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About the Quality Institute

● We are a nonprofit, membership organization working to improve the safety, 
quality, and affordability of healthcare for everyone. 

● Our areas of work focus on:
○ Community Health
○ Policy
○ Quality Improvement



Shared-Decision Making (SDM) 
in Maternity Care

SDM is a patient-centered, individualized approach to the informed consent process that involves 

discussion of the benefits and risks of available treatment options in the context of a patient's values and 

priorities.

● Communication failures are among the most frequently cited root causes in maternal 
mortality and morbidity reviews.

● Shared decision-making models have demonstrated benefits in obstetrical care → Elevating 
patient voices and empowering shared decision-making is key to providing safer care.



We are a joint center for 
health systems innovation at 
Brigham & Women’s Hospital 
and the Harvard T.H. Chan 
School of Public Health.



We have the breakthroughs 
to save countless lives 

around the world.  

We need
follow-through innovations

to ensure these 
innovations reach 

every patient, everywhere.



Gaps between what we 
know should be done, 

and what actually 
occurs in our health care 

and public health 
systems. 

We Call These Systemic 

Breakdowns 

“Know-Do Gaps”

What We 
Know

What We 
Do



Our vision is a world in which every person 
can choose to grow their family with dignity. 
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Over the past generation, giving birth in 

America has become less TRUSTWORTHY

Source: Center for Disease Control, Giving Voices to Mothers Study-US, The Joint 
Commission

U.S. women have the highest rate of 

maternal mortality among high-income 

countries, and this rate is rising. These 

women are also more likely to experience 

severe maternal morbidity.

Black women experience 

3-4x higher mortality. 

80% of pregnancy-related 

deaths may be preventable.

Almost 1/3 of women in the U.S. who 

gave birth in a hospital reported 

experiencing one or more types of 

mistreatment, such as loss of autonomy  

or receiving no response to requests for 

help

Mistreatment is experienced more 

frequently by women of color and 

among those with social, economic 

or health challenges

80–90%
of reported sentinel 

events are due 
to failures of 

communication 

and teamwork.



Hospital Introductions



RWJ Jersey City Medical Center



Hackensack University 
Medical Center



HMH Jersey Shore University
Medical Center



TeamBirth Background and Overview



What is TeamBirth?

http://www.youtube.com/watch?v=EoVrSaGk7gc


TEAMWORK: 
Promote psychological safety and 
shared decision-making with the 

birthing person 

SIMPLICITY: 
Reliably communicate information 
across the full care team, including 

the birthing person

The tools and processes of the TeamBirth solution embody 
two design principles: 

And promote four key behaviors:

Promoting each 
member of the team

Eliciting Patient 
Preferences

Distinguishing plan for 
patient, baby, and 

*labor progress

Setting clear 
expectations for next 

huddle

* Labor progress refers to the laboring uterus and cervix. Plans for progress should also be discussed in postpartum and newborn huddles.



Communication Channels: 
TeamBirth

Safe and 
dignified birth 

for ALL



TeamBirth Core Components:

2. SHARED PLANNING BOARD1. SHARED HUDDLE



Discuss preferences;
care plans for mom and baby; 
*labor progress; and 
expectations for the next huddle

The entire direct care team,
including the person in labor 
and their support

TeamBirth Huddles:

WHO

WHAT

WHEN

WHY

At admission and at major decision
points or changes in care plans 
throughout labor and postpartum

Give all team members the 
opportunity to participate
in shared decision-making

* ‘Labor progress’ refers to the laboring uterus and cervix. Plans for progress should also be discussed in postpartum and newborn huddles.



—----------







Shared Planning Board Example: UMass Memorial



Additional Resources: Discussion and Support Guides



TeamBirth Design
(Birth Issues in Prenatal Care, July 2021)

TeamBirth Primary Outcomes
(Birth Issues in Prenatal Care, March 2022)

TeamBirth Implementation
(Birth Issues in Prenatal Care, Jan 
2022)

Published Research

Implementing shared decision making in labor and 
delivery: TeamBirth is a model for person-centered 
birthing care
(OBG Management, OCT 2023)

https://onlinelibrary.wiley.com/doi/10.1111/birt.12566
https://doi.org/10.1111/birt.12630
https://doi.org/10.1111/birt.12611


Communication Channels: 
TeamBirth

Standardization is 
EQUALITY 

Individualized care is critical 
for equity



New Jersey TeamBirth Research

"This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as 
part of an award to the New Jersey State Department of Health. The contents are those of the author(s) and do not necessarily represent the official views 
of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov"

http://hrsa.gov/


Respondent Race/Ethnicity

Data from September 1, 2022 to August 14, 2023

NH AI/AN and NH NH/PI are suppressed due to small numbers



TOTAL n =516
No huddle: n = 164    Yes huddle: n = 352 *Unpublished data, August 2023



Patients that DID NOT Participate 
in a Labor Huddle

Patients that DID Participate 
in a Labor Huddle

*Unpublished data, August 2023



Patients that DID NOT Participate 
in a Labor Huddle

Patients that DID Participate 
in a Labor Huddle

*Unpublished data, August 2023



Patients that DID NOT Participate 
in a Labor Huddle

Patients that DID Participate 
in a Labor Huddle

*Unpublished data, August 2023



TeamBirth Patient Feedback

“The entire team ensured me and my son were well cared for 
before and after delivery. My doctor respected and supported 
my decision for my birth choice and safely delivered my son.”

“I genuinely felt they cared 
about my birth experience.
Also, my [...] deserves 
incredible recognition. This 
amazing person assisted me 
through very vulnerable 
times (cleaning me after 
childbirth) and with such 
dignity!”

“The doctors, including the residents, 
were amazing in explaining things 
during my induction and listening to my 
concerns or questions. They truly made 
me feel heard and valued during my 
experience. Each labor nurse [...] 
was amazing, focusing solely on my 
needs and the health/safety of my 
delivery. postpartum nurses [...] made 
us feel extremely supported. 

“I was afraid this 
hospital wouldn't 
let me follow my 
“plan”, but they 
were on board 
with everything 
I wanted.



Project Timeline



Prepare January - May 2024

● Create Implementation Team  

● Identify site PI (Primary Investigator)

● Adapt TeamBirth board

● Monthly Collaborative Learning Sessions 

● Individual site coaching calls

● Begin to socialize TeamBirth

● Survey clinicians on unit

● Co-create the implementation strategy, including loading 

videos and training materials onto learning platform

● Recruit and train champions on TeamBirth

Engage & Coach June - August 2024

● Monthly Collaborative Learning Sessions 

● Individual site coaching calls

● Begin inpatient surveying to collect baseline data

● Small-scale testing of TeamBirth components

● Begin launch planning

● Train all clinicians

● Install whiteboards 

Implement September 2024

● Launch Event 
● Continue patient surveying
● Incorporate TeamBirth into new clinician onboarding

TEAMBIRTH TIMELINE



Individualized Site Coaching Calls

Logistics

What: TeamBirth Coaching Calls

Who: Individual implementation teams with 

NJHCQI & DDI

When: Once a month for 55 minutes

How: Calendar invite and Zoom meeting sent by 

NJHCQI

Why: Support teams along the implementation 

pathway

○Operational Support

○Celebrate Success 

○ Identify Challenges 

○Achieve Solutions



Password protected site - www.njhcqi.org/teambirthnj-cohort3 ; password: Cohort32024!
Public TeamBirth NJ website: www.njhcqi.org/our-work/qualityimprovement/

http://www.njhcqi.org/teambirthnj-cohort3
http://www.njhcqi.org/our-work/qualityimprovement/


❏ Form your Implementation Teams

❏ Add TeamBirth to standing agendas 

❏ Determine a time to meet internally

❏ Begin to socialize the project and share the “Why TeamBirth” video

❏ Check that you received the calendar invite for your team’s 

coaching calls!

February 27 @ 12-1pm (Fourth Tuesdays, monthly) 

Please reach out with any questions: aperez@njhcqi.org or achallenger@ariadnelabs.org

Next Steps

Next Call

mailto:aperez@njhcqi.org
mailto:achallenger@ariadnelabs.org
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