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In 2006
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“Examine thoroughly the continuum of care 
provided to a woman and her family from the point 
of pregnancy through her post-partum period to 
assure standardization of care, smooth continuum 
of service, personalized attention and a remarkable 
patient experience.”
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Goals…

3

Provide Prenatal Information 
Eliminate the paperwork and multiple handouts 
antenatally and postpartum
Give Moms PP information ahead of time so they 
could be prepared
Keep information up to date 
Reviewed annually
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Initial Work…
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 Surveyed our recently delivered mothers and 
families about information they got in pregnancy 
and in the hospital 

 New Moms small focus group – idea of the 
“binder” being organized by weeks of pregnancy

 Task Force to work on creation of a Pathway or 
Tool for Mothers to follow…
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The Work…
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Divide and conquer
 Office RNs
 OB educators
 Hospital registrars
 L&D RNs
 Obstetricians
 Pediatricians
 PP RNs
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Pathways to Motherhood Grid – 2007…
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Idea Description Cost Timeline Follow up/Outcome
Pathway for 
Pregnancy

A guide that breaks 
down pregnancy and 
key points in time and 
activities that will take 
place.  A roadmap for 
mom.

Ask Mary Lou 
Longeway and Marty 
Lutz for assistance to 
place into flow.  As 
well as Bonnie from 
marketing to make it 
consumer friendly.

Patient Education 
materials

Many materials are 
handed out in various 
locations.  Everything 
is loose leaf, not 
easily retrievable and 
costly

Traci to have ACOG 
book checked for 
literacy level.  IHA 
nurse to be identified 
to assist Irene in 
content.

Creation of 50 page 
booklet.

Customized and 
SJMHS branded to 
reflect process, 
information necessary 
to guide patient and 
family through 
pregnancy

Average $4.00 per 
book 

Irene Convington, IHA 
RN will take lead to 
identify which “pages” 
need to be edited, 
condensed and 
included.  Pages will 
be delegated to 
members or other 
staff.  All final items 
must go through 
complete approval 
process and 
submitted to 
Marketing no later 
than Feb. 15.
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The Work…
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Divide and conquer
 Office RNs
 OB educators
 Hospital registrars
 L&D RNs
 Obstetricians
 Pediatricians
 PP RNs
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Downloadable…
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http://www.stjoesannarbor.org/pathways
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Discussion…
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Pathways to Motherhood Survey
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From the moment you discovered you were pregnant you began to receive a lot of needed information 
to help you understand pregnancy, labor and birth.  We are striving to improve how mothers receive 
educational materials during their pregnancy.  The following short survey will help us determine what 
educational materials you felt were most valuable to you, when they were the most valuable, and in 
what format you would have liked to have received this information.  Thank you very much for taking 
the time to do this for us.

Where did you deliver your most recent baby? (Select one)
• Saint Joseph Mercy Hospital – Ann Arbor

• Saint Joseph Mercy Hospital – Livingston

• Other

Do you have other children at home?
• No

• Yes

I feel that the content of the educational materials given to me in the obstetrician’s office helped me to prepare 
for my pregnancy and childbirth. (Select one)
• I felt completely or 100% prepared.

• I felt about 75% prepared.

• I felt 50% prepared.

• I did not feel prepared at all.

• I did not receive any educational materials from my doctor’s office.
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I was satisfied that the amount of educational material I received from the obstetrician’s office was: (Select one)
• Just right

• Not enough

• Too much

• I did not receive any educational materials from my doctor’s office.

I feel that the content of the educational materials given to me in the hospital helped me to take care of my baby and 
myself at home. (Select one)
• I felt completely or 100% prepared.

• I felt about 75% prepared.

• I felt 50% prepared.

• I did not feel prepared at all.

• I did not receive any educational materials from the hospital

I was satisfied that the amount of educational material I received from the hospital was: (Select one)
• Just right

• Not enough

• Too much

• I did not receive any educational materials from the hospital.

I would prefer to get my educational materials in the following format: (Select one)
• Written materials

• Internet or on-line access

• Discussion with a health-care provider

• Classroom environment

• Audio/visual materials
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For the next set of questions, please indicate when would have been the best time during 
your pregnancy for you to receive the information being discussed. 
I would have liked to receive information on infant feeding during: (Select one)

• The first three months of pregnancy (0 - 12 weeks)
• The second three months of pregnancy (12 - 24 weeks)
• The last three months of pregnancy  (24 – 40 weeks)
• In the hospital, after the baby has been born

I would have liked to receive information on using a car seat safely during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)
• The second three months of pregnancy (12 - 24 weeks)
• The last three months of pregnancy  (24 – 40 weeks)
• In the hospital, after the baby has been born

I would have liked to receive information on your growing baby during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)
• The second three months of pregnancy (12 - 24 weeks)
• The last three months of pregnancy  (24 – 40 weeks)
• In the hospital, after the baby has been born

I would have liked to receive information on recommended classes during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)
• The second three months of pregnancy (12 - 24 weeks)
• The last three months of pregnancy  (24 – 40 weeks)
• In the hospital, after the baby has been born
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I would have liked to receive information on choosing a pediatrician during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)

• The second three months of pregnancy (12 - 24 weeks)

• The last three months of pregnancy  (24 – 40 weeks)

• In the hospital, after the baby has been born

I would have liked to receive information on post-partum depression during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)

• The second three months of pregnancy (12 - 24 weeks)

• The last three months of pregnancy  (24 – 40 weeks)

• In the hospital, after the baby has been born

I would have liked to receive information on the discomforts of pregnancy during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)

• The second three months of pregnancy (12 - 24 weeks)

• The last three months of pregnancy  (24 – 40 weeks)

• In the hospital, after the baby has been born

I would have liked to receive information on what to expect during pregnancy during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)

• The second three months of pregnancy (12 - 24 weeks)

• The last three months of pregnancy  (24 – 40 weeks)

• In the hospital, after the baby has been born

©2015



21

I would have liked to receive information on taking care of your baby during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)
• The second three months of pregnancy (12 - 24 weeks)
• The last three months of pregnancy  (24 – 40 weeks)
• In the hospital, after the baby has been born

I would have liked to receive information on taking care of yourself after delivery during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)
• The second three months of pregnancy (12 - 24 weeks)
• The last three months of pregnancy  (24 – 40 weeks)
• In the hospital, after the baby has been born

I would have liked to receive information on diet and nutrition during: (Select one)
• The first three months of pregnancy (0 - 12 weeks)
• The second three months of pregnancy (12 - 24 weeks)
• The last three months of pregnancy  (24 – 40 weeks)
• In the hospital, after the baby has been born

19. We are interested in your thoughts. How do you think that we can improve our educational 
program? (Free text)
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Utilizing a “Labor 
Partnership” to Improve 

Patient Engagement
Megan Danielson, DNP, CNM



Introduction

 The over-use of cesarean births increases risks for 
women and infants

 Ideal NTSV cesarean rate: 10-15%
 NTSV cesarean rate in the U.S. in 2016: 25.7% 
 Intermittent auscultation of the fetal heart rate has 

been shown to be equally as effective as continuous fetal 
monitoring for low-risk women, while leading to lower 
cesarean rates



Local Problem

 NTSV cesarean rate at project site: 22.8%
 44.8% of low-risk NTSV patients received IA
 Of those who received IA, 46% had it documented within 

the recommended time frame
 Of those who received IA, 38% had the maternal heart 

rate documented along with the fetal heart rate
 11% of patients utilized a birth plan of some sort
 Patient survey: 5-point Likert Scale



Healthcare Improvement Project

 The aim of this quality improvement project was to 
increase the percent of low-risk NTSV pregnant women 
effectively receiving IA during labor to 75% over an eight-
week period

 Rapid-cycle quality improvement model with four plan-
do-study-act (PDSA) cycles over an eight-week period, 
cycles lasting two weeks



Patient Engagement Measures

Test of Change Measure Operational Definition

Patient 
Engagement 

Process: Increase the 
number of NTSV women 
who utilize a Labor 
Partnership to 75% over an 
8-week period.

Number of Labor 
Partnerships completed / 
Number of NTSV patients.

Outcome: NTSV BWS 
patients will request IA 70% 
of the time over an 8-week 
period.

Number of NTSV women 
who request IA on a Labor 
Partnership  / Number of 
NTSV women with Labor 
Partnerships completed.



Study of Interventions

 Chart audits of the electronic medical record (EMR) were 
performed daily, with data analyzed biweekly

 To assess the impact of interventions over time, data was 
plotted on run charts

 Run charts demonstrated intervention outcomes, then 
interventions were modified and re-studied



Patient Engagement Interventions: PDSA 1

https://www.cmqcc.org/resource
/toolkit-appendix-e-preferences-
labor-and-birth-plan-guide-
decision-making-and-inform-my



Patient Engagement Interventions: PDSA 2

http://ourmomentoftruth.com
/share-with-women/



Patient Engagement Interventions: PDSA 3



Patient Engagement Interventions: PDSA 
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Results



Discussion

Challenges
 Staff resistance

 Patients remembering to 
return the Labor 
Partnership

 Time to be scanned into 
EMR

 Identifying information 
for scanning into EMR

Successes
 Patient interest 

 CNM acceptance

 Improved communication



Conclusions

 Overall, the project was a success

 Ideas for going forward

 Assign a Share With Women educational handout and topic 
to be discussed at each gestational age, prior to the 36 
week visit

 Looking at OBI’s expanded version

 Sharing with other practices that attend births at our 
facility
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J o a n n e  M o t i ñ o B a i l e y ,  C N M  P h D
D i r e c t o r ,  N u r s e  M i d w i f e r y

M i c h i g a n  M e d i c i n e

Capacity building for effective 
labor support@ VVWH



Brief background

 Midwifery service started at UM 1983- with 
longterm, sustained investment in relationships with 
OB and Nursing colleagues

 Large midwife practice- full scope 7FTE, triage 7FTE, 
rounding/laboring 5FTE

 Last 12 years focus on RN skills for supporting 
physiologic birth





Interdisciplinary teaching

 Grand Rounds
 Teaching normal birth to all med students
 2 hour orientation and “midwife buddy” for all 

interns



Daily/nightly commitment to teaching skills



UBC-Labor Support Taskforce

 Nursing led, one CNM rep on committee
 At least 3 different iterations over past 12 years

 Assessment of skills and comfort level
 Qualtrics and paper questionnaires

 Requests for training
 Labor support/doula skills
 Sterile water papules
 Massage techniques

 Implement use of coping scale



Pain versus Coping

 “Don’t ask me about my pain, I’ll let you know if I 
want pain medication”



Coping in Labor



Midwifery’s commitment to our RN colleagues

 2009 She doesn’t want an epidural, what do I do now?
 2010 Supporting VBAC safely
 2011 Promoting Normal Birth
 2013 Promoting Physiologic Birth
 2014 Hands on Labor Support Skills
 2015 Family Centered Postpartum care for nurses
 2016 Doula training for RNs and Labor Support Skills
 2017 Hands on Labor Support Skills
 2018 Doula training for L&D Professionals





Supporting doulas

 Employed doulas
 Volunteer doulas- South Eastern Michigan Doula 

Project
 Dial-a-Doula



Themes

 Ongoing commitment
 Problem solving/support/teaching in the moment
 Support nursing leadership in labor support



Implementation for Quality 
Improvement

Rachel Breman, PhD, MSN, MPH, RN



Objectives

 Briefly review the Consolidated Framework for 
Implementation Research

 Discuss the implementation of an early labor lounge 
(ELL)
 Clinician barriers and facilitators

 Discuss survey results from women who used the 
ELL



The Consolidated framework for implementation 
research

 Brings together other frameworks into one
 Don’t be distracted by the words “framework” and 

“research” this can be used for program planning
 It’s flexible
 It’s specific to healthcare
 If you are planning to share information about your 

program, the CFIR provides a structure
 CFIR can guide evaluations of interventions
 Can be used across multiple settings



Why is this important?

“During implementation, it is important to monitor 
progress for unanticipated influences (barriers or 
facilitators) and progress toward implementation 

goals.”

(Damschroeder, et. al., 2009)



Main components of cfir

 5 Domains
 Intervention characteristics
 Outer setting
 Inner setting
 Characteristics of the individuals
 Process



Case study

 Community hospital that has 3500 births annually
 Active midwifery practice
 32% NYSV cesarean rate
 Use of an early labor lounge to promote admission in active 

labor
 RPC Bundle “Promoting Spontaneous Progress in Labor”

 An interdisciplinary team created a lounge
 The directors of OB and midwifery worked together
 Physician, midwifery and nurse champions were identified
 Part of the RPC
 Women started receiving information on early labor comfort 

measures at 20 weeks gestation



Labor Triage Process



Early labor lounge

 Different stations with different activities in different 
parts of the hospital
 Yoga and yoga balls
 Acupressure
 Nutrition center
 Shower
 Meditation area
 Walking



Evaluation using cfir

 Is the lounge being used?
 What parts of the lounge are being used?
 Semi-structure interviews conducted with staff
 Survey of postpartum women
 At admission these women had term, singleton, vertex fetuses



Observations

 Lounge is often empty
 Unclear where to document who has used the lounge



CFIR Application

Intervention 
Characteristics

Belief in the evidence on 
active labor

Design of the lounge

Inner Setting
Culture

Implementation 
climate

Characteristics of 
individuals/clinicians
Knowledge of the lounge

Self-efficacy with use

Outer Setting
Patient/Pregnant 
woman’s needs

Early 
labor 

lounge



Domain Construct Barriers 
Described

Facilitators 
Described

Intervention 
Characteristics

Evidence strength and 
quality

Design quality and 
packaging 

No

No

Yes

Yes

Outer Setting Patient needs and 
resources 

Yes Yes

Inner Setting Culture

Implementation Climate 

No

Yes

Yes

Yes

Characteristics of 
Individuals

Knowledge and beliefs

Self-efficacy 

Yes

Yes

Yes

Yes



Use for implementation and Identifying barriers 
and facilitators 

 Characteristics of the Individuals
 Knowledge and beliefs about the intervention
 Self-efficacy



Knowledge and beliefs about the intervention

 Not all the staff knew about all the aspects of the 
lounge

 Referring women to the lounge was viewed as a 
nursing role

 Most staff viewed the lounge positively and thought 
overall it was a nice space

 Some made suggestions for improvements including 
better lighting and meditation CDs



62%

23%
15%

60%

20% 20%14%

57%

29%

Adopter Middle Non-adopter

Characteristics of 
Individuals: 

Knowledge and Beliefs
RN CNM MD



Self-Efficacy

 RN’s uncomfortable with certain activities in the 
lounge
 Rebozos
 Acupressure



Survey of women
N=29

87.5%
80.0%

87.5%

75.0%

100.0% 100.0%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

Walking
N=16

Meditation
N=16

Yoga
N=16

Shower
N=8

Acupressure
N=13

Nutrition
station      N=20



How can you implement an early labor lounge?

 Implementation team
 OB Department head
 Nurse manager
 Midwifery director (if you have midwives)
 Champions
 Nurse educator

 Space?
 Equipment?



Survey of women
N=29

87.5%
80.0%

87.5%

75.0%

100.0% 100.0%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

Walking
N=16

Meditation
N=16

Yoga
N=16

Shower
N=8

Acupressure
N=13

Nutrition
station      N=20



Conclusion

 There is not a one size fits all for an early labor 
lounge

 CFIR is a way to think about the interventions you 
are using
 It can provide structure for program planning
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