
 

Option B 2019 Program Priorities and Progress Monitoring 

Objective: By end of June 2019 report the implementation strategy and timeline of your top project 

priorities from the objectives listed below.  

Purpose: To aid in project planning, goal setting, and progress monitoring for the implementation of 

Option B Labor Progress Bundle.  

Reporting Details:  We will be asking that each site rank the following project objectives into either 

high, intermediate, or low priority categories.  You will then report your strategy and timeline in 200 

characters or less on how you plan to implement your high priority objectives for 2019 and your 

goal timeframe for completion.  You will update this plan on a quarterly basis.    

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 

Readiness  Rational/Description Examples to consider 

4. Policy Every unit has a policy that provides a plan 
of care, including allocation of space, to 
enable women in early labor to receive 
comfort measures and support and to 
return home prior to active labor 
admission when safety criteria are met and 
shared decision making is used to 
determine acceptability of plan.  

Implement written policies that establish 
criteria for active labor admission, versus 
continued observation of labor status and/or 
discharge home. 



 

5. Training Every unit provides initial and ongoing 
training and skill development for all 
maternity care professionals about 
evidence-based care practices that support 
maternal choice and promote spontaneous 
labor progress with no known risk, e.g., 
mobility, upright positioning, and 
continuous labor support.  

Develop a program for initial and ongoing staff 
training for labor support techniques including 
caring for women with regional anesthesia.  

6. Access Ensure access to equipment and facilities 
that support maternal choice and comfort 
and promote spontaneous labor progress 
with no known risk, e.g., areas for walking 
during labor, showers and labor tubs for 
hydrotherapy, music, birthing balls, 
birthing and squat bars.  

Create a labor lounge or coping strategy space 
(e.g. walking path through hospital).   

7. Assessment Establishes a common, inter-professional 
policy for labor care that specifies objective 
and evidence based criteria for diagnosing 
active labor, describes the system of 
communication to signal that physiologic 
parameters of labor duration have been 
exceeded, and indicates triggers for 
considering interventions to accelerate 
labor, e.g., oxytocin augmentation or 
artificial rupture of membranes.  

Utilize standardized evidence-based labor 
algorithms, policies, and techniques, which 
allow for prompt recognition and treatment of 
dystocia. 

Risk and Appropriateness 
Assessment  

Rational/Description Examples to consider 

8. Access  Every woman who may be in labor has 
access to supportive care and information 
about safety and comfort measures during 
the latent phase of labor, e.g., early labor 
lounge and home-based doula support.  

Educate potential non-medical support person 
on labor support techniques or integrate doulas 
into the birth care team. 

9. Assessment Every woman who may be in labor is 
assessed for active labor using common 
objective criteria and informed of her stage 
of labor.  

Have a whiteboard in each room that visually 
represents labor progress and the current plan. 

10. Shared Decision Making Every woman who may be in labor engages 
in shared decision making about timing of 
admission to the birth unit based on 
possible benefits and harms and the 
woman's conditions, values, and 
preferences.  

Utilize high-quality, evidence-based decision 
aids to improve the shared-decision making 
process by presenting various treatment 
options in an unbiased way. 

Reliable Delivery of Appropriate 
Care 

Rational/Description Examples to consider 

11. Meets established criteria Every woman in active labor meets 
established criteria for determination of 
active labor?  

Audit to assess consistency in diagnosing or 
identifying active labor at 6 cm.  



 

12. Care Every woman receives care that promotes 
spontaneous labor progress and 
incorporates her preferences, e.g. mobility, 
upright positioning, continuous labor 
support, and physiologic pushing.  

PDSA cycle to look at congruence between 
patient preferences and care delivery.  Or, 
evaluate accessibility of continuous labor 
support.  

13. Assessment Every woman is assessed for progress in 
active labor using a graphic assessment tool 
informed by contemporary physiologic 
parameters and/or health outcomes 
evidence. 

Have chart imbedded in medical record 
documenting labor progress (labor graph) over 
time.  

14. Spontaneous progression Progresses spontaneously without 
intervention (exogenous oxytocin, artificial 
rupture of membranes, or cesarean 
delivery) until evidence-based parameters 
for labor progress are exceeded and shared 
decision making undertaken. 

Provide staff education on methods to support 
labor progress and prevent dysfunctional labor. 

15. Support Receives support to push in the position of 
her choice in the second stage of labor. 

Educate labor and delivery nurses about how 
to provide support for pushing in non-supine 
positions. 

Recognition and Response Rational/Description Examples to consider  

16. Informed  Every woman whose labor progress 
exceeds evidence-based parameters for 
active labor is informed about the status of 
her labor progress.  

Have a whiteboard in each room that visually 
represents labor progress and the current plan. 

17. Shared Decision Making Every woman whose labor progress 
exceeds evidence-based parameters for 
active labor engages in shared decision-
making about use of a particular 
intervention aimed at speeding labor and 
its potential harms and benefits. 

Develop a template for documenting options 
to discuss with patient should diagnosis of 
abnormal labor progress occur.  

Reporting/Systems Learning Rational/Description Examples to consider  

18. Documentation Every unit documents maternity care 
professional training regarding use of 
evidence-based care practices that promote 
the progress of spontaneous labor. 

Participation in documenting training 
attendance provided in examples above.  

19. Tracking Report rates of intervention during 
childbirth. 

Complete OBI reports in 3rd and 4th quarters. 

20. Established policy  Establishes a policy for routine, 
interdisciplinary review of all operative 
births performed for indications of 
disorders related to labor progress and 
reports results quarterly through the OBI 
portal. 

Conduct case review and system analysis to 
drive care improvement. 

 

Resources:  

www.birthtools.org 



 

www.cmqcc.org 

www.obstetricsinitiative.org 
 


