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Launch recaps and sharing!

o Community Engagement
Operationalizing TeamBirth

o Culture changes

o Scenario training
Surveying
Next Steps

o Data submission process
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"Dignity." "Meeting people where they are." TeamBirth fosters communication
and teamwork so patients can have the role they want in their birth journey.
Congratulations, Virtua Mount Holly Hospital on your launch, and welcome to
#TeamBirth!

Virtua Health
33,204 followers
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WV virtua

Virtua Mount Holly Hospital is officially TeamBirth NJ! And we recently
held a launch event to announce this important initiative.
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Virtua Mount Holly Hospital is officially TeamBirth NJ! And we recently held a launch event to hem
announce this important initiative.

TeamBirth NJ is an evidence-based, national model for better provider and patient
communication, which is also called “shared decision-making." The initiative ensures that
people giving birth and the clinicians caring for them have shared input and understanding into
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Welcome to #TeamBirth! We're thrilled Saint Peter’s Healthcare System has
launched TeamBirth at Saint Peter's University Hospital and the Mary V. O'Shea
Birth Center! Thanks for your commitment to communication for every patient,

every time.

!I.‘ Saint Peter’s Healthcare System
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Saint Peter’s celebrated the launch of TeamBirth yesterday! Labor and
delivery is a team endeavor. A birth team can include patients, physicians,

nurses, midwives _doulas_and support people. and each person has

somethin{ 43 Saint Peter's University Hospital - Follow
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outcomes
s Saint Peter's celebrated the launch of TeamBirth yesterday! Labor and delivery is a team
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endeavor. A birth team can include patients, physicians, nurses, midwives, doulas, and support
communi{ people, and each person has something valuable to contribute. Better communication leads to
better outcomes for patients and providers. We are excited to launch the TeamBirth initiative
here at Saint Peter's University Hospital to improve communication and empower every person

decisions during labor and delivery.

to be part of the ... See more




Scenario Training Guidance



Clear disparities in mistreatment @
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during maternity care exist

Twenty percent of women report experiences of mistreatment during maternity care.
30% percent of Black, 29% of Hispanic, and 27% of multiracial people reported
mistreatment.

The most common types of mistreatment reported were:

Receiving no response to requests for help.

Being shouted at or scolded.

Not having their physical privacy protected.

Being threatened with withholding treatment or made to accept unwanted
treatment.

Source: Centers for Disease Control, 2023



Culture Shift

e Respectfully redirect conversations

e Speak humanely about patients and families
e Encourage appropriate team interactions

e |[dentify huddle opportunities

e Support coordination of a huddle

e Encourage use of TeamBirth board in addition to huddles

Any team member can request a huddle



Standardization is equality
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Facilitator guidance

for Scenario Prompts

Team - we are all on the same team!

e Team approach, not top-down approach
(psychological safety)

* Encourage the habit of updating your own name
on the board

e Use this section to signal to the whole team that
a huddle is now taking place.
o “I'm Dr. Ryan, | came by to check on you, let's
have a TeamBirth huddle!”
o “Since your doula is here now, | know you
wanted to talk through options, let me call
Dr. Ryan and we can huddle over the phone.”

e Encourages “consent” - not doing things TO a
patient, but with understanding and agreement

Plan- shared decision-making!

e Practice creating a separate plan for me, my baby,
labor progress

o Mom: get prepped for epidural
o Baby: watch on monitor
o Progress: keep going! Chair or ball for now

® Clinical team should speak out loud

o Nursing assessments, expertise, and
questions inform the plan

o Provider expertise and recommendations
form the plan

o State what are we doing as a team, and what
preferences we're addressing-this generates
ideas for what to write in the plan section

® Practice writing brief, non-medical words, ideally
using similar words as the patient
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Preference/Concerns - elicit voices!

e Patient/support people are encouraged to
participate in a huddle, verbally and on the
shared planning board

¢ Establishing the default that the patient’s voice
matters - we want to hear you!

¢ Using open-ended questions to elicit thoughts,
concerns, questions about the current plans

e Check in with each member of the clinical team

Next huddle - anyone can request a huddle!

e Another opportunity to validate the patient being
heard, and the teamwork approach

# Avoid specific times, but reassure with general
timeframes, reasons to revisit the plan, or as
needed to provide clarification for any team
member

e Nurses know providers are available as needed/if
things change. Show the patient and family this!

® Close the loop on the plan; everyone should have
an opportunity to participate in the huddle.
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Practice Scenario
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Surveying and Data Submissions



Patient Survey Process

SURVEY
PREPARATION
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SURVEY
COLLECTION

SHARING
DATA SURVEY
ENTRY RESULTS WITH
CLINICAL
TEAMS




Patient Survey Data Example

Patients that DID NOT Participate Patients that DID Participate
in a Labor Huddle in a Labor Huddle

100 100

90 90

94%
88%
85% 85%
80 80
70%

70 65% 70

60 ®WHITE (n=113) c0
B BLACK (n=22)

50 45% m HISPANIC (n=21) 50
M ASIAN (n=17)

40 40

29%

30 30

20 20

10 10

0 0

@l Involved in decision making Involved in decision making
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= WHITE (n=208)
m BLACK (n=54)

# HISPANIC (n=59)
m ASIAN (n=33)




“Every single nurse was top-notch.

Attentive, kind, enthusiastic, personal...

excellent care!”

“My doctors and delivery nurses were
wonderful! | truly appreciated all the
care and concern.”

“The staff in labor and delivery were
amazing. My wager broke unexpectedly
and the doctors and nurses helped my
husband and | feel safe and secure.”

ARIADNE |LABS

“Majority of my care team throughout my
stay was fantastic and went above and
beyond to help me understand my
options and make me in control of my
birth and care of my son.”

“‘DOCTOR was great. She made me
feel in control with making decisions.
The residents were also great!”

“We had a wonderful labor and delivery
here. Excellent care. My doctor was
extremely agreeable to my personal
preferences at some times | would have
appreciated some stronger preference
from them, verses me being in charge.”



Data Submissions - NJHCQI Website
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TEAMBIRTH DATA SUBMISSION FORMS

lick here to view the Monthly Birth Volume Submission Form
lick here to view the Staff Training Submission Form
lick here to submit a TeamBirth Story




Monthly Data Submissions

TEAMBIRTH MONTHLY BIRTH VOLUME
SUBMISSION

Please complete this form to submit your monthly birth volume. Data should be submitted by the first
Friday of the month and only include the preceding month's total birth volume.

For example, by Friday, July 7, the first Friday of July, you would submit your total birth volume for
June (all births that occurred from June 1 to June 30).

Hospital Name (Required)

SELECT YOUR HOSPITAL NAME HERE

Name of Person Submitting Information (Required)

What month are you submitting data for? (Required)

SELECT A MONTH HERE

Please enter your site's total birth volume for the month you indicated above. (Required)

TEAMBIRTH STAFF TRAINING SUBMISSION

Please complete this form to report on implementation team and clinical staff that have participated in
TeamBirth training at your site. Training includes completion of assigned TeamBirth training videos
and/or in-person training by implementation team members.

Hospital Name - Select your site from the list below (Required)

SELECT YOUR HOSPITAL NAME HERE

Name of Person Submitting Information (Required)

Enter the number of clinicians and staff members that have completed TeamBirth Training
(includes physicians, midwives, nurses, and residents) (Required)

Enter your site's total number of clinicians and staff members for the units who were provided
TeamBirth training (includes physicians, midwives, nurses, and residents). This allows us to
calculate the percentage of clinicians/staff trained. (Required)




Huddle Observation Form

Guidelines: in October, select at least three people to observe at least three huddles



Join us for Learning Session #7:
October 25, 2023: 12:00-1:30 pm ET

Don’t hesitate to reach out to Abby & Alea or Adelisa & Armonie with any
questions!
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