
prevention, diagnosis, and 
management of failed 
induction, arrest of labor, 
and malposition 

• Establish evidence-based unit criteria for 
failed induction and arrest of labor 

• Use a pre-cesarean (Pro SVD) checklist 
completed by physicians/CNMs and 
nurses in real time to ensure criteria are 
met in all cases 

 

First and Second Stage Labor 
Management (ACOG Clinical 
Practice Guideline No. 8, 2024) 
 

Quality Improvement Strategies 
for Safe Reduction of Primary 
Cesarean Birth (ACOG Committee 
Statement No. 17, 2025) 

• ARPQC Pre-Cesarean 
Communication Tool 

• CMQCC Appendix G – Guide 
to Second Stage 
Management of Malposition 

 

3b: Implement standardized 
assessment and response to 
indeterminate and abnormal 
fetal heart rate patterns 

• Standardize evidence-based unit 
guidelines for identification and 
management of abnormal fetal heart rate 
patterns  

Intrapartum Fetal Heart Rate 
Monitoring: Interpretation and 
Management (ACOG Clinical 
Practice Guideline No. 10, 2025)  
 

Toolkit: 
• FPQC Cat II Algorithm 

Guidelines 
• See toolbox for additional 

Cat II algorithm examples 

https://doi.org/10.1016/j.ajog.2019.07.049
https://doi.org/10.1016/j.ajog.2019.07.049
https://doi.org/10.1016/j.ajog.2019.07.049
https://doi.org/10.1016/j.ajog.2019.07.049
https://doi.org/10.1016/j.ajog.2019.07.049
https://www.ncbi.nlm.nih.gov/books/NBK470368/
https://www.acog.org/-/media/project/acog/acogorg/clinical/files/clinical-practice-guideline/articles/2024/01/first-and-second-stage-labor-management.pdf?rev=d12d999320514d4fb6d0c05c6d33d9a7&hash=ABC64DB26E6A7105E5C731135EB39F61
https://www.acog.org/-/media/project/acog/acogorg/clinical/files/clinical-practice-guideline/articles/2024/01/first-and-second-stage-labor-management.pdf?rev=d12d999320514d4fb6d0c05c6d33d9a7&hash=ABC64DB26E6A7105E5C731135EB39F61
https://www.acog.org/clinical/clinical-guidance/committee-statement/articles/2025/04/quality-improvement-strategies-for-safe-reduction-of-primary-cesarean-birth
https://www.acog.org/clinical/clinical-guidance/committee-statement/articles/2025/04/quality-improvement-strategies-for-safe-reduction-of-primary-cesarean-birth
https://www.acog.org/clinical/clinical-guidance/committee-statement/articles/2025/04/quality-improvement-strategies-for-safe-reduction-of-primary-cesarean-birth
https://arpqc.org/documents/13/ARPQC_Tool_10_Pre-cesarean_communication_tool_v17July2023.docx
https://arpqc.org/documents/13/ARPQC_Tool_10_Pre-cesarean_communication_tool_v17July2023.docx
https://www.cmqcc.org/resource/appendix-g-management-fetal-malposition
https://www.cmqcc.org/resource/appendix-g-management-fetal-malposition
https://www.cmqcc.org/resource/appendix-g-management-fetal-malposition
https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2025/10/intrapartum-fetal-heart-rate-monitoring-interpretation-and-management
https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2025/10/intrapartum-fetal-heart-rate-monitoring-interpretation-and-management
https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2025/10/intrapartum-fetal-heart-rate-monitoring-interpretation-and-management
https://health.usf.edu/media/0kinywau/fpqc-cat-ii-algorithm-guidelines.pdf
https://health.usf.edu/media/0kinywau/fpqc-cat-ii-algorithm-guidelines.pdf
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o Ensure guidelines are in easily 
accessible locations and regularly 
reviewed 

• Conduct periodic interdisciplinary reviews 
of fetal heart rate strips to allow nurses 
and providers to practice communication 
and decision-making in these situations 

Fetal Heart Monitoring (AWHONN 
Position Statement, 2024) 
 

A Standardized Approach for 
Category II Fetal Heart Rate with 
Significant Decelerations: 
Maternal and Neonatal Outcomes 
(Shields et al., 2018) 
 

Intrapartum management of 
category II fetal heart rate 
tracings: towards standardization 
of care (Clark et al., 2013) 
 
When Evidence Fails to Change 
Practice: Examining the 
Persistence of Continuous Fetal 
Monitoring (De Vries et al., 2025) 

 

3c: Implement a workflow 
process for shared decision-
making during labor 

• Implement multiple decision huddles 
about labor progress with provider, nurse, 
patient, and support persons 

Informed Consent and Shared 
Decision-Making in Obstetrics 
and Gynecology (ACOG 
Committee Opinion No. 819, 
2021) 
 

Shared Decision-Making in 
Midwifery Care (ACNM Position 
Statement, 2022) 
 

Shared Decision-Making in 
Perinatal Care (Breman et al., 
2024) 
 

•  AHRQ The SHARE Approach 
• Ariadne Labs TeamBirth 

Labor and Delivery Planning 
Board 

 

https://doi.org/10.1016/j.jogn.2024.03.001
https://doi.org/10.1055/s-0038-1660459
https://doi.org/10.1055/s-0038-1660459
https://doi.org/10.1055/s-0038-1660459
https://doi.org/10.1055/s-0038-1660459
https://doi.org/10.1016/j.ajog.2013.04.030
https://doi.org/10.1016/j.ajog.2013.04.030
https://doi.org/10.1016/j.ajog.2013.04.030
https://doi.org/10.1016/j.ajog.2013.04.030
https://doi.org/10.1177/10497323251347137
https://doi.org/10.1177/10497323251347137
https://doi.org/10.1177/10497323251347137
https://doi.org/10.1177/10497323251347137
https://doi.org/10.1097/aog.0000000000004247
https://doi.org/10.1097/aog.0000000000004247
https://doi.org/10.1097/aog.0000000000004247
https://midwife.org/wp-content/uploads/2024/10/Shared-Decision-Making-in-Midwifery-Care.pdf
https://midwife.org/wp-content/uploads/2024/10/Shared-Decision-Making-in-Midwifery-Care.pdf
https://www.jognn.org/article/S0884-2175(24)00013-3/fulltext
https://www.jognn.org/article/S0884-2175(24)00013-3/fulltext
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ahrq.gov%2Fsdm%2Fshare-approach%2Findex.html&data=05%7C02%7Csarastubben%40usf.edu%7C7cea9cf483b0428ab8f008deddc81f01%7C741bf7dee2e546df8d6782607df9deaa%7C0%7C0%7C639192048758262753%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=aDOO6JFjzfku7xBBV1F8PBAwE3PqlSoD%2BNKX9h82uZo%3D&reserved=0
https://library.ariadnelabs.org/share/78678B33-E462-4FAA-B75663B5A185B621/?viewType=list&mediaId=56646203-A901-4E5B-86675D817156F702
https://library.ariadnelabs.org/share/78678B33-E462-4FAA-B75663B5A185B621/?viewType=list&mediaId=56646203-A901-4E5B-86675D817156F702
https://library.ariadnelabs.org/share/78678B33-E462-4FAA-B75663B5A185B621/?viewType=list&mediaId=56646203-A901-4E5B-86675D817156F702
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Effect of TeamBirth on Patient 
Trust and Autonomy During 
Childbirth in Oklahoma (Griffith et 
al., 2025) 

 
 

https://doi.org/10.1016/j.jogn.2025.05.113
https://doi.org/10.1016/j.jogn.2025.05.113
https://doi.org/10.1016/j.jogn.2025.05.113
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