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Knowledge & Skills

Looking Ahead
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Announcements

Implementation Pathway & Timeline:
o Ongoing Activities: Patient surveying, Huddle Observations
o Share-out: Wins, Aha! Moments, Strategies

Review: Sustaining TeamBirth
Connect: Discussion Guides & NTSV C-section rates (time permitting)
Learn: Lunch & Learn for Continuing Education/Onboarding

Takeaways From Today
Action Items & Next Steps
Feedback Survey



Announcements February:
d Patient Surveying Continues
[d Coaching Calls as scheduled

[J No Collaborative Session

March:
d Patient Surveying Continues
[d Coaching Calls as scheduled

1 NJ TeamBirth Cohorts 1-4
Collaborative Session:

Monday March 31 @ 12pm Eastern
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Cohort 3
Review: Patient Survey Process



Frequently Asked Questions

FAQ

IS THIS GOING TO BE
CONTINUOUS OR JUST A SET
WINDOW?

WHAT HAPPENS WHEN WE
LAUNCH?

IS THERE A CERTAIN NUMBER
OF RESPONSES WE NEED TO
HIT?

Continuous! Right now is the time to test your survey process to get
it up and running, and you’ll continue it through launch and for 6
months after.

Nothing about your process changes

We don’t set a specific # or percentage, but the goal is always to
survey every live birth! We will help you track your response rate -
roughly 60% or over is fantastic, and over 30% is a good reassurance
that we have a reasonably representative sample size

The more data you have, the more we can do with it. (So it can be
especially important for small sites to reach as many of their patients
as possible given their low birth volume)



Patient Survey Data Entry Tips

P

1. Track your monthly birth volume in the NJHCQI Cohort 4
Resource Page by the first week of the following month. This
is important for tracking the response rates, which tells us
how representative the data is relative to your patient
population.

Response rate = # of completed surveys

# live births

2. If arespondent has left a question blank, please select
“Prefer not to answer.”
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NEW JERSEY HEALTH CARE
| QUALITY INSTITUTE WHOWEARE  OURWORK mEDIA  REsounces

TEAMBIRTH MONTHLY BIRTH VOLUME
SUBMISSION

Please complete this form to sub; n's monthly birth volume. Data should be
v ude the preceding month's total birth volume
total bir ne (i.c.

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



TeamBirth Huddles

Practice in Action

Observation and Feedback




Huddle Observation and Feedback

Timely and actionable feedback is crucial to improvement

Huddle participants
e  Clinical: nurse, provider, etc

e  Support person: partner, doula, etc
WHO
Huddle observers

e  Peers (a non-huddle nurse, provider, etc)
e Champions, managers, etc

WHAT Documentation and communication of observed behaviors using the Huddle Observation Form

To provide consistent structure for:
e Celebrating or highlighting strengths
WHY e  Discussing opportunities to adjust orimprove

To provide space for non-judgemental feedback that is respectful, timely, specific, relevant,
and actionable




sTaRT > > ourcomes

Huddle Observation Form

Avaluable tool for coaching huddles throughout implementation

Download, print, and share with staff the
TeamBirth Huddle Observation Form

WEAVERIEE Huddle Observation Form AARIADNE| LABS

Name: Role / Title: Date:

TEAMBIRTH i3] Facility Name: State.

1. Please attest to personally observing or being a part of a TeamBirth huddle by selecting your

5. Who discussed th¢ role in the huddle:
apply: O I was a clinical team member in the huddle f
O Mom/Birthin [J I was a support person (like spouse, doula, family, etc) in the huddle WHAT 2 pa ge O rl I l
[J Support per [ 1 was an observer of the huddle
O Nurse
O Provider (m 2. Which of the following instances prompted the huddle? Select all that apply: . k l . . d h
O patentprel 5 agmicson 0 change n care mammamnt Quick selection options to document eac
—— Labor evaluation, Induction, Scheduled Hypertension, Hemorrhage, Infection, Opioid . .
k20N C-Section, High Risk Antenatal, Postpartum Use Disorder k b h d g h d d l
O Yes-carep veaqmissioné Tv?ns.:ev in from community birth O Post-birth/Post-emergency Debrief ey e a Vi O r u rn a u e
D), Yea - somg o i [ Shift change/Hand-off
(Plaase S)P“ o ;‘ OnFIgees: o Need for huddie noted during provider or
progress): rior to non-emergent intervention for nursing (bedside) hand-off I d d . f . d .
s [ it B s Several open ended questions for providing
[J No - some ¢ AAROM, augment, internal monitors, use of Prodromal labor, Post-op pain
O No- care ph vacuum or forceps to assist birth, C-Section O Outpatient settin d d g l d H I
O Prior to non-emergent intervention for o Otr:r o a |t|0 n a eta I
7. Did the team write, baby
O Yes-aplan Supplemental feeding plan, phototherapy, opioid
O Yes -a plan exposure plan, NICU observation/admission
O No=a plar] O Contraception S h are:
O No - no plar 2 5 g "
3. Did the team clearly state that this conversation was a TeamBirth huddle?
8. Did the team clear [J Yes - a team member stated this clearly. Please specify how the huddle was identified.
[ Yes -atean Quote, if possible! H d .I.'
Yl e Asaprinted form
[ No - the huddle occurred, but was not explicitly verbalized to the patient . .
O No-the huc [ No- it was not clear to the full team present that a huddle was occurring [ ] AS a d | g 1ta l WO rd D ocC
O No-itwas 1
4. Were the team members’ names/roles written on the shared planning board, either during this o e
9. Please share your huddle or previously? [ ) D I gl ta l S u rvey Fo rm
did the team elicit O Yes - all names/roles were discussed and written on the board
surprising? Encoul [ Yes - most names/roles were discussed and most were written on the board (Please
specify which roles were not discussed/updated)
10. Did you provide ar [J No - names/roles were minimally discussed and minimally written on the board
observations? Plei [ No - names/roles were not discussed or written on the board

11. What else are you able to share with the Delivery Decisions Initiative about your experience
with TeamBirth?



https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=E317DB49-011F-4E75-BA57B62F3C490815

Huddle Observation: Hudd!e Initiation

€L
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® Admission (n=37)

® Labor progress (n=65)

Prior to non-emergent intervention
for mom/birthing person (n=24)

., Prior to non-emergent intervention
for baby (n=6)

® Change in care management (n=9)

o Post-birth/Post emergency (debrief)
(n=8)

B Pain control (n=34)

® Shift change/hand off (n=17)
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Sustaining Change



Core Implementation Activity:



EMBED FOR SUSTAINABILITY

Establish a new status quo where your teams hold the gains from
TeamBirth implementation and setup processes for evolving as needed

Establish onboarding & continuous education on TeamBirth for all
relevant staff

|dentify ongoing ownership of and accountability for TeamBirth
continuous improvement and monitoring

Milestones:

A Onboarding & continuing education activities started
A Ownership of ongoing TeamBirth QI established

Your unique processes, roles, and strategy for maintaining the new
TeamBirth status quo

outcomes



Sustainability

When new ways of working and improved outcomes become the norm

‘Not only have the process and outcome changed, but the thinking and attitudes
behind them are fundamentally altered and the systems surrounding them are
transformed as well. In other words the change has become an integrated or
mainstream way of working rather than something ‘added on’.

As a result, when you look at the process or outcome one year from now or
longer, you can see that at a minimum it has not reverted to the old way of

working, or old level of performance.

Further, it has been able to withstand challenge and variation; it has evolved
alongside other changes and perhaps has continued to improve over time.

NHS Institute for Innovation and Improvement 2005



https://implementation.effectiveservices.org/context/planning-for-sustainability

Department Consistency
- Patients should experience
TeamBirth across the maternity

: : EMR integration
care continuum - triage, labor, )
oy —~ - Smartphrase for providers
high-risk, postpartum, newborn P : .
- Initial huddles and ongoing . I 2 documentatigl
huddles Onboarding . System Strategic Plans : - patient -facing (MyChart)
BEEEE . olicics, procedline ~ - Residency didactic and sims - TeamBirth in quarterly system goals -\; S
o : - New Hire Orientation - TeamBirth supplies, training, and .
J - otocols to identity 4Ry - Videos in LMS community engagement allocated || ficran Engagement
initial huddles and ongoing - Competency checklist o artni/entgt')tjgd e ~ - Annual training/simulation
huddles should oce - Update job expectations / . p‘ \g : 4 - Record for future onboarding!
- -Gather &share patient - Recognition Attestation form for A V& E N " - Gather feedback from patients & clinicians
feedback and clinical metrics new leadership ™ €linician role responsibility - Share stories of successes:
patient Educati e T — - Preceptors: TeamBirth champions i I;uddlel oft?zmogth
. on el Community Engagement - Charge RNs: huddle triggers, delivery = B o' boardsn Use
- Prenatal clinic information AR Velcome kit discussion guide for interventions \ - Collate site specific word bank
| Chlldblrth educatlorj 4 Community Birth Worker mixer - Triage staff: admission huddles o \ :—|u<ljddle $bser\é§tt|ﬁns Hent-cantamn
i Websltg/SOC|alkmed|a - Community Birth Transfer program (- Review Employee expectations in . garp y gaen e’ ered
s Admission packet utilizing TeamBirth huddles annual review & dept meetings B 'caton in reviewsel

- Patient liaison, parent groups recommendations



Embed: Onboarding & continuing education

Ensure all new staff receive training and huddle practice while reinforcing
knowledge and skills for all staff over time

CORE Training Components For all relevant roles (i.e. physicians,
Knowledge (Didactic)+ Application (Action) midwifes, nurses, nurse managers,
TeamBirth Videos

Huddle Practice lactation, social work, etc):

e Onboarding plans or checklists that
include both completion of didactic
TeamBirth content and opportunities
to practice/demonstrate huddles

e Continue education plans for routine
opportunities to reinforce staff
knowledge and receive feedback on
TeamBirth key behaviors



Embed: Onboarding & continuing education

Develop clear role-based plans

e TreamBirth items on role-based What quarterly and yearly activities can
competency checklists help keep TeamBirth sustained?
e LMSassignments e Routine reinforcement of

TeamBirth knowledge and updates

e SIM /huddle practice attendance via LMS assignments

e Huddle practice included in skills
fairs

e Updates on TeamBirth data shared
during key meetings
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Training example: TeamBirth Lunch & Learn



TeamBirth Lunch & Learn

Planning interdisciplinary time to reinforce TeamBirth concepts from the
training videos and begin practicing key behaviors
Plan your session logistics

At a minimum ensure nurses and providers (OBs & midwives) can attend
e Consider planning separate L&D and postpartum sessions

Lunch & Learn Learning Objectives (see next slide)

Where on your unit or in your facility can people gather to learn and engage?

Schedule 50-60 minute sessions

e Ensure there are multiple time points that allow for staff from different shifts
to attend

Adapt the Lunch & Learn template slides for your team




Lunch & Learn Learning Objectives

Lunch & Learns are used to reinforce the LMS training content.
Clearly focus your time together with these learning objectives (in the template slide deck)

Learning Objectives

O To describe what TeamBirth is and why it is valuable
O Toidentify opportunities for when TeamBirth Huddles may occur

O To begin practicing demonstration of the TeamBirth Key Behaviors while using the
shared planning board:

O  Team: To promote the role of each team member

O  Preferences: To elicit patient preferences, thoughts, & concerns

O  Plan: To distinguish the different care plans

O Next Huddle: To set shared expectations for the timing of the next huddle

ARIADKE | LABS




Session facilitation

The template slides include recommendations for how to use your time to meet

the objectives

Inform staff of how this
session fits into your whole
training plan

Briefly recap with a
TeamBirth overview (Staff
should be familiar with this
from the LMS content already

Reinforce the definition of
the key behaviors and
demonstrate them using a
scripted scenario

Ideally work in bite sized
opportunities for staff to
practice each behavior

N
4
s
.

Section

Session welcome &
learning objectives

[5 mins]

What is TeamBirth

[10 mins]

TeamBirth Key
Behaviors

[30 mins]

Practice

[10 mins]

Agenda Items

o]
o}

- 00 0 0

Introductions
Session objectives

Core Components
Our board

When to huddle
Key resources

Sparkmg ahuddle & Team

o Demo + Practice
Preferences

o Demo + Practice
Plan

o Demo
Next Huddle
o Demo

Scenario 2 practice facilitation

Notes

Clarifying that this session builds on the LMS video content
and confirm that attendees have completed LMS content
This session is the first step towards trying out and
practicing the TeamBirth key behaviors.

Simulating and practice teambirth scenarios will happen
next

This brief intro to TeamBirth grounds people on the big
picture and key resources (board design, 1 & 2-pagers)

Practice keeping each slide to ~ 1 min of voiceover (see
speaker notes for approximate recommendations)

These practice opportunities are bite sized and intended to
help get the words out for introducing huddles and
asking different open-ended questions

Share script with Demo readers

Decide for your group if you want to take questions as they
come or wait until after this section content is covered

This can be done more or less structured depending on the

group
Ideally have a whiteboard with markers on hand to write
out the board

Facilitator




Session facilitation notes
The template slides include notes that guide your facilitation
Notes

e  Confirm that attendees have completed LMS content

e  Thissession is the first step towards fully practicing the TeamBirth key behaviors

e  The briefintro to TeamBirth grounds people on the big picture and several key resources

o  Practice keeping each slide to ~ 1 min of voiceover

e  These practice opportunities are bite sized and intended to help get the words out for introducing huddles
and asking different open-ended questions

e  Create your own scenario or use this simple script

e  Decide foryour group if you want to take questions as they come or wait until after this section content is
covered

e Thefinal scenario can be done in a more or less structured way depending on the group

e Have a whiteboard or paper with markers on hand to write out details that would be on the TeamBirth board




Session Content: What is TeamBirth

Learning Objective: To describe what TeamBirth is and why itis valuable

Speaker notes
demonstrate how to
cover the TeamBirth
core components
and several key
supportive resources
in about 10 mins.

What is TeamBirth?

Current Communical tion TeamBirth Communicat tion
]
= ﬁ :, . \9
i A 1
R ﬁ
6 &

Our adapted TeamBirth Boards

INSERT YOUR SITE BOARD(S) HERE

Resource Spotlight

14

TeamBirth Core Components

1 1 2
STRUCTURED - SHARED
TEAM HUDDLES W § PLANNING TOOL
L @
L ;

WHEN TO HUDDLE

1®.

i1

TeamBirth Huddles:

Practice this content so
you feel confident
speaking to it concisely
so that you’ll have the
time to go deeperin the
rest of the session.




Session Content: Key Behaviors

Learning Objectives:
To identify opportunities for when TeamBirth Huddles may occur
To begin practicing demonstration of the TeamBirth Key Behaviors while using the shared planning board

Sparking a Huddle

TEAMBIRTH Introduction

Starting with when
and how to spark a Wl
huddle, this section
reinforces each key
behavior and

17 18 & 19 20
inCIUdes a brief > Shared Planning Tool ;‘f‘
. . o 7 TEAM K Psychological Safety
den.10 viaa S|m.ple s |- e 7
patient scenario Al e
Also included are 2 2 u @
short practice a 25 SPARKTEAM 4 2

L. Tumtoa neighbor (pairs of 2:3]

2. For2mins esch, practice your TeamBirth
Shared Pl
e huddieintroductions:

opportunities for
people to start
demonstrating the
key behaviors.

© Relationship to birthing person
o Accessibility nesds

.....

25 26 27



Knowledge Checks

True or False and discuss

1. The preference section is a place to transcribe a patient’s birth plan so

everyone can see it.

2. During the admission huddle, best practice is to ask a patient “Do you have
any preferences?” so that you _pon any additional
huddles.

e
I




Let’s try it

We'll show a snapshot of this process today:

Brief scenario demo

™ JEdde spark
o scoumor ¥

Team
DEMO - SCENARIO §

Alea is being admitted to the hospital at 5cm for
active labor. TS ;
Alea’s care team is having an initial huddie upon
admission to the hospital.

25 26

[ 2R SPARK & TEAM 288, 4
TEAM SCENARIO 1 - HUDDLE 1 +45 PRACTICE

1. Turn to a neighbor (pairs of 23|

Bite sized practice

Shared Plannk 2. For 2 mins each, practice your TeamBirth
huddle introductions:
In addition to names you may include Shared Planning Tool TEAM LA
o foleorTitie TEAN LN Al " scmare
" - wich)
o shift times Ao Sorak . frivnd (panieh) M i being st tthe heuta 5 cm e it ater
Gnrak - Frivnd (Spanich) Ohrictine - devia
* Relationship to birthing person Bont e Tricha - B (hers & p) e A2’ care teams & baeing aninialhadche upn sdmiwon s She boatal
rictiae - doale
®  Accessibility needs Teizha - BN (here 4 pm) [ D Chien - 08 (here 4 7am)
Dr (iew - 08 (here 4 3am) PREFERENCES wexi

PREFERENCES NEXT HUDDLE

27 28 &




Huddle Spark

DEMO - SCENARIO 1

Alea is being admitted to the hospital at 5cm for
' active labor.
- Alea’s care team is having an initial huddle upon
~ | admission to the hospital.




Team
DEMO - SCENARIO 1

Christine
Doula

\ _A | Sarah
y ‘ 4 - Best Friend n
“_:p-\x g a
Alea 4 I
Patient

Dr. Chien
OB/GYN



TEAM

Other information may be valuable to include during introductions of the team

In addition to names you may include:

Shared Planning Tool

e RoleorTitle

TEAM
e Shift times Alea
- fri ich
e Relationship to birthing person Sarah - friend (Spanich)

Christine - doula
Trisha - RN (here til 7pm)
Dr Chien - 08 (here til 7am)

PREFERENCES

e Accessibility needs

PLAN
Me:

Baby:

Progress:

NEXT HUDDLE




SPARK & TEAM

SCENARIO 1 -

Shared Plannii

TEAM

Alea

Sarah - friend (Spanich)
Christine - doula.

Tricha - RN (here il ?,bm}
Dr Chien - 0B (here til 2am)

PREFERENCES

PLAR
Me:

Bab

Proy

NEX

PRACTICE
1. Turnto a neighbor (pairs of 2-3)

2. For 2 mins each, practice your TeamBirth
huddle introductions:

Scenario

Alea is being admitted to the hospital at 5 cm for active labor.

Alea’s care team is having an initial huddle upon admission to the hospital.

Key Points
1. TeamBirth ensures teamwork and consistent clear communication
2. Thisis used for all patients

3. The purposeis to ensure you [the patient and support person] can

share your preferences and needs and be a part of decision making for
your care.



Session Content: Practice

Learning Objectives: To begin practicing demonstration of the TeamBirth Key Behaviors

while using the shared planning board

End the session with a new scenario and bite size
practice opportunities for each board section

SPARK & TEAM +

SCENARIO 2 - HUDDLE 1

Scenario 2

GIPO, 80,6 whs, lom.cesk peagnancy
PHR reassuring.

Corvixs J90%/-1
Corvix was Singertip at &0 wesk offico appt

™

A 13095 prcuidicis hate toethe acmission buddla.

45 46

PREFERENCES

PREFERENCES
SCENARIO 2 - HUDDLE 1

SCENARIO 2 - HUDDLE 1

&

PRACTICE

SPARK & TEAM + ;’V}

SCENARIO 2 - HUDDLE 1

Labor & Delivery Sha

Name - Pedt

Dr. Wilkame
PREFERENCES

47

sczmmoz HUDDLE 1 &

Team & Preferences again, and
then the Plan and Next Huddle

ERENCES

@ PRACTICE

PRACTICE RIO 2 - HUDDLE 1
1. Tum toa neighbor (pairs of 2-3) 1. Tumnto a neighbor (pairs of 2-3)
2. For2mins each, practice your Shared Plannk 2. What open ended questions would you ask
TeamBirth huddle introductions to understand Jade’s preferences?
and the Team section e ity
-
FRereRenCes weo

PERp)

NEXTHUDDLE ~ #32

SCENARIO 2 - HUDDLE 1 e

Labor & Delivery Shared Pla

Labor & Delivery Shared Planning Tool PRACTICE Labor & Delivery Shared Planning Tool PRACTICE
TEAM PLAN 1. Write® Jade’s preferences on you TEAM PLAN Discuss as a group what you all TEAM PLAN 1. Turnto a neighbor (pairs of
i board. [ :igmgis:mw'l:- d;dle -:: he:,“ u 5 - 2.3)
g o et e ctic] oY SO, 206 e I . 2. Telleachather what to
oty “Asking support peops to help writs o the board tizh b by expect for when the next
(o grea ey o shve and o punt Crtm o boiyenmsa? 1. Talkthrough the initial plan AT huddle could happen
1 am runing so Natt Ga, 1 valy need o » Labor & e options for Jade and PREFERENCES Laner Pragrens
arall imes..” (m really hepng for @ nafurcl chiabivih éx atkeast 1o TErERENCER EREPERNCES S et Simone . top
ot parcibe pidornl ooy et F percibie ool vean
mauing avaund. Lot of pcfarer Lot of picforer 8ol ctsndard cury 2. Practice discussing Jade's
T oo bae! NEXT ML T oo boe! NEXT HUDDLE preferences as you NEXT HUDDLE
A brth: s o et raam (i conpe hnarc)  EXAMPLES
ek omtaa s sty il Rivg determine each plan : 'M: (i ol hrare) Sk
W wane s of patos incleking of 2 e nante chi ¢ b en Tl wnal i o ok tor o Purrequeit by arpene a6 the e
Kyt is roally fooking Grmwant o doig Plncenta piee Pncesta pice

s0 @

51 @




SPARK & TEAM

SCENARIO 2 -

ind Clinic DRG Gy s
neral

 Labor 20 DR o
T Plan

=

& U 4 o ®
L | ; b — > 4 "
) b7 \
& b g WH A ¥
ok T g ‘ WA
\ - : X - ‘-‘ o/ ‘ \‘“‘ .,'L_ B
£ " e i .
es: 13 o - [ _Sitei gy ’5 N
Jweﬁe(e“c (0 E A

R o Jade is being admitted to L&D in early labor. She is scheduled for a
7 ‘ic\(ec*‘.“:“;{ < oo postdates induction tomorrow. She is having regular, painful

Ch \ Ve O contractions and worried about the baby since she’s overdue.

L P - e G1PO, 40.6 wks, low-risk pregnancy

\

FHR reassuring

Membranes intact

Cervix is 3/90%/-1

Cervix was fingertip at 40 week office appt

Contractions every 2-5 minutes in a coupling pattern. The
/ long-lasting contractions are strong to palpation.

j Jade’s provider is here for the admission huddle.



SPARK & TEAM 228

(@) (@)
SCENARIO 2 - QWSIA
Labor & Delivery Sha
TEAM
Jade Baby Simone
Ky/e - partner
Maria - RNV

Amanda - Midwite

Dr. George - 0B

Dr. Williame - Peds
PREFERENCES

PRACTICE

1.

Turn to a neighbor (pairs of 2-3)

2. For 2 mins each, practice your
TeamBirth huddle introductions
and the Team section

Key Points

1. TeamBirth ensures teamwork and consistent clear
communication

2. Thisis used for all patients

3. The purpose is to ensure you [the patient and

support person] can share your preferences and
needs and be a part of decision making for your care.



PREFERENCES

SCENARIO 2 - HUDDLE 1 PRACTICE

1. Turnto aneighbor (pairs of 2-3)

shared Plannii 2. What open ended questions would you ask
to understand Jade’s preferences?

TEAM PLADM
Me:

Bab

Proy

PREFERENCES NEXT




PREFERENCES

SCENARIO 2 -

nd Ol \DR6 o e
neral
5 Labor and Deinery P20

AT Plan
\ TR
| ! ’-

~ atalltimes... I’m also really hoping for a natural childbirth or at
least to wait as long as possible for an epidural if possible so | can
keep moving around.

And | am so freaked out about vacuum deliveries. My sister had one
and it was awful so please avoid using a vacuum.

| We want lots of photos including of the placenta afterwards, and
=) Kyle is really looking forward to doing skin-to-skin!”




PREFERENCES

SCENARIO 2 -

Labor & Delivery Shared Plz

TEAM PLAN
Me
Baby
PREFERENCES Labor F
epidvral eventually, wait if possible
(ots of pictures
Im so hot! NEXT HL
At é/’kth.‘
No vacoum

Kyle wants ckin to skin too
Placenta pice

PRACTICE

1. Write* Jade’s preferences on you
board.

*Asking support people to help write on the board
is a great way to task share and ensure patient
friendly language!



PLAN -~

SCENARIO 2 -

Labor & Delivery Shared Planning Tool PRACTICE

TEAM PLAN Talk as a group about what you
all might discuss with Jade for
her, baby Simone, and the labor
plan based on her preferences.

Mekeep fan cloce
Keep cool (ice and wet clothe)

Baby
Licten to baby on and off 1. Talkthrough the initial plan

PREFERENCES Labor Progress options for Jade and

ing! Simone
epidural eventually, wait if possible Keep moving:

(Lots of pictures Ball, ctand and cway 2.

Practice discussing Jade’s
Tm 0 hot! NEXT HUDDLE preferences as you
At birth: determine each plan

No vacoum
Kyle wants ckin to skin too
Placenta pice



NEXT HUDDLE AR

O
SCENARIO 2 - ﬁs\g
Labor & Delivery Shared Planning Tool PRACTICE
TEAM PLAN 1. Turnto aneighbor (pairs of
Me 2-3)

2. Telleach other what to
Baby expect for when the next
huddle could happen

PREFERENCES Labor Progress
NEXT HUDDLE
After next exam (in a couple hour) EXAMPLES

By requect e Asneeded
VLA : | ® Perrequest by anyone on the team



& PennMedicine \Wa|come to Labor & Delivery

Princeton Medical Center

Date: . /' / Room # : Dining On Call: 13663 Housekeeping: 19400
Care Team: Care Plans:
Me: Jade BV Cimone Me: Keep fan cloce
Support Person: Kyle - partner Neonatologist: /(eef cool 003 and wet c/at/ls')
Nurse: Maria Pediatrician: Baby: Wil AANAS
Hospitalist / OB: Dy George Dr. Williams Licten to baby on and off
Midwife:
Amanda Labor Progress: Kee,b movihg./
Others:
Ball, ctand and cway
Birth Preferences: Next Huddle:
Tim s0 hot! (ots of photoc! At birth: No vacvum, Kyle Afer next exam 6.,4 2 cou,b/e hoarc}
Pain Management: wante skin teo ckin foo
epidvral eventually, wait if possible 8_}/ reqaeg't

DILATION CHART

@@@@@“‘



Connection:

Communication 3

and Clinical |
Outcomes rOlcledne everyone on the e C)

your provider, your nurse — time to discuss your care.




TeamBirth Discussion Guides

Admission Discussion Guide

Discuss the best next steps with your support person or doula, your nurse, and
your provider based on how you are doing, how your baby is doing, and how your
labor is progressing.

Ifyou arein Ifyou are in DISCUSS WITH
. YOURTEAM
EARLY LABOR ACTIVE LABOR e—

benefits of birth at
39 weeks or more?

DISCUSS: STATUS

You may benefit from How am I feeling?

You may benefit from

Comft_)rt of home Admission to How is my baby doing?
environment hospital Wheream | in labor?
Being active Monitorit
e Monitoring DISCUSS: OPTIONS
Staying close to Clinical care What are the
the hospital benefits and risks

of each option?

DISCUSS: ACTIONS
What can | do to be
more comfortable?
Where can | go nearby?
What are my options for
Home Nearby the Labor & labor support?
Hospital Delivery

. ollege of d h

Active labor typically begins at 4-6cm with accelerated cervical dilation. Your clinical team will update you on your cenvical dilation and
progress. This guide is designed for use with full term births.

Qe
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Labor Support Guide

Use this guide to identify, discuss, and select options for labor support with your team. These
options can benefit you, your baby, and labor progress.

What are your care goals? What options can we try?

Movement: Change positions, walk, dance or sway
Breathing: Take deep breaths or use relaxation methods

Q

=]

QO Touch: Massage, stroking, or cuddling

O Temperature: Apply heat or cold with water or packs
Q

Support

labor Environment: Use light, smells, or sounds to create a

comfortable space

o

Drink: Have ice chips or a glass of water

o

Medications: Start or change medications for your pain

o

Other:

Q Reposition: Lay on your side, hands and knees,
lunge, squat, etc.

Monitoring: Change monitoring method
Hydrate: Drink fluids or use an IV

o

Manage
wellbeing

Baby

oo

Medications: Change or stop medication for your
contractions

Other:

o

Movement: Change positions, walk, dance or sway
Breathing: Take deep breaths or use relaxation methods
Labor Promote Tools: Use labor support tools, like a birthing ball

Progress  progress Break Water: Use tools to break your water

oo ooo

Medications: Change or stop medication for your
contractions

o

Other:

QuaLITY NJMCQC
INSTITUTE —

Q
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Assisted Delivery Discussion Guide

Use this guide in team discussions about assisted vaginal birth or C-section. Assisting your
birth with vacuum, forceps, or C-section may be appropriate if your condition meets these
criteria, but discuss with your team what is best for you and your baby.

What are the MINIMUM
Conditions for assisted delivery?

What are your reasons for
considering assisted delivery?

QO You believe that assisted delivery is the best option

Mom Request - v
for you after discussion with your care team

Q On-going slow heart rate OR
Q Faraway from delivery with either:
Bab Concern for Q Repeated slow downs in heart rate that
aby wellbeing do not improve with support
Q High heart rate that does not improve with
support

Either:

" 5 Q Early labor (6 cm or less) for 24 hours or more
Slow induction
Q Medications to support contractions and waters

broken for at least 12-18 hours or more

No cervical change with waters broken and 6 cm
or more dilated with either:

Q Good contractions for 4 hours or more

Labor Slow
Progress progress
Q Medications to support contractions for 6 hours or more

Either:

Prolonged Q Pushing for at least 3 hours if this is your first labor

pushing without

progress Q Pushing for at least two hours if you have labored

before
DISCUSS WITH What are the benefits and risks of more time in labor?
5 " )

YOUR TEAM: What are the benefits and risks of an assisted delivery?

What options can we try to support my labor? (See Labor Support Guide)

Qs [Irumcac] [efteets]7)

111000 w0
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Consistent
Guided
Structure

All the TeamBirth tools
provide a structured,
standardized approach for
untangling the gray areas of
labor




Admission Discussion Guide

Discuss the best next steps with your support person or doula, your nurse, and

your provider based on how you are doing, how your baby is doing, and how your
labor is progressing.

If you are in

Ifyou are in DISCUSS WITH
. YOUR TEAM
EARLY LABOR ACTIVE LABOR Wbatioths

benefitg of birth at
#Weeks or more?

PLAN FOR

DISCUSS: STATUS
You may benefit from

You may benefit from

How am I feeling?
Comf?rt of home Admission to How is my baby doing? .
environment hospital Where am | in labor? e .
Monitoring
Stayingcloseto Clinical care
the hospital benefits and risks
of each option? B b
| ]
DISCUSS: ACTIONS a y .
What can | do to be
— —

o O more comfortable?
B B B =] Where can | go nearby?
— ]: T ]: :[
- 2 m i 2 [ l l H What are my options for
?
Home Nearby the Labor & labor support?

tabors Labor Progress:

merican College of Obstetricians and Gynecologists (ACOG) defines labor as contractions that result in cervical change.
Active labor typically begins at 4-6cm with accelerated cervical dilation. Your clinical team will update you on your cervical dilation and
ress. This guide is designed for use with full term births.

Ql:

INSTITUTE

IRSA) of the U.S. 10361,110.00 with 0
the author(s) and dc t, by HRSA, HHS, or the U.S.
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Government. For more information, please visit HRSA gov.




ACOG/SMFM CONSENSUS

FIGURE 3
Indications for primary cesarean delivery
Other obstetric Preeclgmpsm
oL 3%
indications
4%
BABY LABOR PROGRESS
Nonreassuring
fetal tracing Labor arrest
23% 34%
Multiple gestation |
7% .
Malpresentation Macroosomla
Maternal request 17% 4%

3%
Maternal-fetal
5%
Data from Barber et al.'®
ACOG. Safe prevention of primary cesarean delivery. Am J Obstet Gynecol 2014.




Assisted Delivery Discussion Guide

Use this guide in team discussions about assisted vaginal birth or C-section. Assisting your
birth with vacuum, forceps, or C-section may be appropriate if your condition meets these
criteria, but discuss with your team what is best for you and your baby.

What are your reasons for What are the MINIMUM

ing d delivery? Conditions for assisted delivery?

Mom Request ' You believe that assisted delivery is the best option
for you after discussion with your care team
0 On-going slow heart rate OR
Q Far away from delivery with either:
Bab Concern for O Repeated slow downs in heart rate that
aby wellbeing do not improve with support
3 High heart rate that does not improve with
support
Either:
siow iidiiction Q Early labor (6 cm or less) for 24 hours or more
0 Medications to support contractions and waters
broken for at least 12-18 hours or more
No cervical change with waters broken and 6 cm
Labor Slow or more dilated with either:
Progress progress 2 Good contractions for 4 hours or more
0 Medications to support contractions for 6 hours or more
0 5
Prolo.nged. 0 Pushing for at least 3 hours if this is your first labor
pushing without
progress O Pushing for at least two hours if you have labored
before
YT What are the benefits and risks of more time in labor?
- . )
YOUR TEAM: What are the benefits and risks of an assisted delivery?

What options can we try to support my labor? (See Labor Support Guide)

Qi

Th y the Health (HRSA) of the U.S. ) ofan awa 10361,11000 with 0
d do ot 3 by HRSA, HHS, or the USS.

Government. For more information, please visit HRSA gov.




Labor Support Guide
Use this guide to identify, discuss, and select options for labor support with your team. These
options can benefit you, your baby, and labor progress.
What are your care goals? What options can we try?
[ Movement: Change positions, walk, dance or sway
3 Breathing: Take deep breaths or use relaxation methods
Q Touch: Massage, stroking, or cuddling
3 Temperature: Apply heat or cold with water or packs
Support
Mom la b':)': 3 Environment: Use light, smells, or sounds to create a
comfortable space
3 Drink: Have ice chips or a glass of water
3 Medications: Start or change medications for your pain
3 Other:
0 Reposition: Lay on your side, hands and knees,
lunge, squat, etc.
QO Monitoring: Change monitoring method
Bab Manage
aby wellbeing QO Hydrate: Drink fluids or use an IV
0 Medications: Change or stop medication for your
contractions
Q other:
QO Movement: Change positions, walk, dance or sway
Q Breathing: Take deep breaths or use relaxation methods
Labor Promote O Tools: Use labor support tools, like a birthing ball
Progress progress QO Break Water: Use tools to break your water
0 Medications: Change or stop medication for your
contractions
Q other:
LETE Qe
hi Re: d. S. Department Services (HHS) as part of an award totaling $10,361,110.00 with 0
sources. ) and do not of, {, by HRSA, HHS, or the U.S.
Government. For more information, please visit HRSA gov.




Wrapping Up & Looking Ahead



Action Items

Implementation Action Items
Pathway

Patient Surveying

Promote Training &
Practice Huddles

Sustainability




Next Cohort Collaborative Learning Session

Monday, March 31 @ 12-1pm Eastern

Please reach out with any questions: aperez@njhcgi.org or mseverson@ariadnelabs.org

Anonymous

Short survey

Tell us what you like
Tell us how to improve



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

