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Why has Cesarean Birth Reduction been so hard?

Direct challenge to 
Physician/Provider 

autonomy

Very complex, many 
factors; need to be able 
to focus on areas with 

real preventability

Need for professional
society leadership

Timing: prior attempts 
were often “Voices in 

the wilderness”; “3rd rail 
of OB QI”; “Enter at 

your own risk…”

Risk: “Never got 
sued for doing a 

Cesarean”
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It Takes a Village 
to Reduce Unnecessary Cesareans

Insurers/Employers
Public 

Advocates/ 
Consumers

Prof Orgs (Natl
and Local)

Public Policy/Medicaid Hospitals & Providers:
Data-driven QI Projects



Effective Teams
Perceptive Leadership

• Visionary, strategic leaders, who are organized and considerate and have quality 
improvement experience and problem-solving skills

Positive Team Attributes
• Multidisciplinary teams who collaborate plans that are put into action by driven 

contributors and creative members. Teams composed of members who volunteered and 
includes physician champions 

Collaborative Planning
• Collaborative planning supported a variety of decision-making styles

Willingness to Adapt
• Willingness to change existing practices, system changes made to influence practice, 

transparency of providers statistics, and working around difficult team members.

Multiple Motivations
• Motivation to change practice goes beyond simply reducing NTSV rate, including being 

data-driven, improving business and quality, increasing staff morale, promoting 
physiologic labor and birth and improving patient satisfaction with care 
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Team Assessment: 
Not just the names and numbers

• Shared commitment to creating a positive culture to support 
vaginal birth and safely reduce primary cesarean births

• Investment in teambuilding

• Culture assessment



The Culture Survey Opportunity
Cesarean overuse and the culture of care 
E. White-VanGomple et al. Health Services Research Feb. 2019
• 1718 respondents across 71 hospitals completed Labor Culture Survey
• Included both nurses and physicians
• “This study used a measure of birth culture, namely a survey assessing basic 

assumptions, values, beliefs, and norms, of labor and delivery unit personnel to predict 
hospital-level variation in NTSV cesarean delivery rates. We found a strong association 
between a labor and delivery unit's culture and their NTSV cesarean delivery rate; 
namely, the more a hospital's personnel endorsed norms that reflected a culture 
supportive of vaginal birth, the lower the hospital's NTSV cesarean delivery rate.” 

• “Hospital cultures characterized by heightened fear of vaginal birth, lower agreement 
with best practices to reduce cesarean delivery, and greater agreement with the safety of 
cesarean delivery had significantly higher NTSV cesarean delivery rates.”

• Opportunity to use this survey as part of the OBI resources to support hospital teams

Positive Culture 



Team 
Formation

PDSA and 
small tests of 

change

Best practices 
for 

interdisciplina
ry teams

Educating 
staff

Making sure 
your policies 
support your 

goals

Communicati
ng about 
change

Shared 
Decision 
Making

Sustaining 
Change
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Planning (Recommended 2019 
Activities)

Rational/Description Examples to consider 

1. Team formation Your core improvement team should 
consist of the following roles: System 
authority, clinical and technical 
expertise, day to day leadership, and 
clinical data abstractor.

Complete OBI Participation Agreement 
by identifying a multidisciplinary team.

2. Communication plan Regular communication about 
ongoing educational opportunities 
and project progress keeps people 
engaged and encouraged.  This 
includes reporting out to the L&D 
unit staff regularly. 

Project communication plan is in place 
(ensure at least monthly education and 
progress updates are reported out to 
staff). 

3. Project charter or other 
project planning tool in place 

Guides the team by creating a shared 
understanding of: Project goals, 
measures, Your charter can also be 
used to communicate with 
stakeholders about your plans and to 
get new participants up to speed.

Discussed during March 22nd RPC Team 
Building and Management webinar, see 
OBI website to view webinar.  Examples 
of charters available upon request



Key areas to consider in early work

• Policies
• What policies do we have in place to support our work?
• What policies do we need?
• What policies need to be revised?
• Map out the process to update/revise, or implement new policies and use to 

establish timelines for project specific work



Key areas to consider in early work cont.

• Training and Education
• Education regarding need to pursue change

• Resources regarding impact of NTSV CS rate: what is our local scenario
• Staff Training/Education regarding general components of your plan

• Comfort Measures during Labor
• Length of Labor Guidelines
• Admission Criteria

• Map out the training plans and timeline to match against the policy changes 
and process



Key areas to consider in early work

• Equipment and resource needs
• Physical Plant: Areas for walking during labor, showers and labor tubs for 

hydrotherapy
• Small items for individual use: Music, birthing balls, birthing and squat bars, 

peanut balls
• Materials for patient or staff education: Handouts, signage in rooms, triage 

area, hallways.
• Identify timeline for resource availability and match against timeline for policy 

updates and training sessions.





PDSA Cycles 



PLAN

On admission to L&D unit, all 
patients who are deemed 
eligible for IA will participate 
in decision making regarding 
their preference for ongoing 
FHR assessment in labor. 

Step 1: 

Plan the test or observation, 
including a plan for collecting 
data.

Make predictions about what 
will happen and why.



DO
Standard script for introducing options for 
FHR assessment in labor will be developed 
and utilized by admitting staff/provider. 

Hypothesis: we predict women will choose 
IA more than 50% of the time after 
listening to a standard script that 
introduces options for FHR assessment.

Data collection begins that monitors 
number of minutes that staff/provider 
spend in discussion/answering questions 
about options for FHR assessment in labor; 
document patient’s choice.

Step 2: Do
Try out the test on a small 
scale.

Carry out the test.
Document problems and 
unexpected observations.
Begin analysis of the data.



STUDY
After 3 weeks, we found that 25% 
of women have chosen IA for FHR 
assessment in labor. Average time 
needed for discussion is 10 
minutes. Several concerns found: 
difficult to have discussion when 
patient is uncomfortable; patients 
caught off guard that they would 
be invited to state their preference 
for type of assessment; several 
patients preferred staff/provider to 
choose method; several requested 
handout to read and consider.

Step 3: 
Set aside time to analyze the 
data and study the results. 
Complete the analysis of the 
data.

Compare the data to your 
predictions.

Summarize and reflect on 
what was learned.



ACT • Patient education handout 
developed for distribution to 
provider clinics for distribution in 
third trimester (translated into 
multiple languages); Meet with 
childbirth educators to discuss 
options for FHR assessment; 
Revise scripts based on lessons 
learned during cycle.

• Begin next cycle of assessment 
after changes instituted.

Step 4: 

Refine the change, based on 
what was learned from the 
test.

Determine what modifications 
should be made.

Prepare a plan for the next 
test.



It is iterative! 



Starting with Option A
Not as simple as “just doing it”

Time to prepare

Full scale approach to include all 
stakeholders: patients, provides, 
system

First steps…….



Starting with Option B
• Readiness requires 

assessment of your current 
status

• Strengths
• Opportunity for growth
• Alignment of resources, 

training

• Timing
• Sequential steps vs 

multisteps
• Iterative processes

• Readiness
• Risk and Appropriateness Assessment
• Reliable Delivery of Appropriate Care
• Recognition and Response
• Reporting/Systems Learning 
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