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Description automatically generated]Site-Based Implementation Team Meeting Agenda & Planning Worksheet
Site:
Date:
Time:
	
	Topic
	Speakers

	5min
	Introductions
	All 

	15min 
	Orientation to the CS Risk Calculator
Presentation of Site-Specific Survey Data 
Q&A
	Rebecca Hamm

	35min
	Understanding Processes on Your L&D: Developing Workflow & Implementations Plan 
· We will go through the IC-CS Risk Worksheet Below
	All

	5min
	Closing/Next Steps
	All



Understanding Processes on Your L&D: Developing a Workflow Plan 
1. First, is reducing the CD rate a focus at your site at this time? Are there any ongoing or upcoming QI initiatives you know about in this space? How do you think the general sentiment is on your unit about reducing cesarean deliveries?




2. How many prenatal care sites feed into your L&D unit? How do patients receive information about induction as an outpatient? Is there any standardized information provided? Is there any established pathway to make standardized changes such as a change in counseling around induction or distributing an education sheet in the outpatient setting? 




3. What types of clinicians care for patients on your L&D unit? Are there private practitioners, laborists, midwives, trainees? Do clinicians work in teams? Is everyone care for by the same or different types of clinicians, and how is this determined? When decisions are made to make changes in clinical care on your L&D, where do those decisions come from? Do you have a guideline or policy process in place? Will those decisions apply to all clinician types? 




4. Let’s get more nitty gritty. Who admits the patient to L&D? Does the patient get a cervical exam during the admission process prior to starting the induction? Which clinicians start the induction? Is a cervical exam only performed at the time of starting the induction? Which clinician could calculate the score (either in the EMR or on the website)? Which clinician could counsel the patient on the score?




5. What is your L&D workroom set up? Is there a central “board” with patient information? Is it electronic or handwritten? Who writes on it? Can nursing see it? How should the score be put on it?




6. Let’s talk about the EMR. What EMR do you have? If you have EPIC, What is the process for making changes to your EMR? Do you want to try to move ahead with EMR integration? Who would need to be involved for that to succeed?




7. If EMR integration is not selected, where could the counseling scripts live? Can “dotphrases” be utilized to document counseling on the calculator? 


8. Let’s think about equity. How can we make sure the intervention reaches all of your populations, particularly patients of color? 




9. Let’s talk a little about data. Who pulls reports from your EMR for quality purposes? We can send a sample of the report we pull through EPIC to meet this criteria. Can we work together to generate the report we need? The plan is to have a data pull ~ 3 months.


10. Now let’s move on to picking which implementation strategies we think will be most important to succeed on your unit.
a. First, education. How are changes like this generally rolled out from an education perspective? What do we need to do to be successful from an education perspective? What audiences, how? Would you want our team to run sessions, or leave it up to the local team?

b. Do you want patients to hear about the calculator in prenatal care? To get a preliminary score? How could we go about making a change like that at your site? Is it just messaging to clinicians, or more?


c. Do you want visual aids available for use on your L&D for counseling purposes? If so, how do you envision this working?



d. What other barriers do you see? What other strategies are needed? Are they feasible? 
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