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Learning Session Agenda

Introduction

TeamBirth Core Knowledge & Skills ~ © Recap: Core components
O Practice Scenario for doula engagement

TeamBirth Implementation O Current core activities:
O Test&improve

O Monitor & celebrate progress

Looking Ahead o Takeaways From Today
Action Items

O Feedback Survey

O
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TeamBirth Implementation Roadmap

Last month’s focus

CORE

ACTIVITIES v/ Conduct patient

. L surveys
v Provide training &

practice huddles

PHASE PREPARE ENGAGE & COACH IMPLEMENT

ouTcamEs



TeamBirth Implementation Roadmap

Building on the priority implementation activities from the first session

PHASE PREPARE ENGAGE & COACH IMPLEMENT

CORE
ACTIVITIES

v Test&improve v Monitor&celebrateé
: progress :




NEW JERSEY HEALTH CARE

Q | QUALITY INSTITUTE

NJHCQI TeamBirth Websites T

COHORT 4

TeamBirth is a shared decision-making

Access your cohort 4 resources at this private program that aims 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.

MR \Why TeamBirth?
S iy ——

V. N

Developed by Ariadne Labs, TeamBirth was

WWW. nj h Cq i . O rg/te a m b i rt h nj —CO h O rt4 designed to operationalize best practices in Watch on (8 YouTube '.,1

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

Password: Cohort42024! COLLABORATIVE LEARNING SESSION SLIDES

May 2024 June 2024

Public TeamBirth NJ website now live
www.njhcgi.org/shared-decision-making

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
http://www.njhcqi.info/sdm

ARIADI\hI?LIABS

TeamBirth Core Knowledge & Skills



TeamBirth Core Components

STRUCTURED TEAM HUDDLES + SHARED PLANNING TOOL: Critical to successful
delivery of TeamBirth across the maternal health continuum

TEAMBIRTH WHEN TO HUDDLE ARUORETLARS

TeamBirth sets the standard for team communication throughout every birthing journey.

DOOR TO DOOR TEAMBIRTH

/ omm==0__o===0~_ __-=~-) DISCHARGE [rel
TRIAGE / OBED .0 B| RTH WHEN TO HUDDLE ARIADNEII.ABS

KEY MOMENTS describe when it is essential to use TeamBirth throughout each birthing journey.
Adapting these moments to fit your unique context and identifying the sparks that team members will use to identify when * Any member of the team may call for a huddle and/or lead the conversation

to huddles is essential.

[ e

Triage/ ~
OBED .
Laboring

1
1
1
1
-~- 1
1
1
1
'

Admission
Delivery
'
INITIAL S
Occurs at or around admission to establish e

TeamBirth as the standard care process for
communication for every patient

U
o2 ONGOING, PLANNED, & AS NEEDED

0

_ Discharge

Hold huddle in person when possible, but can also be conducted over phone when needed ﬁ

Designate a facilitator to prompt the huddle, lead discussion, and ensure all team members
have the opportunity to participate

Gather all members of the direct care team, including the patient and their support people ' I e

What are your team’s key moments that spark a TeamBirth huddle?

ITIAL KEY DECISIONS & CHANGES TO CARE PLAN ROUTINE

Duseof the Laboring: « Post-birth debrief

iscussion Guide « Use of the Labor Support Guide + Daily rounds

« AROM « Provider handoff

' « Augmentation « Bedside handoff
: Ntepartum + Pain management « Lactation

care planning ¥ + Dischar
- S section Daltvaryi . & Tuckring[:efcrebedtoplanlornight
' = 1 other facility + Intemal monitoring contingencies)
' Newborn s « Useof the Assisted Delivery Discussion Guide to guide di 2

readmission

about doing an assisted delivery (i.e. vacuum, forceps) or c-section

Each setting and patient provides unique Boatpattany
= S + Hemorrhage
opportunities to huddle based on clinic workflows, + Blood pressure management Adapting When to Huddle
ciangesio care;and byreqliest « Pain management Teamirth will look different based on:
okl * Your specific unit structure
e b « Antibiotics * Your patient’s unique preferences and needs
+ Hypoglycemia / Supplemental feedings
T « Hyperbilirubinemia / Phototherapy Which of these key moments always sparks a
« Procedures huddle for your team?
+ NICU observation or transfer




s )
..\

Resource Spotlight ’ﬁ\

Guide to Eliciting Preferences 1-pager Spanish & English Board Word Banks

12 EIRIE D Guide to Eliciting Preferences Shared Planning Tool Word Bank B

Identifying and understanding a birthing person’s

= - [—
- e l preferences is key to providing equitable care and L -
essential for shared decision making This resource provides examples of patient friendly ;’;‘4-:5;\ - -
N language for use when filling out each section of the WEEIREY Shared Planning Tool Word Bank mmlﬁ‘m
. N shared planning tool during a TeamBirth huddle.
often develop or time. An plan likely has some. [ﬁ PLAN: Mom, Baby, and Labor Progress
articulated. section on y a birth plan, but =
d N N N Use i king to ensure th lyi
iscussion should reflect what matters most to the birthing person at the time of the Huddle. |

patient.centered plans for care.

TEAM
The Initial Huddle EXAMPLES FOR THE PLAN SECTION
. R Who is on the team?

During the admission process, ask op ded team gauge %ro\ Plan for During tabor: During pastpartum:
how the birthing d suppor the admissic and care O @ writedownthe namzsuflheb\'nhingpusnrta.nflﬂw(rsllp;:n - 00 e chips O Haps nturning [ Call when feeding
plan as well as identify what gives them a sense of safety and comfort. Responses provide }:H\ () retevant labor and delivery or postpartum clinicians. In additi (birthing | [ Breathing methods O Aternate rest and baby/Cluster care
an opportunity for education, adjusting expectations, and minimizing confusion s labor noting roles, phone numbers, andjor shit times for clinicians person, | [ Take awalld ruaement () Tubal tomorrous
progestes. mom, etc) Labar ) Push on CUB/birthing () Fump after breastfeed
gre: EXAMPLES FOR THE TEAM SECTION o m' _(h::ppm ,::,\ encumfbrtne a) w:s :,.rr - ..:,5
Elicit patient preferences by asking open-ended questions like: Birthing person and their | (] Mom [ Change positions ) Rub belly every 15 O Outofbedat__
o What has been working for you at home? support people O Patient [ Epidural/no epidural . min O shower/remove
i O Birthing person [ Nitrous gas Shower/tub. abdominal bandages
7
o What things were you picturing you might use for comfort in [abor? O partner ) W poin medication D Check blood sugar [ Blood pressure checks
o What have you read/heard about labor that you're wondering about for [ Check BP often/Blocd every hour every
yourself? Labor and delivery O Labor Nurse O Med stud pressure checksevery [ Press bution when [ Keep pads (for weighing)
clinicians [ Attending physician/08 O Student? —_— you're ready
Ongoing Hudd O midwite O Anesthes Planfor .
: e e one helo ) hatth [ Resident 0O charge N Baby [ Watch on and off [ Feedevery__frs [ Use tube to add milk with
Anytime a Huddle occurs, open-ended questions help the care team understand what the 1 5
biethh ) ing and what | tothem, Postpartum cl [) Postpartum orMom-Baby [ Resident 00 Watchallthe time D) Lookfor feeding cues et feed
- Nurse O Lactation [ Listen with doppler [ Weight, footprints, (m] Makz.ped\alri(
Elicit patient preferences by asking open-ended questions like: O NICU nurse O NurseTes every measurementsat . appointment
O Attending physician/0B 0 social we [ Positions taturnbaby ~ [) 24hrcareat __- O Bring car szat to room
o Whatare you concerned or worried about right now? (] Pedistrician O NurseLet [ Positions tobring baby () NICUeval @ ____ o Gretme/sian/ng
© What are your hopes or wishes right now? O Neonatalogist down D Call before feeding drcumcision
) . b [u} infor baby [ Hearing screen
o Whatis bothering you or frustrating you right now? baby wear)
o Whatis comnforting you or reassuring you right now?
Plan for [ Watch and wait O Movement [ Medicine/catheter to dilate
2t a4 i Gt o ey ot Sgham 18 Labor O Turn, turn, turn D) Breakwaters convix
alundthe  cuddato kg ; z i Progress | [ Vaginal examsto check [ Keep going! () Medicine for labor (Pitocin)
§ conce s Ao g cangga o o AU y 5
¢ oo s (L&D onty) diation 0] keep on keepin'on
1 O use birthing
ball/peanut ball




Activity
1. When do you think it will be the MOST CHALLENGING

for your teams to spark a huddle?

2. When do you think it will be MOST INTUITIVE OR

EASIEST for your teams to remember to spark a
huddle?
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TeamBirth Practice Scenario



Incorporating doulas into huddles

Birthing Person

Support Person

e Doula

Clinicians

® Nurse
® Physician (OB hospitalist,
Attending OB, Resident)



DOULAS

SCENARIOS AND PRACTICE
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DURING ADMISSION, BEFORE A HUDDLE

While getting Kelsey settled, Nurse Trisha asked if she has a birth plan or wants to share any
specific birth preferences. Kelsey shares that she started a birth plan with her doula Isabel but
didn’t end up finishing it since she knows so much can change.

Doula: “Yes! We started to talk about some of Kelsey’s hopes for labor and birth, knowing of
course that things can change. I’'m here to support her in having a positive experience in any
case.”

Nurse: Yes, it’s ok either way. You can tell us things that are important to you anytime
throughout your stay. What’s on your mind right now?

Kelsey: “Well, I’'m interested in trying to go natural for as long as possible and trying some
pain-coping techniques with Isabel, like walking around, massage, and bouncing on the ball. |
do know | want Niko to come up here (Kelsey pats her heart & ) right after birth, and | want to
try breastfeeding as soon as possible. And | want my aunt Yara to be with Niko if there’s any
time |l can’t be.”




DURING ADMISSION

BEFORE A HUDDLE

Labor & Delivery Shared Planning Tool

TEAM PLAN
Keleey & Baby Niko Me
Teabel - Doula
Yara - Auntie
Tricha - Murce Baby
Whitney - Midwife
PREFERENCES Labor Progress

g0 natural ag long ac pocsible
,bafh co,b/ng with Icabel
Niko to Keleey'e chect right away

NEXT HUDDLE
breactfeed ASAP v
Kelcey or Yara with Niko all the when Whitrney comee in
Lime

EARLY LABOR ACTIVE LABOR PUSHING




DOULAS

SCENARIOS AND PRACTICE

ADMISSION HUDDLE

Midwife: “Okay, let’s huddle! Nurse Trisha let me know that your
water is broken. Lots of first-time mamas have their water break first
before labor starts. We can discuss a few options to ensure your labor
continues progressing. | see that you are hoping to go natural as long
as possible, so a first step could be walking around and bouncing on
the ball with support from your doula and sister. We will monitor you
closely in case there's any indication for augmenting your labor
medically with Pitocin." 7
Kelsey: “That sounds good. | remember hearing about Pitocin duringa *
prenatal visit and from Isabel. | think Yara had Pitocin too for her labor
and found it to be really painful.”




DOULAS

SCENARIOS AND PRACTICE

.
, P
——
-

ADMISSION HUDDLE

Midwife: “Right, so when your water breaks and you’re not in labor,
we often give Pitocin to get it going. [explains pitocin]”

Kelsey: “Oh-am | not in labor? I’'ve been having contractions ever

since my water broke.” ra }\\\ ﬁ
)\‘ 5
3
‘\Q )

Nurse: “The monitor shows you’re having contractions every 3-5 ‘i
minutes, but you don’t seem to notice most of them. Does that sound )
right?”

Doula: “Kelsey was squeezing my hand and breathing really hard b
every 10 minutes, I’ve been timing it. Now she's doing that every 6 or 7
minutes, and she is squeezing my hand a lot harder. So | think Kelsey s
maybe is in labor? Y 2=




ADMISSION HUDDLE

Labor & Delivery Shared Planning Tool

TEAM

Keleey & Baby Niko
Teabel - Doula
Vara - Auntie
Tricha - Nurce
M/A/they - /M/dw/fe

PREFERENCES

90 natural ag long ac pocsible
pain coping with Icabel

Niko to Kelcey'e chect right away
breactfeed ASAP

Kelcey or Yara with Niko all the

t Ime

PLAN

Me
Eat a enack!

Move around

Baby
Licten on & ofF

Labor Progress

try lote of moves now
ctart Pitocin later if needed

NEXT HUDDLE a¢ needed

in 2-3 houre

after the next exam, if we need to

EARLY LABOR ACTIVE LABOR PUSHING
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TeamBirth Implementation



TeamBirth Implementation Roadmap

Today’s focus

CORE
ACTIVITIES

v Test&improve v Monitor&celebrateé

progress

PHASE PREPARE ENGAGE & COACH IMPLEMENT



Core Implementation Activity:
TEST & IMPROVE



ENGAGE & COACH PHASE

TEST & IMPROVE

CORE: Conduct small scale testing to create and improve the adapted
TeamBirth components as well as implementation activities

Test your adapted board design with champions in huddles and
get their feedback to improve your design

Make changes to your patient surveying strategy to improve
response rates

OBJECTIVE

Gather feedback from teams about how training and huddle
practice is going and make strategy updates as necessary

S

Milestones:

1 Champions complete small scale board testing with 10
patients

A0 J\AW Who you involve and your methods and timeline for improvement




Small-Scale Testing: Training

Have your Champions complete training and start practice huddles

Set up a PDSA cycle to
iron out huddle practice strategies

Do

Plan for champions Conduct SIMs
to do SIM practice Gather Feedback

Study

Synthesize feedback
Identify team needs




Small-Scale Testing: Accountability

Ensure all staff have clear expectations for doing TeamBirth post launch

Set up a PDSA cycle to
hold providers accountable

Plan @ Do

OB department Go live with training
expectations for and TeamBirth
TeamBirth training Launch

\_TAKEN, PERSENAC

pecns:
Study
>
Identify resistant ALMB.
staff or groups m/c LA le‘(
Lne:erg what they B/RESOUKCGS
= FREEPOM
B'SecvhITY
4o 1"7*““5‘




Small-Scale Testing: Patient Surveying

Gather feedback and monitor data to learn how to improve surveying processes

Set up a PDSA cycle to
improve surveying success

Survey Processes

Plan @ Do
Prepare to Survey

Develop your Begin surveying
surveying strategy Gather feedback

Collect Data

Study

Synthesize data
Identify team needs

Analyze & Review

Share Results




Core Implementation Activity:
MONITOR & CELEBRATE PROGRESS



IMPLEMENT PHASE \

MONITOR & CELEBRATE PROGRESS

CORE: Monitor TeamBirth processes and experience data to inform improvement
and celebrate progress towards impact goals

Ensure process and patient data is collected and analyzed
Ensure team agenda time to discuss data and identify opportunities forimprovement
Plan for and carry out updates to leaders and staff

Celebrate progress from baseline and highlight ongoing need for effort

OBJECTIVES

Milestones:

80% staff completed training

70% patients report experiencing a huddle

% of patients reporting huddles increased for 3 consecutive months
Communication strategy post-launch activities carried out

Routine implementation team data review established

DoooD

) Who you involve and your methods and timeline for analysis and sharing




Tracking implementation activity progress

How do you know implementation is happening as expected?

® What outputs or process metrics did you
prioritize in your measurement plan?

® Review the Implementation Checklist to see what
activities are still outstanding

® What staff still need training or reinforcement



https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=60C4A7DF-4D4D-496F-A6E5E1163BF29A28&viewType=grid

Implementation Progress

v Build your team v/ Adapt TeamBirth

v Socialize TeamBirth v Provide training & practice huddles
v Develop your strategy v Conduct Patient Surveying

v Assess your context v Test & improve

Look how far we’ve come! What is coming up for you?



Activity
1. What implementation activity has been most challenging?

2. What resource has been most helpful?




Looking Ahead



Implementation Timeline m

Learning

Sessions

4th Monday

Coaching

Calls

Activities

MAY

#1

JUN

#2

JUU AUG SEP  OCT = NOV = DEC = JAN = FEB ~ MAR ~ APRIL  +

#T 0 #8 H9  #10  #11  #12

Atlas Surveying
: Provider
Interviews

Design Boards Order & Install Boards

Champion Training All Staff Training

Baseline Patient Surveying
Test & Improve




Action Items

Implementation Pathway

PROVIDE TRAINING &
PRACTICE HUDDLES

CUSTOMIZE TEAMBIRTH

CONDUCT PATIENT
SURVEYS

LAUNCH TEAMBIRTH

Action Items

Implementation Team & Champions complete
LMS training & practice huddles

Assign all staff LMS training and plan for all staff
huddle practice opportunities

Finalize board designs & place order; send drafts
to Adelisa & Indigo

Test your patient survey process

Begin baseline patient surveying

Start discussing Launch dates & event ideas

Send Adelisa February date for site visit

Details & Resources

Training Resources

HOW TO | Provide training & practice huddles

TEMPLATE | Board Evaluation Form

HOW TO | Conduct Patient Surveying
NJ Cohort 4 Patient Survey Template

Penn Med Princeton

Capital Health

HMH JFK (hold on to surveys until DUA)

RWJ Trinitas & Inspira (not yet started, wait until
DUA)

See Collaborative Session 5 slides

Ideally second week of February


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=48506248-CE7D-454B-946B6787211B56BA
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=ED2CCCA7-1063-422C-9B5B7EC930E1DD95
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=E6EED94D-516D-4708-BF8CF123D0B1CF10

Next Steps
Learning Session 3

November 25, 2024 See follow up email for Learning
12:00 - 1:00pm EST Session Handout for call agenda

Share your feedback 5] AR o

e Anonymous

e Support and updates
e Resources

e Short survey
e Tell us whatyou like e Implementation Questions & Needs

e Tell us how to improve aperez@njhcai.ora



mailto:aperez@njhcqi.org
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