ARIADNEiLABS TEAMBIRTH Q SUALITY
INSTITUTE

DELIVERY DECISIONS INITIATIVE

Cohort 4 Collaborative Learning Session #3

July 29, 2024

TeamBirth: Process Innovation for Clinical Safety,

Effective Communication, and Dignity in Childbirth




Learning Session Agenda

Introduction

TeamBirth Core Knowledge & Skills  © Learn: Shared Planning Tool - NEXT HUDDLE
O Learn: WHEN TO HUDDLE

O

Implementation Roadmap & Timeline

O Current core activities:

O PROVIDE TRAINING & PRACTICE HUDDLES
O Introduce - CONDUCT PATIENT SURVEYING
O Reminder - ASSESS YOUR CONTEXT

TeamBirth Implementation

O

Takeaways From Today
O Action Items

Looking Ahead

ARIADNE|LABS



Introductions



Meet your TeamBirth support

NEW JERSEY
HEALTH CARE

QUALITY
INSTITUTE

Adelisa Perez-Hudgins Christine Ivery

MSN, RN MPH, CHES
Director of Quality Program Officer

ARIADNE LABS

DELIVERY DECISIONS INITIATI

Alea Challenger Indigo Miller Kaya Duguay
Research Assistant MPH, RN ) MPH
Implementation Project Coordinator

Specialist



New Jersey Cohort 4 Participants

Penn Medicine Princeton

Capital Health - Hopewell T RWJBH Trinitas Regional Medical Center
Inspira Medical Center Mullica Hill o HMH JFK Medical Center

Inspira Medical Center V’neland\

Who is here with you from your organization

' . §




TeamBirth Implementation Pathway

Guiding practice and culture change activities to ensure effective and sustainable implementation

PREPARE

> OUTCOMES




TeamBirth Implementation Roadmap

Building on the priority implementation activities from the first session

PHASE PREPARE ENGAGE & COACH IMPLEMENT

CORE 5
ACTIVITIES v Build your team | v SouallzeTeamBlrth v/ Collect data &
: : feedback

v Develop your -V Provide training&
strategy practice huddles /' Launch TeamBirth

v Assess your v Conduct patient v Monitor & celebrate
context surveys progress

v Customize v Test&improve

TeamBirth

Embed for
sustainability

Evaluate impact &
continuously
improve

ouTcamEs



NEW JERSEY HEALTH CARE

Q I QUALITY INSTITUTE

NJHCQI TeamBirth Websites T

COHORT 4

TeamBirth is a shared decision-making

Access your cohort’s resources at this private program that sims to improve safe and

respectful childbirth care.

we bsite It involves a series of team huddles and

other tools used during labor and delivery,
to improve communication and ensure care
that aligns with patient preferences.

M \Why TeamBirth?
< VT e ——

Developed by Ariadne Labs, TeamBirth was

WWW. nj h Cq i N O rg/tea m b i rth nj—co h O rt4 designed to operationalize best practices in

communication, teamwork, and clinical care,
in collaboration with experts from the major

Password: Cohort42024! COLLABORATIVE LEARNING SESSION SLIDES

May 2024 June 2024

SLpE pEcK
SESSION SESSION
HANDOUT #1 HANDOUT #2

RESOURCES

GENERAL TEAMBIRTH INFORMATION (-]
e Click here to watch the Why TeamBirth video

« Download the Why TeamBirth Infographic

* Download TeamBirth Board Examples

* Review TcamBirth Components - includes core components and add-on components

* View the TeamBirth Socializing Package



http://www.njhcqi.org/teambirthnj-cohort4
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TeamBirth Core Knowledge & Skills



TeamBirth Core Components

Critical to successful delivery of TeamBirth across the maternal health
continuum

1.
STRUCTURED
TEAM HUDDLES

2.
SHARED
PLANNING TOOL

SHARED PLANNING BOARD

TEAM

PLAN

PREFERENCES NEXT HUDDLE

Visual tool that structures
communication and
provides space to document
discussions during huddles

Structured conversations

that includes the birthing

person and their support
people



Shared Planning Tool

TEAM PLAN
Me

Baby

Progress
PREFERENCES NEXT HUDDLE
09
ANA
= R
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Shared Planning Tool

PLAN

Do

o Me
or ==

Baby —
Ja¥a Ry
Progress

30

TEAM
KEY BEHAVIOR: Promote the role of each team member (8 |

Verbalize that a TeamBirth

To ensure all roles have huddle is occurring

valuable input in shared

Start with the patient followed by
decision-making

their support people

INTENT PETAIE

To establish psychological S Ensure relevant team members
safety by providing an are included
invitation and ongoing

: . May include additional
opportunity to participate

information (e.g. here until 7 pm
shift change)




PREFERENCES AR T
KEY BEHAVIOR: Elicit patient preferences, thoughts, &

concerns to inform the current plan

May include referencing an
already established birth plan

Expect them to change over

To humanize the person :
time

giving birth & gain insight to
what matters most now DETAIL They are opportqnltles to
discuss expectations

INTENT

To give customized clinical S
care Encourage support people to

To facilitate equitable care help write in this section

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




CONNECTION: PREFERENCES AND PLANS

Patient preferences discovered in the Preferences section of the
Huddle directly inform what is prioritized in the Plan section.

Elicit patient preferences that Distinguish the different care plans for the
inform care planning birthing person, baby, and labor progress

b




o
0o
o

PLAN KA AN
KEY BEHAVIOR: Distinguish the different care plans

Plan content should be written

To ensure transparency and in patient friendly language

precision during care Each Huddle the Plan should be
planning DIAES discussed even if no change is
made

INTENT

To facilitate clear S
communication and

Can be updated more
shared-decision making

frequently as needed by the
nurse




Shared Planning Tool

TEAM

PREFERENCES

I\ EIEaIRN © 2024 Ariadne Labs: A Joint Center for Health Syste

T.H. Chan School

ystems Innovation betwee
ool of Public Health. Licensed under the Creative Commons Attr
@G)@ International License. http://creativecommons.org/licenses/by-nc-sa/4.0,
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PLAN
Me

Baby

Progress

NEXT HUDDLE




NEXT HUDDLE

KEY BEHAVIOR: Set shared expectations for the timing of
the next huddle

huddles

To reduce uncertainty for
the patient and support

Lap\hy Person

To facilitate situational
awareness

S

conference

Shared Planning Tool
TEAM PLAN
Me

Do

o

[o]
A
o]

Q o Baby ¥
MM Ny
Progress.
PREFERENCES NEXT HUDDLE
1 232
‘ o 9

|dentify planned times for

(e.g. next labor evaluation, in a specific time frame)

|dentify likely reasons to
)y \|B initiate an as needed huddle

(e.g. if pain increases, a decision needs to be made)

Anyone can request a huddle

They can occur in-person or
over the phone/video



Next Huddle -

Facilitating situational awareness

Shared Planning Tool

PLAN

Me:

Baby:

P Wrapping up the Huddle based on the PLAN:
e 6T BT E 1. Setexpectations and make sure the

patient understands what is coming
2. Identify potential planned or as needed
R Huddles to note on the board




Next Huddle .

Facilitating situational awareness

Baby
There is no prescribed number of huddles
expected to occur per patient, per day, or per
Labor Progress birthing experience

The goal is:

NEXTHUDDLE  Anytime we need to ® To have ahuddle anytime thereis a
change in conduction or care plan and by
8y 10pm request

After next exam ~2 or 3 hours e Notto make you huddle more than is

necessary for the typical standard of care




Shared Planning Tool

TEAM PLAN
Me

Baby

Progress
PREFERENCES NEXT HUDDLE
09
ANA
= R
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WHEN TO HUDDLE




Door to Door TeamBirth

TeamBirth sets the standard for team communication throughout

every birthing journey.
|:ﬂ TeamBirth will look different based on: |:ﬂ
. Discharge

Triage/ .

° e )
OBED - Your specific unit structure

-
LS
5

® Your patient’s unique preferences and medical needs
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Door to Door TeamBirth

There are key moments throughout each journey when it is

essential to use TeamBirth.
|:H Though these moments are core, how and when they happen will |:H
Triage | . depend on your unique structure and your patient’s unique needs. Discharge
> Y4
OBED . ¢

-
IS
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Door to Door TeamBirth

These key moments describe how TeamBirth is put in practice throughout the birthing journey.

] ]

T”age / . Ensure patient needs are Postpartum D|5Charge
OBED . addressed and support labor ’ i blish ¢
' progress with PLANNED and thet:]aens s:;':]gt’):;tabo'; y !
1 w y
AS NEEDED huddles
I . and huddle as needed for .
| PR 1
. " ~. changes to the care plan .
’ )
| P - - 1
| ! ! Birth ’ N N 1
' 1 1 ’ \ I
N " I Huddle to discuss about ! 1 I
AN _* ! deciding to do an : ' [
- : assisted deliveryorc- | ‘\ "
Admission I section I S’
1
Around admission, " @ ' Newborn
ensure an INITIAL huddle N ] Huddle with newborn
occurs that establishes * ’ ! roviders or lactation to
TeamBirth as the S eemmm == P

address changes to the

standard process for
newborn plan of care

communication



Types of Huddles

These four different types of NITIAL
huddles help you identify and

define what the key

moments for TeamBirth look
like in your unique context @ @

They help you decide what
will spark your huddles




Sparking a Huddle

4
I
1
\
g B EN BN BN BN B O =

Each huddle starts with a spark* which is anyone
identifying the need for a huddle.

There are many different reasons to huddle, but a huddle will
never happen unless someone identifies the spark.

~

M e Em Em Em OE Em O oy
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. Discharge



Types of Huddles

Every patient at a TeamBirth facility should experience an initial huddle

INITIAL

Occurs at or around admission to establish TeamBirth as the “Is this patient
standard care process for communication for every patient ready to admit?”

Occurs at key decision points, changes in the plan of care, and
requests from any team member




Types of Huddles

PLANNED

Based on clinical workflows. Commonly understood time points
when huddles are expected can be predicted or scheduled

Initiated when there is an unplanned update or
communication need, often identified by the patient,
support person, or nurse

O g

»

’ i ¢

+

Any member of the care
team (including patients
and support persons)
requests a huddle
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ldentifying your key moments and their sparks

» Laborevaluation » Active labor admission
INITIAL » Laborinduction » Transfer in from other facility or community birth setting
» Scheduled C-section » Postpartum readmission

» High-risk/antepartum admission

» By provider or nurse request » By patient or family request

» AROM » Labor progress concerns

» Antepartum/postpartum » Consideration for assisted delivery

rounding at set intervals » Category 2 tracing
» Hypertension
Adaptation: » Postpartum hemorrhage “re we going to start
» Tuck-in rounds » Newborn hypoglycemia . . N
e ’ ‘ supplementing with formula?

» Hyperbilirubinemia

» Substance exposure

Adaptation:
» Transferof care
» Second stage huddle (start and after 2 hours)




HUDDLE TIMING

Review the TeamBirth Components
resource for guidance on adapting

Huddles to your unique context
go.ariadnelabs.org/TBcomponents

Use the When to Huddle infographic to
align with your teams on your patient
journey’s unique key moments and
huddle sparks

BRI 1 v o AN L4t

TeamBirth Components R (e

TEAMBIRTH WHEN TO HUDDLE ARADIEILABS
TODOORTEAMBIRTH & uact/OBED ~=~~ O..-==0= > DISCHARGE >
your i meewu L] l’_
98 18 QN needed =L
HI N 5 - Eﬂ members
Triage | W) ’ﬁ _ Discharge fth huddle?
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. N ; [ covme ]
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o 0 e i
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- 0.9 =
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dmissior ' saivery gty ekt
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Oce round adnvssion toestablish T =T Each setting and patient provides.
B Ak s (- etonso ol s gt pting When to Huddle
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specific unit structure
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https://go.ariadnelabs.org/TBcomponents
https://library.ariadnelabs.org/share/78678B33-E462-4FAA-B75663B5A185B621/?mediaId=DDAB06E7-8F3D-4967-B150D4317E0330CC
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TeamBirth Knowledge Check

22 surveys completed

3 surveys underway




The goal of TeamBirth is to:

Elevate the role of the birthing person and make them the center of their ...

Improve patient experience

Give birthing people the role they want in their care

All of the above




What are the 4 sections of the shared planning board?

Team, preferences, plan, next huddle

Team, mom, baby, next huddle

Preferences, mom, baby, next huddle

Team, preferences, care, next huddle




Which is NOT a key behavior of a TeamBirth Huddle?

Promoting each person’s role on the team, including the patient

Eliciting patient preferences

Clearly distinguishing between care plans for the birthing person, baby, a...

Setting clear expectations for the next huddle

Documenting clinical assessments

4%

0%

4%

0%

A 5%




All patients should have an initial huddle at or around their admission.

False

0%




On your units, what key moments do you think will be easiest for teams to spark a
huddle?

At admission, before pain medications, after epidural, with routine

& Admission or initiation of treatment
cervical checks

after multidisciplinary rounds

provider rounding; admission, cervical exams, ped rounding, etc.
in between care.

admission ¥ labor changes,

At admission, before pain medications, after epidural, with routine

category Il tracing cervical checks

change in pt status or pt preference
on admission, transfer, change in patient status

Lactation
Change of plan

How does this impact a normal post partum patient. If there are no
issues for a huddle?

admission ,plan progress Admission ¥

admission ,plan progress i

Admission or initiation of treatment

Triage, Admission, Change in Pain Management preference,

e request for pain management or epidural outside of patient's plan

1 | Y
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TeamBirth Implementation



TeamBirth Implementation Roadmap

Today’s focus

PHASE PREPARE ENGAGE & COACH IMPLEMENT

CORE
ACTIVITIES

v Provide training &
practice huddles

v Conduct patient
surveys




Core Implementation Activity:
PROVIDE TRAINING & PRACTICE HUDDLES



ENGAGE & COACH PHASE

PROVIDE TRAINING & PRACTICE HUDDLES

CORE: Establish the knowledge for applying TeamBirth’s components (huddles, the shared
planning tool, and discussion and support guides) AND put training into practice by applying
knowledge in practice scenarios with multidisciplinary groups

Identify who should be trained

Ensure everyone who received training has multiple opportunities to practice
huddles

(o] : W] Jeg\V/3J Develop and begin your TeamBirth training strategy

Milestones:
1 All Champions completed training
A Allclinicians completed training (goal: minimum of 80% completed by
launch)

\0J:\:a W Your strategy for training: who, how, and when




Training Timeline

Start by training and practicing with your champions so they are
ready to support staff training this fall through launch

£

JUN  JuL  AUG  SEP  OCT ~ NOV  DEC  JAN  FEB MAR

Champion Training All Staff Training

*

80% of staff completed




- j ...
i
d

To ensure TeamBirth success,

Ensure everyone has the necessary knowledge AND the opportunity to
apply it

CORE IMPLEMENTATION ACTIVITY

TEAMBIRTH
SUCCESS!

ADAPTABLE




TeamBirth Training Videos

Access and download videos and resources via the Ariadne Labs

Collection:

ARIADNE | LABS

Collections / TeamBirth Training Resources

Description

This is a set of resources for TeamBirth clinician
training. This collection includes:

Videos:

- 1) Why TeamBirth

- 2) Introduction to TeamBirth

- 3) TeamBirth in Labor & Delivery

- 4) TeamBirth in Postpartum

- 5) Admission Discussion & Labor Support
Guides

- 6) Assisted Delivery Discussion Guide

- 7) How to Implement TeamBirth

Helpful Resources:
- Infographics and One-pagers on core topics
- Huddle Practice Scenarios

15 Files Orderby Name v | |2

TEAMBIRTH

WHY AW RTH

wllls [MP4]
1) Why TeamBirth

t Type

Video

Product

TEAMBIRTH

ADMISSION DlS(USS@!OQ SUPPORT GUIDE

s bEs

5) Admission Discussion &...

TEAMBIRTH

mvauuuc@v:maxmn

kmﬁ‘l&
2) Introduction to TeamBirth
Video

Product

TEAMBIRTH

ASSISTED DEI.@KUSSION GUIDE

mﬁ[& MP4

6) Assisted Delivery Discu...

go.ariadnelabs.org/TBtraining

TEAMBIRTH TEAMBIRTH

l(AMBIﬂTH@E DELIVERY T!AMBI“'@TPARYUM

v\wﬂlx A r.urlﬁ‘l&

3) TeamBirth in Labor &D... 4) TeamBirth in Postpartum

2t T

Video Video

Product Product

TEAMBIRTH

HOW TO mr®7rnusmm

7) How to Implement Tea... Infographic | Remember t...


https://go.ariadnelabs.org/TBtraining

Who should watch which video?

Assign staff based on the content relevant to their role

Video 1: Why TeamBirth is for everyone!

Use early and often for socialization

Implementation Team 1-7
OB Providers & Midwives 1-6
LDRP RNs, Doulas, CBEs 1-6
L&D RNs 1-3,5-6
Anesthesiologists /CRNAs 1,2,6

Postpartum RNs, Lactation, &

Newborn Providers 1,2,4

TEAMBIRTH

WY A RTH

ot 3

1) Why TeamBirth

TEAMBIRTH

mmoouc@uumnn

TEAMBIRTH TEAMBIRTH

mﬁ'u MPA wwﬁ‘u

3) TeamBirth in Labor &D...

2) Introduction to TeamBirth 4) TeamBirth in Postpartum

TEAMBIRTH

ADMISSION DIKUS$®OR SUPPORT GUIDE

TEAMBIRTH

ASSISTED DNV®U$5ION GUIDE

TEAMBIRTH

HOW TO mr®1( AAAAAAAA

uuﬁ]m Lol uuﬁ’ = MP4 R

5) Admission Discussion &... 6) Assisted Delivery Discu... 7) How to Implement Tea...



Provide Training

Ensure everyone has the necessary knowledge AND the opportunity to

apply it
CORE Training Components
Knowledge (Didactic) Application (Action)
TeamBirth Videos + Huddle Practice
Adaptation for @ Assignvideosin online learning ® Role play huddle simulationin
your context management system multidisciplinary groups

® Distribute QR codes for YouTube links ~ ® Tabletop scenario practice

® Give your own live presentation of ® Demos

TeamBirth video content
® S|Ms

® Supplement videos with TeamBirth

resources like the infographics ® Combine with skills day




Many approaches to training

On-shift events
® Scenario station for training
On the fly education

® TeamBirth “roadshows”

e Office hours

® TeamBirth education station

® Mini-trainings at shift changes
Off-shift events

® OBclinics

e SIMlab

® Repurpose unit meetings for multidisciplinary
scenario practice and discussion

® Departmentdinner and training

® Addhuddle practice to existing skills labs




Providence Holy Family Hospital
Kot We - (are for me = 5"“ mwy way

[FMC Front Desk: 482-2229
;Nurge Phone:
ACTIVELABOR  PUSHING

Training Tips

TeamBirth Scenario Station / Mini-Sims

'
| it'sa JEll !
Time:
Length:
Pro‘ndmv:n’ Holy .‘.1."14!y Hospital
Ao W - Car for g - £,

Etit my sy

| FMC Front Desk: 482-2229
~ A b Nurse Phone:

LABOR ~ ACTIVE LABOR

My Preferences
B 9 myp

My Care Team
-

Nurse Leader:
N 2 E ‘ . |
= Newborn Provider(s): gum
Sunpz Person(s): Yl
N s Length: 1’
Provider: gy >My Preferences 1

Nurse Leader.

-
Newborn Prowd«'(,)‘:

My Care Plan

Feeding Plan: [ Breast [ Bottle [ Combo
[2) Hep B Vaccine (7] Vitk [ZJ Erythromycin Eye Oint
- Medications
| Next @
Next @
Next @

Anesthesia:

My Care plan

Prepace for Discharge:
. 0O
(3 J

- = ()

GBS, Blood Type, ] Rhogam
Our Core Values

Compassion -Dignity - Justice - Excellence - integrity

AN

LLVEKS




Training Tips

ool

TeamBirth Education Stations =~ :

WWTT BoARD LANGuAL
-‘Em&m Pemer.

Br Lowsss ’ —
PREFERESCES oo, v
N 7 Gt

TEAMBIRTH IS COMING TO
PROVIDENCE!




Training Tips

Practice, practice, practice!

» SRS 0 |
3 =SEk G

Lunch training with badge buddy awards!

- BN |
Xy (u A
o T o

-

§ e
v
£ 8 ;
M



Develop your training strategy

There is no one way to train, use strategies that have worked for you

Use the HOW TO resource to
start planning your training!

Adapt your shared planning tool ARADNE LABS

HOW TO | Provide training & practice huddles

Training staff to do TeamBirth in practice is amajor milestone for implementation. Develaping your
uniqu 4 isions and a plan training and practicing of huddles
with existing clinical and quality improvement processes.

Preview and download the training resources here:

There is n0 one way to train,

go.ariadnelabs.org/TBtraining use sirtegies thot have

worked fo you

Assign training videos to staff based on relevant content to their role which i outlined below:

Roles | Videas Video 1: Why TeamBirth i for everyone!
Implementation Team 1.7 Use early and often or socialization

0B Providers & Midwives 1:6

LDRP RNs, Doulas, CBES | 1-6 TEAM

L&DRNs 1-3,5-6

Anesthesiologists  CRNAS  1,2,6 s @
Postpartum RNs, Lactation, & Newborn L) Why TeamBicth.
12,4
Providers

With input from your teams, align on your training plan:
[n] reach all the staff and pr units?
O How do these methods differ for different groups?

O Hon will youassign content and track completion?
O How will you support practice and application of training content?

O Howwill identify and mitigate barriers to training and practice?
O Howwill i support angaing deducation, s well
newstaff?

D) Trainingvideos and resources uploaded to your learning
iy mansgement system
Pefine your 3 Content s eacyin time totrain Champiors
training timeline [ 1in al dinicians who may be part of the diect care team fe.g
and milestones nurses, midwives, physicians)
O champion faciltate huddle practice with staffafertraining

24 A b it Coner o Hesth Syt oo betwasnSegharmand HOWT0
T Chun Scholof Public Hesth, Ueiad ok the  Prside i . ractcs ol
s Shaeil Jesion ly 2034

it Haigitland the i
aten-Nor



https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=91A13CFE-C73F-482F-A774C3AFCE90C9FA

What could i

TeamBirth o o
training look like

foryou?



Core Implementation Activity:
CONDUCT PATIENT SURVEYS



ENGAGE & COACH PHASE

CONDUCT PATIENT SURVEYS

CORE: Capture patient experience at baseline and post-launch to ensure
TeamBirth progress and impact

Develop and prepare for your patient surveying strategy

Begin baseline patient surveying several months before launch
and continuing surveying for at least 6 months

OBJECTIVE .
Iterate your surveying strategy to ensure robust response
Milestones:

1 Baseline survey active before launch
(1 Switched to post-launch survey week of launch

S
) Your unique data collection strategy and methods




Your Measurement Strategy: Patient Surveying l
TeamBirth implementation requires input from patients and care teams

Patient Survey

WHO Patients who delivered at your hospital

WHA Questions on: demographics, experience of huddle and board use, Mother’s autonomy in
decision making scale, and patient feedback on their overall TeamBirth experience

To collect first hand experiences of patients throughout implementation in order to
inform opportunities forimprovement and demonstrate TeamBirth impact

Baseline: Oct ‘24 - Jan ‘25
Post-Launch: Week of Launch - 6 months




Core Implementation Activity:
ASSESS YOUR CONTEXT



s,
e » ourcomEs

ASSESS YOUR CONTEXT

Prepare for your assessment:

® Share the Atlas survey and provide reminders while advocating for survey
completion to reach the 60% response rate goal

® [nvite providers to schedule short 30 min interviews in August

JUN JuL AUG SEP ocT

Pre-Implementation Survey Provider Interviews




Looking Ahead



START >

Implementation Timeline

MAY JUN = JUL  AUG SEP  OCT  NOV  DEC ~ JAN  FEB MAR  APRIL  +

Learning ; 5 5 i 5 5 5
Sessions = #1 = #2 #6 - #7T . #8 . #9 . #10 = #11 = #12
4th Monday 3 3 : 3 3 3 3
Coaching
Calls

Activities Atlas Surveying

Provide

r
Intervie

ws

Design Boards




Today’s Key Takeaways Q

Shared Planning Tool: NEXT HUDDLE

Shared Planning Tool

Ten A ® Setting clear expectations for future huddles
géﬁ;\ N ® Reduces uncertainty by providing transparency
}Q“ ° ® Ensures everyone knows that anyone can request a huddle
— WHEN TO HUDDLE
Pé:@ ® All patients should have an initial Huddle to establish norms

® Ongoing, planned, and as needed Huddles will occur throughout
their stay at key decision points or requests

Provide training & practice huddles
® Establish staff knowledge for applying TeamBirth’s components
® Apply train via practice scenarios with multidisciplinary groups
Conduct Patient Surveying
® Collect first hand experiences of patients throughout implementation
to inform opportunities forimprovement and demonstrate impact
Assess Your Context
® Surveying staff to understand your strengths and opportunities for
improvement is essential




Action Items

Implementation Pathway

General

DEVELOP YOUR STRATEGY

PROVIDE TRAINING &
PRACTICE HUDDLES

CUSTOMIZE TEAMBIRTH

ASSESS YOUR CONTEXT

Action Items

Familiarize yourself with NJ Health Care Quality
Institute TeamBirth pages and resources

Use HOW TO worksheets with your
implementation team to start drafting your plans

Implementation Team watch training videos

Use the HOW TO resource with your
implementation team to start planning

Use this HOW TO resource to plan your process
for tool design and testing

Begin distributing your survey links (or QR codes)

Share scheduling information with providers to
schedule interviews

Details & Resources

www.njhcqi.org/teambirthnj-cohort4
Password: Cohort42024!

HOW TO | Develop Your Implementation,
Communication, and Measurement Strategy

Training Resources

HOW TO | Provide training & practice huddles

HOW TO | Customize Your Shared Planning Tool

Create a socialization & surveying flyer using this
template!

Doodle link. Will be shared via email and QR
code!


http://www.njhcqi.org/teambirthnj-cohort4
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=8ED2B195-1A98-44D0-B3DF30E70C6A96B7&viewType=grid
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=8ED2B195-1A98-44D0-B3DF30E70C6A96B7&viewType=grid
https://go.ariadnelabs.org/TBtraining
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=91A13CFE-C73F-482F-A774C3AFCE90C9FA
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=D39E3311-5098-40EA-A5C29B53E8D95224
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=5A9A73BA-1638-4D30-8A23EC308D383861
https://doodle.com/sign-up-sheet/participate/b4068902-6187-4aab-b530-afb5d211c3bf/select

Next Steps

August 26,2024 See follow up email for Learning
12:00 - 1:00pm EST Session Handout for call agenda

Share your feedback! K9 EnEiiGeiSa A for

e Anonymous
e Short survey

e Support and updates
e Resources

e Tell us whatyou like
e Tell us how to improve

e Implementation Questions & Needs

aperez@njhcgi.org
achallenger@ariadnelabs.org



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