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We Want to Hear From Youl!

. What's working well with
TeamBirth in your setting?

. What has been most challenging
about implementing TeamBirth?

LET'S TEAMBIRTH

bit.ly/TeamBirth1
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NEW JERSEY TEAMBIRTH SITES

@ CoHORT1
) COHORT2
@ CoHORT3
@ cCoHORT4
@ cCoHoRT5*

COHORT 6*

@ VMARCH OF DIMES

1. Atlanticare Regional Medical Center *

2. Capital Health Medical Center - Hopewell
3. Chilton Medical Center *

4. Community Medical Center*

5. Cooperman Barnabas Medical Center

6. Englewood Health*

7. Hackensack University Medical Center

8. Holy Name Medical Center*

9. Inspira Medical Center Mullica Hill

10. Inspira Medical Center Vineland

11. Jefferson Washington Township Hospital
12. Jersey City Medical Center

13. Jersey Shore University Medical Center
14. JFK University Medical Center

15. Mary V. O’Shea Birth Center

16. Monmouth Medical Center

17. Newark Beth Israel *

18. Ocean University Medical Center *
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19. Overlook Medical Center*

20. Penn Medicine Princeton Medical Center
21. Raritan Bay Medical Center *

22. Robert Wood Johnson University Hospital
23. Riverview Medical Center*

24. Saint Peter’s University Hospital

25. St. Clare’s Medical Center *

26. St. Joseph’s University Medical Center*
27. The Midwifery Birth & Wellness Center

28. The Valley Hospital*

29. Trinitas Regional Medical Center*
30. University Hospital *

31. Virtua Mount Holly Hospital

32. Virtua Our Lady of Lourdes Hospital
33. Virtua Voorhees Hospital
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Websites

Access all cohort resources at this private website i g
p ensure care that aligns with patient preferences.

Developed by Ariadne Labs, TeamBirth was designed to

operationalize best practices in communication, teamwork,

and clinical care, in collaboration with experts from the major

professional organizations in obstetrics in the United States,
including ACOG, SMFM, ACNM, and AWHONN. The goal is to

WWW. n i h Cq i . O rq /tea m bi rth n iCO h O rtS tel?lrss:;}iggieeg;?;[lisgz)ire occurring reliably with all patients

TeamBirth is a shared decision-making program that aims to
improve safe and respectful childbirth care.

Watchon (B Youlube X

Password: NJcohorts2022! COLLABORATIVE LEARNING SESSION SLIDES

May 2024 June 2024

Public TeamBirth NJ website (Coumeorce )

RESOURCES

www.njhcqi.org/shared-decision-making

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

¢« Download the Why TeamBirth Infographic

* Download TeamBirth Board Examples

¢ Review leambBirth Components = includes core components and add-on components

* View the TeamBirth Socializing Package



http://www.njhcqi.info/sdm
http://www.njhcqi.info/sdm
http://www.njhcqi.info/sdm
http://www.njhcqi.info/sdm
http://www.njhcqi.info/sdm
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TeamBirth Implementation Roadmap

Building on the priority implementation activities

ENGAGE &
PHASE [ od 34 =1 /AN 34 = COACH IMPLEMENT

CORE
ACTIVITIES

v v ~/ Embed for
: : sustainability

Evaluate impact &
continuously

Monitor & celebrate _
| improve

progress
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Department Consistency

- Patients should experience
TeamBirth across the maternity
care continuum - triage, labor, — —
high-risk, postpartum, newborn —

- Initial huddles and ongoing
huddles

- Update policies, procedures,
and protocols to identify when

Onboarding
- Residency didactic and sims
- New Hire Orientation

initial huddles and ongoing - Videosin LMS
huddles should occur - Competency checklist
- -Gather & share patient - Update job expectations

- Recognition Attestation form for
new leadership

feedback and clinical metrics

. . ” P e A - -
ent Edqc‘at’lon , Community Engagement
- Prenatal clinic information A Welcome kit
] Ch'ldt,)'rth ec'lucat|or.1 - Community Birth Worker mixer
\ Web.f,lte_/soaal media - Community Birth Transfer program
i hission packet utilizing TeamBirth huddles

- Patient liaison, parent groups

System Strategic Plans

TeamBirth in quarterly system goals —_°

- TeamBirth supplies, training, and

—_—

community engagement allocated to _

department budgets

A UD EH &

Clinician Role Responsibility

- Preceptors: TeamBirth champions

- Charge RNs: huddle triggers, delive
discussion guide for interventions

- Triage staff: admission huddles

- Review Employee expectationsin
annual review & dept meetings

S
x5

%,

»

EMR Integration
- Smartphrase for providers
- Nursing documentation
- patient -facing (MyChart)

Clinician Engagement

Annual training/simulation
- Record for future onboarding!

- Gather feedback from patients & clinicians
- Share stories of successes:

- Huddle of the month
- Examples of boards in use
- Collate site specific word bank

- Huddle observations
- Include TeamBirth patient-centered

communication in RCA reviews and
recommendations



Core Implementation Activity:
STAFF ONBOARDING AND CONTINUING
EDUCATION



For TeamBirth Success,

Ensure everyone has the necessary knowledge AND the opportunity to

apply it
CORE IMPLEMENTATION COMPONENTS
PROVIDE TRAINING + PRACTICE HUDDLES
Didactic knowledge Application
Videos, slides, Scenarios
& infographics & feedback
ADAPTATION LMS integration Tabletop Simulations
Live presentations Scenario stations

EXAMPLES




Embed: Leadership accountability

Identify ongoing ownership of and accountability for TeamBirth as the new norm

Who will be accountable for ensuringthe  What systems need to be in place to ensure
sustainment activities occur (i.e. clear roles and responsibilities that
onboarding & continuing education, include TeamBirth?

continuous improvement & evaluation of

performance, celebrating progress)? How are current leaders and departments

held accountable for quality and safety
e Partner with existing systems across outcomes?
your hospital (e.g. quality, education,

. ) What resources are prioritized to support
information technology, etc) P PP

TeamBirth overtime?
o Establish a department leader and

role-based clinical champion with
ongoing TeamBirth ownership




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 «f Application
(Didactic) (Action)
TeamBirth Videos | Huddle Practice

midwifes, nurses, nurse managers,
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



Who should watch which video?

Assign staff based on the content relevant to their role

TEAMBIRTH

Video 1: Why TeamBirth is for everyone!

Use early and often for socialization o s 5
1) Why TeamBirth

Implementation Team 1-7
TEAMBIRTH TEAMBIRTH TEAMBIRTH

OB Providers & Midwives 1-6 ,o@., u”.@w ,..®n,
LDRP RNs, Doulas,CBEs 1-6 | P4 il

2) Introduction to TeamBirth 3) TeamBirth in Labor &D... 4) TeamBirth in Postpartum

L&D RNs 1-3,5-6

] ) TEAMBIRTH TEAMBIRTH TEAMBIRTH
Anesthesiologists / CRNAs 1,2,6 @o @

Postpartum RNs, Lactation, &

Newborn Providers

l, 2, 4 unﬁ‘m s uuﬁ]m NP4

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




Embed: Onboarding & Continuing Education

Develop clear role-based plans

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

TeamBirth knowledge and updates

e SIM /huddle practice attendance via LMS assignments

o Huddle practice included in skills
fairs

o Updates on TeamBirth data shared
during key meetings




Teamwork and Engagement

1 How would you describe
current staff engagement with
TeamBirth?

CheckingIn 1 What strategies have been
TeamBirth Implementation effective in keeping staff

motivated in using the
TeamBirth tools?

a Are new staff members trained
in TeamBirth practices?



Core Implementation Activity:
EVALUATE IMPACT & CONTINUOUSLY IMPROVE



SUSTAIN PHASE

EVALUATE IMPACT & CONTINUOUSLY IMPROVE

CORE: Measure and evaluate TeamBirth’s impact on key indicators, disaggregated by
demographics, to celebrate success and identify needs for improvement

Ensure necessary data is collected and analyzed to measure impact

Conduct ongoing QI activities to ensure TeamBirth quality, fidelity,
and sustainability

OBJECTIVES

Milestones:

a2 Ongoing improvement goals identified
a Impact measured 1-year post launch

Who you involve and your methods and timeline for
analysis, prioritization, planning, and improving




Ongoing Measurement

Establish key performance indicators that monitor TeamBirth,

show impact, and inform opportunities for ongoing quality
Improvement

e ldentify and plan for how you will measure TeamBirth success in the long-term
o What process metrics &/or indicators of success will you track and monitor?
e Integrate patient surveying into existing patient feedback mechanisms

e Develop EHR fields to document and track TeamBirth activities



TeamBirth EHR Fields

Develop EHR fields to document and track TeamBirth activities

What priority metrics or information would be How and when will you view the data you collect?
helpful for your teams to track? What are your
indicators of success? Examples:
Examples: e Unitand facility dashboards
e Summary data (all time, month, or year to date)

e Huddle occured: yes/no e Runcharts showing metrics over time

e Huddle participants: free text or dropdown e Metrics disaggregated by:

e Reasonfor huddle: dropdown options o  Patient race/ethnicity

e Board sections updated: multi-select o  Patientlanguage _

e Use of discussion guides: dropdown ’ g::j;g:'or'ty demographics

options o  Birthtype

e Huddle summary: free text or smartphrase
in encounter notes
e NTSVrates

e Hemorrhage rates



Example TeamBirth EHR Fields - Epic

Team Birth Huddle

G= Team BirthHudle initiated Yes
Team members present . hF
Whiteboard discussion./update y /

Team members present

Whiteboard discussion./update
Select Multiple Options: (F3)

Patient Select Multiple Options: (F3)
Significant Other Whiteboard Update
Support Person Patient Preferences
Murse Mom Status/Plan

6 Provider Baby Status/Plan
Midwife Progress Status/Plan
Douka _ Next Huddle
Meonatalogy Provider

MFM Provider

Anesthesia Provide

Other (Comment)
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Example TeamBirth EHR Fields - Epic

1122122 1500

TeamBirth Huddle
5
. RT : ¢ € 7 Summary Chert.. Recon Results  Work List ° Flowsheets  notes  Education Ca
4 Yes
) Flowsheets No
Wik L. Asdfows 4 LDAAwt = pf AddCol ol ineent Cot £ Data Vikdate < Mige Device Data =
Patient Vital Signs  VighancaPerigen  Intahe/Output OB Triage Care Record OB Patient Profle  Labor Hax
ACCONDOn Expanded |(8) View A3 ‘
tmo Sm 10m 15m 30m MR 20 4n Bn 240 inteeva Sta 0700 | Mesel Now 1122122 1500
Admigsion (Current) Yom 7722 2
COVID- 19 Unknown TeamBirth Huddle Participants
e 1500 Last Filed
Infectionn Screening .
Incomplete Deep Tendon Reflexes '
~gAadtional Documentation Provider
& """""”'0“'"'" Amniointusion Primary Nurse
g Addiional Documentation
Pvomsey Ovms None N' Anesthesia Provider
s Mot on Pl oSNoston — Consulting Provider
[oere o Proviser Role Dowla
TRIAGE F amiy member notified Resident
Corvical Ban Noing Method of Communication Suppoet Person
ROM No dats Reason for Communication
OB Reason for Communication Charge Nurse
THIS PREGNANCY
o Response Pediatric Provider
.;;ru--&'.,:'l;igégn Notification Time
Bood Type None o
TeamBirth Huddie
LAD ENCOUNTIR: TOOAY
g:mn! Clans Ectended Mospeal Te H Part
No active princpel problem Intrapartum Charges (This Phase STOPS at Delivery of Placenta) |
o intrapartum Class 1 '

OUTCOMES



Example TeamBirth EHR Fields - Cerner

vigyriesidin oungle 1rieiapy UIUT UTIIU SPNcy |

v Neurological Assessment Preeclampsia Additional Comments |
v Respiratory Assessment - Team Birth

Seizure Assessment Members Present for Huddle [ 9

Whiteboard Huddie/Update |

~ Psychosocial - OB Team Birth Additional Commehts | {

v/ Membrane Status .|| 1o Psychosocial - 0B |

0928M 0525 AM 0915 AM 0300 AN 0.5 AM[0:25 AM 09:15 AM 09:00 AM 08:45

dL|

l
~ |Whiteboard Huddle/Update X

[ ]Team members current
.fD Patient preferences
[ IMom status/plan i
[‘]Baby status/plan |
|[JProgress status/plan
ClAnéithe m ‘ [INext assessment

Cipediatrict _ [[IDecision aid reviewed l Fioea]
o [_|Neonatol oolst [CJother
“{[CJsocial Worker

| | ! T




Example EHR Fields Onboarding

Team Birth Huddle — Nurse Documentation

Team Birth Huddle documentation is available in the following Flowsheets: Labor, Postpartum, and
Newborn Nursery Assess. It is located just under Provider Notification in all three templates.

Critical Results R... [0

Provider Notification /

Team Birth Huddle

When you document that a Team Birth Huddle was initiated, the following rows will display: “Team
Members Present” and “Whiteboard Discussion/Update.”

Team Birth Huddle

G= Team Birth Huddle Initiated?
Team Members Present
Whiteboard Discussion/Update

If the “Discussion to Deliver” tool was used during the huddle, make sure to document that in the

Noting
Discussion

Whiteboard Discussion/Update row:

Team members current

Patient preferences

Patient status / plan

Baby status / plan

Progress status / plan

Next assessment

Timeline o
Discussion to Deliver tool used

Guide use

When you write your Plan of Care note, all Team Birth Huddle documentation from the past 12 hours
will automatically display for review:

Team Birth Huddles for the past 12 hrs® |
e Jeam Members Present MWhiteboard Discussion/Update
;1 0/20/23 1500 Patient-Significant other; OB Team members current;Patient status /

Team Birth Huddle — OB Documentation

To allow Team Birth Huddles to be documented in Epic, a new SmartPhrase is available for use in
your Progress Notes: .BIRTHHUDDLE

When you use .BIRTHHUDDLE the following template displays in your note:

Team Birth Huddle Discussion

ITeam Birth Huddle Discussion:304150001)
Patient preferences

Summary: *** Patient status/plan

Baby status/plan

Progress status/plan

Next assessment

Timeline

Discussion to Deliver Tool used

Select the topics discussed during the huddle from the list, and add any additional information needed
in the “Summary” section.

Selections from the topic list are filed discretely to the chart as SmartData Elements. This allows
reporting on what types of huddles have occurred as well as if the Discussion tg Neliver Tool was
utilized during care. ) 0] 2AITIDIN

(g olinles
The .BIRTHHUDDLE SmartPhrase can be placed into any person.alized note templates you use if
you would like it to show automatically, such as an antepartum progress note template.

If you would prefer to create your own format for displaying this information (such as removing the
Summary section), you will still need to include the topic list selection as it contains data elements
used for reporting.

SmartList ID: 304150001 — OHA IP CBC TEAM BIRTH HUDDLE DISCUSSION



Example TeamBirth Dashboard
Team Birth Huddle Info w - .

excludes planned cesareans

Total & Huddles

2,223

Avg # of huddles per
patient

0.64295

Avg £ of huddles for
vag births

0.6872

Avg £ of huddles for
cesareans

0.5781

% of Births with 1+ Huddle % of Births with 2+ Huddles “ # births WITH vs W/OUT huddle by month -
Screen
2 & X -
< - - o =
- = @ 3 N B B S
_ : = = & 8§ &8 =
g B 2 £ £ . 2 = . » £ e ¥ R = = N
N L5 2R 2 B B R g = Z 8 & =
o L o = . - - g m
S = £ &
- = - L - =
5 £ E - & g £ 2 = B
e - - l - F o - . ‘:'

Names

Provider - Iy =
- I
s

# births w/o huddle by pr

Provider
Names

ovider
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Example TeamBirth Reporting

Percentage of Birthing People with at least one huddle
- # Birthing People

- # of patients with at least 1 huddle

. % of patients with at least 1 huddle |/m [
M I I
! One huddk

-_ 0 vk B N O patIents Wit &1 Kast one haddie w— D e lage Of patie nh e




Continuous improvement

Data informs opportunities for ongoing quality improvement

Iterating and expanding

e Arole (see Leadership Accountability) should be responsible for
tracking/analyzing data and reporting progress to leaders and staff

e Data should be used to inform decisions about where to focus
improvement efforts

e Identify opportunities to expand TeamBirth into other units, prenatal
care, or community programs

e Leverage successes in TeamBirth’s culture change and teamwork to
support future quality improvement initiatives
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TeamBirth
Sustainability
Survey

INSERT HOSPITAL NAME would like to know about your experience with TeamBirth huddles and shared-decision making with your clinical team during this
hospital stay. We invite you to take part in this survey to share your feedback. The survey will take about 3 minutes to complete. You can stop at any time, and
you can skip questions that you prefer not to answer. If you do not take this survey, the health care you receive will not be affected in any way. Your responses
will be anonymous with no ability to identify you. Once you are home, you may also receive a separate, hospital-wide survey via phone call. Please consider
participating in that survey as well. Your participation in this survey is optional. There is no direct benefit to you for participating in this survey, and you will not
be paid for participating.

Please describe your experiences with decision making during your | Completely Strongly Somewhat Somewhat Strongly Completely
hospital stay. (select one option for each statement) Disagree Disagree Disagree Agree Agree Agree

1. My clinical team asked me how involved in decision making | O O @] O @] @]
wanted to be. 1 2 3 4 3 6
2. My clinical team told me that there are different options for my O O @] @] ] O
maternity care. 1 2 3 4 5 6
3. My clinical team explained the advantages and disadvantages of O O @] O @] @]
the maternal care options. 1 2 3 4 5 6
4. My clinical team helped me understand all the information. O C O O @] O
1 2 3 4 5 6
5. lwas given enough time to thoroughly consider the different @] @] o @] @] o
maternity care options. 1 2 3 4 3 6
6. |was able to choose what | considered to be the best care O O @] O o O
options. 1 2 3 4 5 6
7. My clinical team respected that choice. O O @] O @] @]
1 2 3 4 5 6

Tool Citation: Wedam, 5., Stoll, K., Martin, K., Rubashkin, M., Partridge, 5., Thordarson, D., & Jolicosur, G. {2017). The Mather's Autenomy in Decis

matemity care. PLoS one, 12{2), e0171304. hitps:(‘doiorg™ 0. 1371 ounal pone. 0171804

ion Making (MADM) scale: Patient-led developmen

tand peychometnc testing of a new instrument fo evaluate expenence of

Please review the questions and/or statements in each row. None A little of the | A moderate Most All

(select one option for each statement) of the time time amount of of the time of the time
time

8. How often did a member of your team update the names of care team members O @] O O O

on the board? 1 2 3 4 5

9. How often did your doctor/midwife and nurse discuss your preferences/ @] O @] @] Q

concerns and update the board? 1 2 3 4 S

10. How often did your doctor/midwife and nurse discuss care plans and update the O @] O O O

board? 1 2 3 4 E

11. How often did your doctor/midwife and nurse set a plan for the next huddle and O o O O O

1 2 3 4 5

update the board?




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 If you are in DISCUSS WITH
. YOUR TEAM
EARLY LABOR ACTIVE LABOR i

benefits of birth at
39 weeks or more?

DISCUSS: STATUS

You may benefit from How am I feeling?

You may benefit from

Comf?rt of home Admission to How is my baby doing?
environment hospital Where am | in labor?
Being active e

ne 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
labor support?

Home Nearby the Labor &
Hospital Delivery

* The American 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
progress. This guide is designed for use with full term births.
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DISCUSSION AND SUPPORT GUIDES

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
Touch: Massage, stroking, or cuddling

Temperature: Apply heat or cold with water or packs
Support
labor

000000

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

comfortable space

[

Drink: Have ice chips or a glass of water

[m)

Medications: Start or change medications for your pain
Other:

[

0 Reposition: Lay on your side, hands and knees,
lunge, squat, etc.
Q Monitoring: Change monitoring method
Bab Manage ) :
y wellbeing QO Hydrate: Drink fluids or use an IV

Q Medications: Change or stop medication for your
contractions

QO Other:

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 Pprogress Break Water: Use tools to break your water

[ S W Ny ]

Medications: Change or stop medication for your
contractions

Other:

[u]

This project s supported by the Health Resourc

sation (HRSA] of the (LS. Department af Health and Hurman Services (WHS) as part of 0.361,110.00 with &
and do iy represent the offciol views of, nor an endorsement, by HRSA, HHS, of the LS.
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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 your reasons for

y?

What are the MINIMUM
Conditions for assisted delivery?

3 You believe that assisted delivery is the best option
for you after discussion with your care team

[ On-going slow heart rate OR
3 Far away from delivery with either:

0 Repeated slow downs in heart rate that
do not improve with support

0 High heart rate that does not improve with
support

Either:

Q Early labor (6 cm or less) for 24 hours or more

QO 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

0 Medications to support contractions for 6 hours or more
Either:

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

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

What are the benefits and risks of more time in labor?

Mom Request
Concern for
Baby wellbeing
Slow induction
Labor Slow
Progress progress
Prolonged
pushing without
progress
DISCUSS WITH
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)

Q | QUALITY
INSTITUTE
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Huddle Observation Form

A valuable tool for coaching huddles throughout implementation

128 Huddle Observation Form

PLAN
8. Did the team discuss the care plan options and make d¢
shared preferences or concerns?

O Yes O No
9. Were the following care plans written or updated on th¢
Yes, board updated | No, t

Plan for Me / Mom O

Plan for Baby (@]

Plan for Labor Progress (@]
NEXT HUDDLE

10. Did the team discuss expectations for when the next hu
O Yes  Clear expectations for the next huddle were |
O No The team did not discuss the next huddle

11. Were the expectations for when the next huddle may o¢

O Yes Next huddle options were w|

O VYes, previously Next huddle options were pt

No Next huddle options were n¢
REFLECTIONS

The below reflections provide opportunities for discussion an

12. Was everything written on the board in patient friendly
O Yes O No
13. Who wrote on the shared planning board during this hy

[J Mom/Birthing person
[ Support person (doula, family, friend, partner, spa

14. What went well during the huddle?

15. What challenges did you observe or experience?

16. How could the team improve next time?

17. Did you provide any feedback to any team members ba

O Yes O No

18. What else do you want to share about your experience with this TeamBirth Huddle?

Huddle Observation Form ARADNE LABS Down Ioad ’ pri nt, and Share
Observer Name: Role Title: Date: unit: With St aﬁ th e

1. Please attest to personally observing or being a part of a TeamBirth huddle by selecting your role in the huddle:
O Iwas aclinical team member in the huddle

TeamBirth Huddle Observation

2. Which of the following instances prompted the huddle? Select all that apply:

[ Admission [ Prior to non-emergent intervention for
(Labor evaluation, Induction, Scheduled C-Section, High Risk mom/patient
Antenatol, Postp eadmission, Transfer (AROM, augment, internal monitors, use of vacuum or forceps
birth setting or other facility) to assist birth, C-Section)
[ Labor Progress [J Prior to non-emergent intervention for baby
[ Pain Control (supplemental feeding plan, phototherapy, opioid exposure
[J Change in care management plan, NICU observation/admission)
i Infection, Opioid rd O Post-birth/ Debrief
[ shift change/Hand-off/Discharge [ Other, please specify:

3. Did the team clearly state that this conversation was a TeamBirth huddle?
O Yes  Ateam member stated clearly that a TeamBirth huddle was occurring
O No The huddle occurred, but was not clearly named for those present

2-page form

. .
I.EA:as each person introduced by name and role at the beginning of the huddle? Qu ICk Se I eCt Optl o n S to d OCU I I Ie nt eaCh
8 Yes, evleryone ;nacludfng N;e patient arjd r::’y szz};anpeaple ;ven; int;uduced o . .
N som me people were not introduc name and role, please specify:
6) N:,my ¢ lntmdﬁiliﬁnswelenotdone g P e key behavlor durlng a huddle

5. Were the team members’ names & roles written on the shared planning board, either during this huddle or

previously?
B R e e e e i Several open ended questions for
O No No names were written on the board

PREFERENCES

providing additional detail
Share:

e As a printed form
e Digital Survey Form Link*

6. Did the team ask the patient to share preferences or concerns related to the current plan being discussed?
O Yes Patient was able to share preferences or concerns
O Neo The care team did not ask the birthing person to share preferences or concerns

7. Were any patient preferences or concerns about the current plan written on the shared planning board, either
during this huddle or previously?

O Yes Preferences or concerns about the current plan were written on the board
O VYes, previously Preferences or concerns were previously written on the board
No Preferences or concerns were not written on the board

ns Innovation between Brigham and
ith. Licensed under the Creative C

*Get your site specific link from
Ariacdne

> OUTCOMES


https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=E5236096-933B-430B-B967462B64255AD0
https://library.ariadnelabs.org/share/7750A22D-F17D-4980-AB3C084803C25355/?mediaId=E5236096-933B-430B-B967462B64255AD0

Huddle Observations

EEYERR] Hudd

PLAN
8. Did the team discuss th
shared preferences or ¢

O Yes (0]

9. Were the following care

Plan for Me / Mo
Plan for Bal

Plan for Labor Progre

NEXT HUDDLE
10. Did the team discuss ex
O Yes  Clear expec
O No  Theteamd

11. Were the expectations |
Yes
O VYes, previously
O No

Paper Form

Huddle Observation Form

Observer Name: Role / Title:

ARIADNE | LABS

Date: Unit:

1. Please attest to personally observing or being a part of a TeamBirth huddle by selecting your role in the huddle:
O 1wasaclinical team member in the huddle
O Iwas asupport person (like spouse, doula, family, etc) in the huddle
O Iwas an observer of the huddle
2. Which of the following instances prompted the huddle? Select all that apply:
[ Admission [ Prior to non-emergent intervention for
(Labor evaluation, Induction, Scheduled C-Section, High Risk mom/patient
Antenatal, (AROM, t, of vacuum or forceps
birth setting or other facility) to assist birth, C-Section)
O Labor Progress [ Prior to non-emergent intervention for baby
O Pain Control £
[ Change in care management plan, NICU observation/admission)
(Hypertension, Hemorrhage, Infection, Opioid Use Disorder) O Post-birth/Post-emergency Debrief
[ shift change/Hand-off/Discharge [ Other, please specify:
3. Did the team clearly state that this conversation was a Team8irth huddle?
O Yes  Ateam member stated clearly that a TeamBirth huddle was occurring
O No  The huddle occurred, but was not clearly named for those present
TEAM

4. Was each person introduced by name and role at the beginning of the huddle?

O VYes, everyone

Including the patient and any support people were introduced

O No, only some Some people were

O No Introductions were not done

by role, pleasespecify:

Digital Form

TEAMBIRTH

TEAMBIRTH RECOGNITION

ARIADNE | LABS

Huddle Observation Form

htt,

harvard.az1.qualtrics.com/jfe/form/SV_3ra14IHBCXzMnvE

=]

12:29 o -
3. During your observation of the
huddle, were the team members'
names written on the shared
planning board, either during this
huddle or previously?

[ Yes. always

Observers will:

e Observe patient huddles

©)

Observers may self-
evaluate huddles
they participate in up
to 3 times

e Document their

observation using the

REFLECTIONS

5. Were the team members’ names & roles written on the shared planning board, either during this huddle or

The ons provic

12. Was everything written
O Yes o

. Who wrote on the shar¢

=

[ Mom/Birthing per
O support person (d

=

. What went well during!

&

. What challenges did yo

&

. How could the team im

<

. Did you provide any feg

All names & roles were written on the board
‘Some names & roles were left off the board, please specify:
NNo names were written on the board

O Yes,all
O No, only some
O No

PREFERENCES

6. Did the team ask the patient to share concerns related to th plan being discussed?
O Yes  Patient was able to share preferences or concerns
O No  The care team did not ask the birthing person to share preferences or concerns

7. Were any patient erns about th plan written on the shared planning board, either
during this huddle or previously?
O Yes Preferences or concerns about the current plan were written on the board
O VYes, or concerns iously written on the board

O No Preferences or concerns were not written on the board

n Brigham and Women's Birth Recognition | Huddie

2024

A minimum of 3 team members with a clinical background
primary liaison to observe the number of huddles calculate
monthly birth volume.

Example:
Site with an annual birth volume of abi
250 (monthly birth volume) x 0.10
The primary liaison decides to direct 5 cl

members to observe about 5 huddles this
will yield ~ 25 huddles ohserved (10%

If your site Huddle Observation target is less than five, or |
Liaison should reach out to TeamBirth to cusfomize a plan

O Yes O wo

3

. What else do you want to share about your experience with this TeamBirth Huddle?

Yes, some - please specify which roles
were missing

D No - names were discussed but no one
updated the board

[ No - names were not updated or discussed

D | was a member of this huddle (self-
abserver)

4. Who discussed the
preferences/concerns of the
mom/birthing person? Select all

Nthataonhe

Huddle Observation Form

©)

If observers use
paper form, the
Liaison should collect
them and input them
into the digital form



ARIADNE | LABS

Tra n S | ated Collections / Community Role-Based Infographics
Infographic
. ilable to share with pati
Materials R

and community midwives in

This is a set of 4 infographics are - 19 Files Orderby Name ~ |2

Arabic_Birthing Person

Share this resource to provide a role specific introduction
to TeamBirth at your facility. Use this link to create a copy
of this resource to adapt via Canva:
https://go.ariadnelabs.org/TBbirthingperson_adaptable

order to inform them about
TeamBirth prior to hospital
Materials Available In: admission. Translations are
. available for the birthing person,
Arabic | ep

Chinese

[ JR— Arabic_Support Person

English
Portuguese
Spanish
Viethamese

Share this resource to provide a role specific introduction
to TeamBirth at your facility. Use this link to create a copy
of this resource to adapt via Canva:
https://go.ariadnelabs.org/TBsupportperson_adaptable




Looking Ahead



What’s Next?

Reflect on TeamBirth Sustainability

o TeamBirth Onboarding and
Continuing Education

o Evaluate Impact and Continuous
Improvement

TeamBirth Sustainability Tools Check-in
o Sustainability Survey

o Huddle Observation
Pulse Checks

o leamBirth Resources and Materials



Next Steps
Next Learning Session

TeamBirth Post Launch Support Session ——1] _
April 27th, 2026

A follow up email with key Post Launch
12:00 - 1:00pm EST

Session points will be sent

S S o
We Want to Hear From You!

\ « Support and Updates
« Resources

« Implementation Questions & Needs

civery@njhcqi.orq

« Anonymous
o Short survey
o What has been challenging or successful?

« Which topic would be helpful for the next
meeting?



mailto:aperez@njhcqi.org
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