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Aims 

1. A review of uptakes of the VBAC clinic and acceptance rates for a trial of labour after

CS in VBAC clinic attenders.

2. To evaluate VBAC success rates among women who went into spontaneous labour

after attending the VBAC clinic.

3. To assess the impact of measures introduced to promote an increase in the number of

successful VBACs at Al Wakra Hospital since setting up this clinic.
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• WHO has shown an increase in the number of Cesarean section globally. It is accounting for more than 1 in 5 (21%) of

all childbirth, this projection is expecting to continue to rise to nearly a third (29%) of all births by 20304,5.

• The chance to have a vaginal birth after lower segment C-Section with uneventful pregnancy is 60-75%.

• Al Wakra Hospital initiated to establish VBAC clinic since July 2020.

• This clinic aim is to provide women and her family full access to all information in VBAC and ERCS: benefits,

challenges, and disadvantages.

• Obstetric shared- care model, a midwife specialist and Obstetric team collaborate to support previous scars women to

decide which options are suitable for her as well as respect her own preferences.

• In 2019 data shows the percentage of VBACs in AWH was 19.0%, this number had increased to 20.8% in 2021.

However, only 32.8% of women with a previous CS referred to the VBAC clinic.

• This report identifies success rates after the VBAC clinic was established and will give an account of measures

introduced to increase the clinic uptake.

Background/ Introduction 
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Methodology

Retrospective Data - electronic medical records and VBAC clinic logbooks from July 2020 -

December 2022 at Al Wakra Hospital.

This included the numbers of women referred to the service, those accepting a trial of labour

and mode of delivery after acceptance in those with spontaneous labour onset, number of

emergency CS after trial of labour, and numbers of elective repeat CS (ERCS) where labour

did not ensue spontaneously. During the VBAC clinic risk assessment process, counseling

check lists are documented in each patients’ electronic medical record.
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Methods
VBAC Clinic Pathway
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Results and Charts
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70%
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Acceptance of Trial of Labour after CS 
following VBAC clinic counselling between 2020 - 2022

Results and Charts
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2020 2021 2022

MOTHER 

Perineal trauma (1st/2nd degree tear) 12 (23.1%) 1 (0.7%) 0

PPH >500ml 1 (1.9%) 4 (2.7%) 2 (1.3%)

Instrumental deliveries (vacuum and forceps) 13 (25%) 22 (14.9%) 14 (8.9%)

Episiotomy 36 (69.2%) 72 (48.9%) 102 (64.9%)

Susp. Chorioamnitis 1 (1.9%) 0 1 (0.6%)

BABY 

APGAR score >7/9 52 (100%) 147 (100%) 157 (100%)

Instrumental delivery injuries 0 0 0

Preterm <36weeks 0 0 2 (1.3%)

Postdate >41 weeks 0 4 (2.7%) 10 (6.4%)

Low birth weight <2500gr/ SGA 6 (11.5%) 2 (1.4%) 4 (2.54%)

Respiratory distress 0 0 1 (0.6%)

LGA >4000gr 2 (3.8%) 1 (0.7%) 2 (1.3%)

Meconeum 5 (9.6%) 3 (2.04%) 18 (11.5%)

Susp. chorioamnitis 1 (1.9%) 0 2 (1.3%)

Total VBACs 52 147 157

Table 1 VBAC deliveries outcomes (mothers and babies)

Results and Charts
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Achievements

1. An uptake of the VBAC clinic acceptance after counseling increased by 6% every year

(from 2020 – 2022).

2. The VBAC success rates among women who went into spontaneous labour after attending

the VBAC clinic was increased by 13.5 % - 15% every year (from 2020 – 2022).

3. Assess the impact of measures introduced to promote an increase in the number of

successful VBACs at Al Wakra Hospital since setting up this clinic: complication was less

than 5%.
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Conclusion

• Al Wakra Hospital VBAC clinic has shown associated improvements in

maternity care with a trend towards increasing numbers of vaginal birth is

increasing over time.

• There were better outcomes shown for both mothers and babies. Moreover, the

high success rates among women who went on to spontaneous labor 2022

highlighted the excellent achievement in having results similar to the

internationally reported outcome data.

• It is clear that it is feasible to improve patient experience through elaborate

specialist midwife risk assessment and counseling sessions regarding benefits,

challenges and disadvantages.
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Learning Objectives

At the end of this session, participants will be able to:

1. Understand the different strategies used in the “ICU-DELIRIUM: TICK  TRACK  
TREAT” project in identifying, preventing and managing Delirium in our local 

context
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Introduction

• Delirium, the most prevalent form of 
acute brain dysfunction in the 
Intensive Care Unit (ICU) is 
characterized by inattention, changes 
in cognition and perceptual 
disturbances. 
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Project Execution
ICU-DELIRIUM: TICK  TRACK  TREAT

Phase 3

❖ Introduction 

❖ Team formation 

❖ Sponsorship 

❖ Project Charter

❖ Baseline data collection 

❖ Analysis (fishbone) 

❖ Baseline process map 

❖ Driver diagram 

❖ Education & Training 

❖ Pre education survey

❖ Post education Survey and result 

analysis

❖ Implementation of CAM ICU assessment 

❖ Data collection and analysis

❖ Reeducation if needed 

❖ Implementation of care bundle

❖ Implement delirium management pathway

❖ Monitoring and control

Phase 2

Phase 1
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Baseline Data



Aim :  To improve the identification and management of 
delirium for all patients admitted to SICU from 0 to 60% by 
September 2020 and to 100% by March 2022,  by 
adhering to the corporate  guidelines (Guideline for 
management of Pain, Agitation & Delirium in adult critical 
care CG 10167).

Aim Statement
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Cause and Effect Diagram



To improve the identification 
and management of 
Delirium for all patients 
admitted to SICU from 0% to 
60% by September 2020 and 
to 100% by March 2022 by 
adhering to the Corporate 
Guidelines(Guideline for 
management of Pain, 
Agitation & Delirium in adult 
critical care CG 10167.

Stakeholders Engagement

Education & Training

Reliable Assessment

Standardized 
Management

Prevention Bundle

Unit Leadership Engagement 

Frontline Staff Engagement 

Patient & Family Engagement

Education/Awareness 

Program Delirium Tools 

Training Guidelines/Bundles E & T

CAM ICU Tool 

Mitigate Language Barriers 

Balance Cultural variation

Pharmacological

Non-pharmacological

Family/Relatives Support

Daily Orientation Update 

Protected Sleep/Quiet Time 

Patient Comfort

Time provision for E & T

Support Hierarchy

Bedside Training

Post Education Survey 

Classroom Teachings 

Pre- education Survey

Laminated Copies

Multi-lingual Tool

Cerner Integration 

CAM Tool Expert Support 

Avoid & Recommend List 

Modify Environment 

Ambulation & Exercise

Patient/Family Reps

Daily SAT & SBT Trials 

Orientation Board 

Patient Comfort Checklist 

Group Care Activities

Primary Drivers Secondary Drivers Change Ideas

Delirium –
Driver Diagram

Information Leaflet

Delirium Champions

Time provision for E & T

Support Hierarchy

Use of ear plugs and eye mask
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Outcome Measure

• Percentage of Patients Identified with Delirium

• Percentage of delirium patients treated as per guidelines

Process Measure

• Percentage of staff educated on delirium assessment, prevention, and 
management.

• Percentage of compliance to delirium assessment using CAM- ICU.

(Def: Assessed: The patient who got attempted with CAM ICU assessment 
tool irrespective of the result.)

• Percentage of compliance to the delirium prevention bundle.

Balancing Measure

• Percentage of patients on restraints (physical or mechanical device, 
material/ equipment) that immobilizes/ reduces the ability of patient to 
move his/her arms, legs body/head freely.

Measures
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Process Map
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Delirium Management in SICU- Education

PDSA 2 : Classroom Teaching

PDSA 3: Bedside teaching

PDSA 5 : 1:1 Re education

PDSA 6 : Visual Aid displayed in each bed side (RASS/CAM ICU tool)

PDSA 1 : Pre education knowledge assessment Survey

PDSA 4: Post education knowledge assessment
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Delirium Management in 

SICU- Assessment

PDSA 1: Laminated assessment tool for reference at bed side

PDSA 4 : Assigning dedicated physician for reassessment of difficult and positive cases

PDSA 5 :Added Delirium Assessment in to the Daily MDR Notes in Cerner

PDSA 2 : Assigned Delirium champions for difficult to assess the cases

PDSA 6: Added Delirium assessment  FASTHUG BID check list

PDSA 7 : Cerner modification (Removed uncertain option)

PDSA 3: reassessment of difficult and positive cases by team physician during rounds 
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Delirium Management in 

SICU-

Implementation of PAD 

guideline (CG 10167) 

Implementation of bundle

PDSA 1: Testing Protected Sleep time

PDSA 2 : Pooling of Nursing and Physician routine tasks during the active time

PDSA 3 : Introduced Bedside Patient Orientation Board

PDSA 4 : Created Patient Family Information Leaflet

PDSA 5 : Introduction of Ear Plugs and Eye mask for protective sleep

PDSA 6: Use of Electronic Gadgets for communication- Still in Process

PDSA7 : Monitoring tool to identify the reasons for noncompliance to

quite time



ME Forum 2019 Orientation 
97.4%

2.6%

Delirium /CAM ICU Assessment- Education

Total Staff Trained

No training

Delirium Assessment in SICU- Process  Measure
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Knowledge Assessment Questionnaire
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SICU-BED
Bundle to  Eliminate Delirium
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Sleep In SICU-Questionnaire
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Sleep Disruptive activities in SICU
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Patient Comfort Checklist
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Reasons for not adhering to the quiet time
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Patient and family orientation checklist
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Bedside Board Eye Mask and ear Plugs
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Patient Family Information Leaflet
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Percentage Of Compliance To The Delirium Prevention Bundle
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Percentage of delirium patients treated as per guidelines
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View from the Clinical Practice Guideline
for management of  Pain, Agitation &  Delirium in adult Critical Care- CG10163 
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UP NEXT

Scale up the ICU-DELIRIUM: TICK  
TRACK  TREAT Project Across the HMC-
ICUs 

Establish a well-defined referral 
system for the Known Delirious 
patients after ICU transfer
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New concept

COVID 19 era 

Deployment to other facilities

New staffs with less exposure to 

delirium concept

Complex patient population

Incomplete documentation Busy schedule / not a priority 
Multicultural / multilingual patients 

Challenges
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ANY 
QUESTIONS
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CONCLUSION

• Delirium, the most prevalent form of acute brain dysfunction in the 
Intensive Care Unit (ICU). ICU delirium is a nonspecific, potentially 
preventable, and often reversible disorder of impaired cognition, which 
results from various causes in ICU patients. 

• Along with the Pharmacological interventions Non-Pharmacological 
interventions such as adherence to the ABCDEF bundle have shown benefit 
in reducing delirium prevalence in the ICU. 
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Thank 
You
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Learning Objectives

At the end of this session, participants will be able to:

1. Objective 1        To engage patients in their plan of care.

2. Objective 2        To address and consider patient preferences during hospital stay.

3. Objective 3        To enhance patient experience and satisfaction.

4. Objective 4       To improve communication between patient and healthcare providers. 
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Introduction and Background
• CDC has made strides in championing patient’s needs through patient and staff engagement and tapping

resources in the community. In order to systematize the approach, CDC created the “Communication

White Board” which is implemented practices that promote partnership, and makes patients engaged in

daily plan of care, aware of treatment and procedures, get involved in planning their daily goals and

achievements.

• The white board evolved from an A3 laminated paper to boards placed in all in-patient rooms in the facility.

Its metamorphosis was done through the collaboration of different stakeholders such as the bedside

nurses who delivers direct patient care, the Patient and Family Advisory Council (PFAC), nursing

leadership and Person-Centered Care (PCC) Steering Committee. This tool improves care coordination by

organizing patient activities, share information among Health care providers to achieve an individualized,

safe and Person-Centered Care.

• Effective Patient engagement was achieved which in turns makes patient feel more comfortable,

trustworthy, actively involved in their treatment phase during hospital stay, which gains ultimate patient

satisfaction.
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Aim

• To ensure 95% of CDC patients have shared their preferences and

documented in communication white board.

• To ensure 95% of the patients have shared their daily goals in communication

white board.
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PDSA

PDSA1: Design communication white board  

PDSA 2: Implement communication white board in Room 2 CDC first floor  

PDSA 3: Education was given to all registered nurses through PCC members and  
Nurse Educator

PDSA 4: A3 laminated draft was prepared. Pilot was done in Room 2 CDC First 
Floor 

PDSA 5: Feedback was taken from the nursing department, PFAC members and 
got approval from the PCC steering committee

PDSA 6: Final draft of communication white board was implemented in all in-
patient rooms

PDSA 7: Patient orientation about the communication White board was given 
in-patients upon admission
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Process Map 
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Communication White Board
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Explaining the Whiteboard Engaging the patient their care plan 
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Results and Charts  

Patient Daily Goals Documentation 
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Patient Daily Goals with Compliance 



ME Forum 2019 Orientation ME Forum 2019 Orientation 

Patient Preference Documented
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50%

30%

20%

Patient satisfaction using Communication White board 

Very satisfied Satisfied Neutral
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• Patients were oriented about the Communication White Board upon admission. In 2022, an average of 98% of

patient’s goals were documented and 97% of those goals were met.

• During 2022,100% of patient’s preference were documented by our patients. CDC encourages patients to

document their needs, preferences and concerns in Communication White Board with support of healthcare

providers to address their concerns as part of treatment plan. 50 % of our patients were very satisfied by using

communication white board and this adds feather to the cap for our patient’s satisfaction in meeting their needs

effectively.

• Better patient engagement towards patient preference and goal documentation by using communication white

board enhances patient satisfaction, safety, and experience. It also supports the health care providers to work

efficiently with effective care management and co ordination. In real life there is no golden brick road; however,

using the communication white board paves a smooth journey towards better treatment outcomes and sustain

health care excellence. This tool is a great success as 100% of our patients were able to share their concerns

and ensure their preferences were considered during hospital stay.
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• Https://www.researchgate.net/publication/255695312_Patient_boards_to_improve_patient-centeres_care_in_the_hospital

• Https://www.NCBI.nlm.nih.gov/pmc/articles/PMC9134397/

• Https://www.PMJ.BMJ.com/content/89/1056/604

• Https://www.QualitySafety.BMJ.com/content/29/10/1.6.info
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