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Lessons from the Learning Initiative: 
Promising Engagement Practices

Staff and Leadership Engagement
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Lessons from the Learning Initiative

Logistics and Slide Deck

Please utilize the chat feature to share 
learnings and takeaways.

All attendees are muted 
upon entry

We will do our best to answer any 
questions during the webinar.

Please use the Q&A function

The slides are the intellectual property 
of the presenting hospitals.

Please do not copy the slides

We welcome your recommendations 
for improving future webinars.

Send us your feedback
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Lessons from the Learning Initiative

Webinar Recordings and Slides

The webinar recording and slides will be posted within 48 hours at:

https://www.cmqcc.org/education-research/webinars

https://www.cmqcc.org/education-research/webinars
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Lessons from the Learning Initiative
Webinar Agenda

Introduction to the Learning Initiative1

2 Hospital Presentations: 

• UC San Diego

• Hoag Hospital

3 Q & A
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Introduction to 
CMQCC’s 
Learning Initiative
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Introduction to the Learning Initiative

The Learning Initiative to Support Vaginal Birth Through An Equity Lens (LI)

• CMQCC Quality Improvement Initiative

• Funded by the Centers for Disease 
Control and Prevention (2022-2027)

• Five cohorts, 18-months long each

• Built upon learnings from previous 
CMQCC collaboratives 
• Supporting Vaginal Birth Collaborative 

(2017-2019)

• Pilot Birth Equity Collaborative (2019)



C a l i f o r n i a  M a t e r n a l  Q u a l i t y  C a r e  C o l l a b o r a t i v e

Introduction to the Learning Initiative
The Learning Initiative Goals

Goal: reduce disparity gaps in low-risk cesareans with a goal of all patient groups reaching or exceeding 
the Healthy People 2030 target rate of 23.6%.

Reduce racial and 
ethnic differences in 
NTSV Cesarean rates

Increase
participation of 

hospitals with high 
NTSV Cesarean rates

Increase community 
and patient awareness 

of existing racial 
disparities in NTSV rates

Increase the number of 
hospitals with patient 

and community 
engagement practices
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Introduction to the Learning Initiative

Curriculum education and training

• Monthly coaching providing education and capacity 
building

• Quality Improvement Fundamentals

• Baseline Assessments

• Implementation Science

• Principles of Respectful Care

• Technical assistance in leveraging CMQCC tools

• Maternal Data Center (MDC)

• Hospital Action Guide for Respectful and Equity-
Centered Obstetric Care

• Quarterly webinars on health equity and cesarean rate 
reduction tools
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Introduction to the Learning Initiative

Building Blocks of Culture Change

It is a long-term effort to shift culture towards one that supports, promotes and 
embodies respectful care. It takes testing and iteration of the different building 

blocks to create your own culture.
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Introduction to the Learning Initiative

Today’s Presenters

• San Diego, CA

Presenters:

Ala Garza

April Ricotta

LI Round 1

UC San Diego

• Newport Beach, CA

• Irvine, CA

Presenters:

Tiffany Stewart

Trina Rains

LI Round 2

Hoag Hospital
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UC San Diego
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Hoag Hospital











https://www.youtube.com/watch?v=U4OzwDFMgEs&t=1s
https://www.youtube.com/watch?v=U4OzwDFMgEs&t=1s
https://www.youtube.com/watch?v=U4OzwDFMgEs&t=1s


https://youtu.be/AkFjRMFvYkM


HoagHasTheDistinction OfBeing 
TheHighestVolumeBirth·ngProgram 
InTl1eStateOfCalifornia





Data

ACOG

Stakeholders- make sure to include frontline team members and leadership.

Champions- Find people who are passionate!

Dr Brooks (Provider Champion) 

Leadership buy-in is key.

Goal setting



AWHONN Respectful

Maternity Care Toolkit free for 
members

ACOG position statement CMQCC
AIM and 

https://saferbirth.org/

CDC Maternal Warning Signs 
https://www.cdc.gov/health-
equity/in-action/assistance-in-

maternity-care.html

Institute for Perinatal Quality 
Improvement- Black Maternal 

Health Week 
https://www.perinatalqi.org/

Anti-Racism Challenge

https://saferbirth.org/
https://www.cdc.gov/health-%20equity/in-action/assistance-in-%20maternity-care.html
https://www.perinatalqi.org/




Teach questioning and curiosity

Work with the assumption that no one wants to be
intentionally discriminatory (Your slip is showing)

Nurses innately care about other people

There will be some push back. Use data and patient feedback to 

drive conversations. Utilize your leadership skills – tell me more 

about that, help me understand statements.



ACKNOWLEDGEMENT

EDUCATION

BIRTH EQUITY STEERING COMMITTEE 

IT TAKES ALL OF US MENTALITY 

CLINICAL LADDER CHAMPIONS



Use story telling to create engagement

Case studies that occurred in your own 

organization if possible

This humanizes patients and does not minimize 

them in statistics or groups.

Clinical Ladder Nurses are frontline and hear the 

conversations and situations occurring in our units.



ACCOUNTABILITY IS KEY. LARGE NUMBER OF NURSES 
WITH ADVANCED DEGREES TO 
CRITICALLY READ RESEARCH.

CLINICAL LADDER CULTURE 
IS STRONG AND DRIVES 

CHANGE AND OUTCOMES.



Utilize a framework 
for a guide and 

inspiration for topics

AWHONN –
Respectful Maternity

Care Toolkit
Speak Up Campaign

Conferences, 
Educational 

Seminars, Webinars 
and Articles are low-

cost options.

Determine cadence
of meeting

Utilize team members 
to provide education 

via emails, staff 
meetings, simulations 

etc.

Clinical Ladder team
members should act
as resource for staff.







2023

CMQCC Journey 
starts

Birth Equity Steering

Mid 2023

Leadership adjustments

Higher leadership 
involvement

January 2024

Clinical Ladder Group Form 

Birth preference created.

Mid 2024

Regular attendance 
report out at staff 

meetings.

Hoag birth 
preferences 

available to all 
patients.

Team care huddles

2025

Dedicated areas in
ALL MCH

breakrooms with DEI
information/data

Debrief departmental 
events in staff 

meetings, and steering 
committee meetings

Fellows Training





Thank You
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Q & A

Please submit questions in the chat!
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Lessons from the Learning Initiative

Join us!

Interested in joining a Learning Initiative cohort group?

• Round 4 launching Fall 2025

• Round 5 launching Winter 2026

Please contact info@cmqcc.org for more information.

*Only for California CMQCC-member hospitals

mailto:info@cmqcc.org
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Revised CMQCC 
Sepsis Toolkit

“Improving Diagnosis 
and Treatment of 
Obstetric Sepsis, V2.0 
Toolkit”



C a l i f o r n i a  M a t e r n a l  Q u a l i t y  C a r e  C o l l a b o r a t i v e

Overview Webinar & Toolkit Release: September 5th

Webinar 12:00-1:30 pm PT

Register now 
for the 9/5 
webinar:

Download the 
Toolkit starting 
September 5:
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Thank you for joining us!

Stay involved with CMQCC

TOOLKITS

Evidence-based toolkits 
on leading causes of 
preventable maternal 

morbidity and 
mortality.

IMPLEMENTATION

Coaching on how to 
implement best 

practices and sharing 
among member 

hospitals.

ENGAGEMENT

Engaging partners 
around aligned goals 

and promoting patient 
awareness.

Near real-time 
benchmarking data to 

support hospitals’ 
quality improvement.

MATERNAL DATA 
CENTER
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Contact Us and Follow

Info@CMQCC.org www.CMQCC.org @CMQCC @CMQCC @CMQCC

mailto:Info@CMQCC.org
http://www.cmqcc.org/
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