Supporting Intended Vaginal Birth Team Status Report – June 2011

Hospital: _______________________________________________________________

Please write legibly.

What objectives has your team worked on so far?

What action steps have you taken?

What barriers have you encountered?

What has been most helpful so far in reaching your goal?

What team members or other stakeholders have been most helpful in facilitating change (roles not names of individuals)?  What stakeholders are missing whose participation may help you reach your goals?

If no action has been taken so far, please describe why:

What action steps do you plan to take in the next 6 months?  

What do you hope to accomplish (which objectives) by taking these steps?

If your initial objectives were not “SMART” (Specific, Measurable, Attainable, Realistic, Time-bound) or if your team feels the need to modify plans for this initiative, please list revised objectives here:

1. 

2. 

3. 

4. 

What resources do you anticipating needing in order to meet these objectives?

What can PQCNC do to support your efforts to increase the rate of vaginal birth in the NTSV population?

What elements of the PQCNC initiative (email newsletter, learning sessions, webinars, extranet site, individual consultation) have been most helpful at your facility? 

To what extent has it been helpful to collaborate with other hospitals in North Carolina as part of this project?

Not at all 
A little
Somewhat
Very

Comments:

What suggestions do you have for how PQCNC can increase the amount of collaboration among the hospital teams?

Please share any comments about the data component of this initiative (data collection tool, sampling methodology, data entry program, data reports, etc.):
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