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● Review

○Timeline

○Resources on NJHCQI website

● Shared Planning Tool and Huddles 

○Team Section

○Core and Adaptable

○Preferences

● Implementation Teams and Strategy

● Looking ahead:

○ Atlas - Staff Surveying

○ Patient Surveying

● Next Steps & Questions

Learning Session 2



Prepare January - May 2024

● Identify site PI (Primary Investigator)

● Monthly Collaborative Learning Sessions 

● Individual site coaching calls

● Create Implementation Team  

● Adapt TeamBirth board

● Begin to socialize TeamBirth

● Survey clinicians on unit (March-April)

● Co-create the implementation strategy, including loading 

videos and training materials on 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



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


Shared Planning Board and Huddle





—----------



—----------



We started in 2013 with the first Spark Grant at Ariadne Labs and a prompt to improve childbirth 
the same way the WHO Surgical Safety Checklist improved surgery globally. 



Your ideas and experience 
matter, regardless of title, 
position, or education

TeamBirth Huddle: Psychological Safety

Include Collaborate
Interacting as a team 
encourages safe 
communication and establishes 
an opportunity to speak up

Initiate a
TeamBirth huddle

Edmondson, Amy C. The Fearless Organization: Creating Psychological Safety in the Workplace 

for Learning, Innovation, and Growth. Hoboken, NJ: John Wiley & Sons, 2018.

https://www.wiley.com/en-us/The+Fearless+Organization%3A+Creating+Psychological+Safety+in+the+Workplace+for+Learning%2C+Innovation%2C+and+Growth-p-9781119477266
https://www.wiley.com/en-us/The+Fearless+Organization%3A+Creating+Psychological+Safety+in+the+Workplace+for+Learning%2C+Innovation%2C+and+Growth-p-9781119477266


Alea

Aizpea

Mariana- doula

Trisha - RN 

Dr Chien - MD

x6145, 7pm

7am

—----------



Who should be present in a huddle? Who is a member of the team?



Team Section: Adaptable Components



Team Section: Adaptable Components









Brainstorm some opportunities for huddles and shared decision-making: 
Triage, Labor, Birth, Postpartum, Newborn



Atlas Context Assessment 



Staff Surveying - The Atlas Context Assessment

● A scalable approach to assess contextual 
factors at health facilities to inform 
planning and managing the introduction 
of changes in daily practice.

● Context assessment is completed by 
leaders, healthcare workers and 
support staff, and implementation 
team members throughout 
implementation.

Atlas: tools that guide your implementation



Sample Survey Results Reports (aggregates data from survey responses)

Summary Page



Sample Survey Results Reports (aggregates data from survey responses)

Domain Detail Page



Atlas Survey - Next Steps

● Links/QR codes will be provided in April coaching calls

● Introduce the context assessment to the site

● Administer the survey

● Discuss results with site leaders/staff

● Use results to inform implementation plan



TeamBirth Patient Surveying 

● Baseline data collection: June - September

● Post-launch surveying: beginning in September 2024 

● Primary outcome: Mother’s Autonomy in Decision-Making 

(MADM scale) 



Implementation Pathway: Prepare



Building your implementation team and generating buy-in from hospital leadership and staff early 
on are essential to TeamBirth’s success. 

Once your implementation team is established, you should focus your efforts on continuous 
socialization of TeamBirth, as well as building your implementation and measurement strategies.

Build Your Implementation Team

Build Your Implementation Strategy



Tips: Build an Implementation Strategy

Tips for TeamBirth:

● Use the internal resources and capabilities in your system as a starting 

point, such as building on your local QI framework

● Plan for engaging patients and families through socialization (e.g. 

prenatal education) and data feedback (e.g. postpartum rounding)

● Create a plan for engaging additional departments in your hospital that 

can support the execution or dissemination of the project, such as 

quality or marketing

● Design, order, and plan for installing the Shared Labor and Delivery 

Planning Board



Step 2: Build an Implementation Strategy

Goal: Use of a specific project management strategy to set project goals, an 
implementation timeline, and a project plan

Key Questions: 

● What are the key gaps in your unit? Teamwork? Culture? 
Communication? Intervention-specific knowledge and skills? 

● What is working? How can this project elevate and sustain strengths?

● What project management tools will you use?

● How will you involve patients and families?



Milestones: Build an Implementation Strategy

Milestones to Move on:

Identify your strategy and set specific goals ⌧

Determine your Shared-planning boards needs (how many, where to 

place, collaboration with marketing team, order & install)
⌧

Define and communicate expectations for project and meeting 

management (who, how often, etc.) 
⌧

Identify a plan early on to resolve conflict and communicate expected 

behaviors ⌧



Preferences & Plan



Me:



Preferences

1. Not meant to replace the birth plan

2. We expect them to change throughout labor

3. They are opportunities to discuss expectations

4. We encourage support people to help write in this section.

5. Should be written in the patient’s word choice (ie. break water vs AROM)



Eliciting Preferences
Talking through preferences is a key component to providing safe, dignified care.

During a huddle, attempt to elicit preferences by asking open-ended 

questions:
❖ What are you concerned or worried about right now?
❖ What are your hopes or wishes right now?
❖ What is bothering you or frustrating you right now?
❖ What is comforting you or reassuring you right now?

These questions can help clinicians identify what gives the patient a sense of safety and comfort, and gauge how 

the plan is being understood. 

The answers can help clinicians an opportunity to provide education, adjust expectations, and minimize conflict or 

confusion as labor progresses.



Connection: Preferences and Plans



❏ Form your Implementation Teams

❏ Add TeamBirth to standing agendas 

❏ Brainstorm how to distribute the Atlas survey

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

❏ Determine # of clinicians in each unit

❏ Reflect on opportunities for shared decision making discussions

March 23 @ 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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