NEW JERSEY
HEALTH CARE

QUALITY
INSTITUTE

ARADNE LA Q

DELIVERY DECISIONS INITIATIV

TeamBirth: Process Innovation for Clinical Safety,
Effective Communication, and Dignity in Childbirth

NJ Cohort 6 Collaborative Learning Session #5
June 24, 2026

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS) as part of an award totaling $7,500,000. The contents
are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by

HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.



https://www.ariadnelabs.org/
http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/

TeamBirth Implementation Pathway

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

PREPARE

> OUTCOMES
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TeamBirth Implementation Roadmap

Building on the priority implementation activities from the first session

PHASE PREPARE ENGAGE & COACH IMPLEMENT
CORE , Build your team v Socialize TeamBirth v Collect data & Embed for
ACTIVITIES | feedback sustainabilit
v Develop your v Provide training & : y
strategy practice huddles v Launch TeamBirth Evaluate impact &

5 . 5 : continuously improve
v Assess your context = Restart patient 7/ Monitor & celebrate yimp

) surveyin rogress
v Customize ying : Prog

TeamBirth v Test & improve



NJHCQI TeamBirth
Websites

Access Cohort 6resources at this private website:

www.njhcgi.org/teambirthnjcohorts

Password: NJcohorts2022!

Public TeamBirth NJ website:

www.njhcgi.org/shared-decision-making

Q lQUALI"fY ‘I‘N:.SNTITUTE et RGN (BTS SErr A S

TEAMBIRTH N)
COHORT RESOURCE PAGE

COLLABORATIVE LEARNING SESSION SLIDES

COHORT 2 COHORT 3 COHORT 4

COHORT 5

RESOURCES
GENERAL TEAMBIRTH INFORMATION
DISCUSSION GUIDES
PATIENT SURVEYING
PUBLICATIONS ABOUT TEAMBIRTH

STAFF TRAINING
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TEAMBIRTH DATA SUBMISSION FORMS
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Practicing Core Knowledge & Skills:
Incorporating Doulas



Incorporating Doulas into Huddles

Birthing Person Clinicians
e Nurse
e Physician (OB hospitalist,
Attending OB, Resident)
Support Person

e Doula




DOULAS

SCENARIOS AND PRACTICE ’

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, ’'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
timel can’t be.”




DURING

ADMISSION Labor & Delivery Shared Planning Tool

BEFOREA
HUDDLE

Kelsey & Baby Niko
Isabel - Doula

Yara - Auntie
Trisha - Nurse
Whitney - Midwife

PREFERENCES

go natural as long as possible
pain coping with Isabel

Niko to Kelsey’s chest right away
breastfeed ASAP

Kelsey or Yara with Niko all the
time

PLAN
Me

Baby

Labor Progress

NEXT HUDDLE

when Whitney comes in

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." ,

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.”

KA



DOULAS

SCENARIOS AND PRACTICE

I
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.”

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

Doula: “Kelsey was squeezing my hand and breathing really hard every = P
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 g,;_
maybe is in labor? -




ADMISSION

HUDDLE Labor & Delivery Shared Planning Tool
TEAM PLAN
Kelsey & Baby Niko Me

Eat a snack!
Isabel - Doula

Yara - Auntie Move around

Baby

Trisha - Nurse Listen on & off
Whitney - Midwife
PREFERENCES Labor Progress
go natural as long as possible try lots of moves now
pain coping with Isabel start Pitocin later if needed
Niko to Kelsey’s chest right away
breastfeed ASAP NEXT HUDDLE
Kelsey or Yara with Niko all the In 2-3 hours after the next exam, if we need to
time (As needed)

EARLY LABOR ACTIVE LABOR PUSHING




Questions?

Are there scenarios you are
curious about or most want to
practice with TeamBirth and/or
the shared planning board?

What questions do you have
about using the board?



Provider reflections:

How does TeamBirth
directly help clinical teams
on shift?

MAYO
CLINIC

L. Before

Introductions inconsistent

Roles unclear or forgotten

Preferences inconsistently
discussed

Plan shared verbally

Plan changes unclear

Next steps vague

Important info emerges late

Information depends on
memory

. With TeamBirth

Everyone introduced

(including support people)

Names and roles visible on
board

Preferences written and
revisited

Plan written in clear
language

Changes tied to patient
preferences

Next step clearly written

Discussion surfaces new
information

Shared visible plan updated
inreal time

1 Why it matters on shift

Faster trust — fewer
repeated explanations

Less confusion about
responsibilities

Fewer surprises when plans
change

Less re-explaining to
patients and team

Less pushback; more
understanding

Fewer interruptions asking
for updates

Catches critical details
earlier

Better continuity across
shifts




Core Implementation Activity:
TEST & IMPROVE



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




Training Timeline

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

o

MAR APR MAY JUN JuL . AUG SEP oCT

Implementation
Team/Champions

Training Practice
Videos : Huddles

All Staff and Provider Training

Training

Videos Practice Huddle Opportunities

*
Goal: 80% of staff completed




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

OBJECTIVES

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

A\ Who you involve and your methods and timeline for improvement




Conduct Small-Scale Testing

Testing TeamBirth before rolling it out for your full unit will help you:

Start
Small

1 day, 1 person

Grow Slowly Challenge Your Idea

more time, more people try difficult or unusual situations

e Learn what works and what doesn’t

o ldentify and address changes that will make
TeamBirth work better for both clinical teams and

your patients
Keep testing and improving

. A\{Old frustrating, time consuming, and costly after launch too!
mistakes



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




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 @l Do

OB department Go live with training
expectations for and TeamBirth

TeamBirth training Launch

Study

Identify resistant
staff or groups
Learn what they
need
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What are your plans for providing
training to staff and providers in your

department?
Starting this Wednesday, We have in-person training sessions on Rl wn.ll oo
: . : huddles with staff and
sending some out today. the unit for staff and providers

providers. We will be training

residency program getting

We have 6 different scheduled training several champions who will
some at rounds : y .

sessions to sign up for. do mock huddles with staff on
We have our train the trainer the unit. We have bathroom

Have starting point - talking at provider
meeting next week, staff will get videos via
healthstream, implementation team will

reading material posting in all
the bathrooms. We will also
be offering mock huddle

date set as well as 10 sessions
available for staff to train.

Huddles and staff meetings decide what to add shortly sessions at our skills days
Uploading training videos to Health Stream, Continue to send out videos Required IN person
education provided at staff meetings and and discuss at all staff and OB Simulation for nurses and
will practice/role play prior to start. provider meetings provider lunch and learn
Huddle board at nurses Training videos, adding tool Staff and provider meetings,
station for team mock resources to huddles, grand staff/providers with TB Videos, posters, in
huddles next month rounds, videos experience to mentor service, champions




Many approaches to training

On-shift events

Scenario station for training
On the fly education
TeamBirth “roadshows”
Office hours

TeamBirth education station
Mini-trainings at shift changes

Off-shift events

OB clinics

SIM lab

Repurpose unit meetings for multidisciplinary
scenario practice and discussion

Department dinner and training

Add huddle practice to existing skills labs




Training Examples

Practice, practice, practice!




o oUTCOMES

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 ARIADIE|LABS

HOW TO | Provide training & practice huddles

Training staff to do TeamBirth in practice is a major milestone for implementation. Developing your
unique training strategy requires decisions and a plan that integrates training and practicing of huddles
with existing clinical and quality imprevement processes,

Preview and download the training resources here:

There is na ane way to train,

go.ariadnelabs.org/TBtraining use strategies that have
worked for you

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

Roles Videos Video 1: Why TeamBirth is for everyone!

Implementation Team | 1-7 Use early and often for socialization
OB Providers & Midwives | 1-6

LDRP RMs, Doulas, CBEs 1-6 TEAMBIRTH

LEDRNs 1-3,5-6

Anesthesiologists / CRNAs | 1, 2,6 aelle m
Postpartum RNs, Lactation, & Newbarn £y TeamBith
1,2,4
Providers

With input from your teams, align on your training plan:
[ What are the best training methads to reach all the staff and providers in your units?
O How do these methods differ for different groups?
[ How will you assign content and track completion?
O How will you suppart practice and application of training content?
O How will theimplementation team identify and mitigate barriers ta training and practice?
O How will theimplementation team support ongoing practice and education, as well as onboarding of
new staff?
O Training videos and resources upleaded to your learning
management system

Define your . } '
O Contentis ready in time to train Champions

tmlmng timeline O Train all clinicians who may be part of the direct care team (e.g,

and milestones nurses, midwives, physicians)
O champion facilitate huddle practice with staff after training



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

START ) OUTCOMES

Training Resources

Use these resources to support staff and provider education
and training: go.ariadnelabs.org/TBtraining

UENERE] Shared Planning Teol Word Bank BELADNE | ABS

(also linked on your Cohort Resource Page)

This resource provides examples of patient friendly
language for use when filling out each section of the

Resource Examples SEmmRmee

¢ Gu ide to EliCiti ng Prefe rences TEM‘O Guide to Eliciting Preferences

- Infographic | TeamBirth Basics AR P i i
. ﬂ _ essential for shared decision making

- Infographic | When to Huddle ST e e

- TeamBirth Shared Planning Tool Word Bank = gd

- Spanish TeamBirth Shared Planning Tool Word Bank s (o] e T

- TeamBirth Training Scenarios 5

- Template | Training Lunch & Learn Slide Deck

0 auel
During the admission process, ask open-ended questions to help the care team gauge
O gt

ndering abouit for

Anytime a Huddle occurs, open-ended questions help the care team understand what the
birthing person is experiencing and what is important to them

Elicit patient preferences by asking open-ended questions like:

... And more



https://go.ariadnelabs.org/TBtraining
https://go.ariadnelabs.org/TBtraining

Core Implementation Milestone:
LAUNCH TEAMBIRTH



How will you go live?

What will effectively help you communicate to your leaders, staff, patients, and
community?

Consider:

* Do you have a website or newsletters to include launch announcements in?
* Do you want aformal celebration or something more intimate on the units?
* Will you include different shifts, units, and provider groups?

Plan for:

* Formal remarks at “kick-off” to engage staff and announce go-live.

* Quality Institute staff will attend in-person; Ariadne Labs or NJDOH staff
member may attend in-person.

* Quality Institute staff to observe a huddle in L&D and postpartum.

* How else can we be helpful day of?
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3 A0
Launch Location = . N 8

TeamBirth

' ‘Enhan(ingsirthmgExprnenu‘-, 3

for All

'LAUNCH DAY (
CELEBRATION

0-0.0 B Jersey Shore University
LI 4

Medical Center

f\ |:'00 Hackensack Meridian




Advertise - Invite - Promote

WHY TEAMBIRTH

THE PROBLEM
80-90% of sentinel events
are due to failures of
teamwork &
communication

Shared Decision Making
can improve patient
satisfaction, safety, and
reduce anxiety- but it is not
widely used

THE TEAMBIRTH IMPACT

DIGNITY
979 of patients had their desired
role in the birthing process

CLEAR COMMUNICATION
989 reparted clear
communication with providers
and ability to share care
preferences

RESPECT
0% of patients felt their

Celebrate with us the
LAUNCH of TeamBirth!

Monday, April 10, 2023 | 2:00 pm | Atrium

fe made a difference in
IGCETE e SPEAKING AGENDA
Representative from Ariadne Labs amBirth)
Michele Sinopoli, M
Kasey Wild, Manage: a

° Rev. Msgr. Peter Beaulieu,
‘ Director - g \
REFRESHMENTS o
—,‘ | g 2 ‘ AVAILABLE
1 °

birthingp Remember to ""HUDDLE"
! tear '8

e for al bor
throughout care f

\@ SAINT VINCENT

A COMMUNITY BUILT ON |[TEAMWORK
HosPmaL

@ INTEGRIS Health @integrishealth - Oct 4, 2022

We are excited to announce that we are launching TeamBirth at five INTEGRIS
Health Women’s Centers this week! TeamBirth from Ariadne Labs is an
evidence-based tool for improving communication and teamwork during
childbirth. rdco.io/4Uw_gBAYFAA

EvergreenHealth
2d-Q

EvergreenHealth celebrates the revitalization of the TeamBirth program!

The goal of TeamBirth is to empower all members of the care team - including the patient
themself - to play an active role in shared decision-making to improve the safety and quality of
care. This ensures those in labor and the clinicians who are caring for them have shared input
and understanding into decisions during labor and delivery.

TeamBirth is rolling out state-wide in Washington over the next three years in a joint
collaboration between Washington State Hospital Association and Ariadne Labs with funding
from Ballmer Group.

1 The Tara Hans:
6h-Q@

New Jersey continues
1o see the #TeamBirth
we know this idea of t
difference.

wome RWJBarnabas k

'@
Cooperman Barnabag
Medical Center delive
we are excited to collaborate with the New Jersey
Health Care Quality Institute, the New Jersey
Department of Health, and Ariadne Labs to launch the
#TeamBirthNJ model in New Jersey.

#TeamBirth was designed around best practices in
communication, teamwork, and clinical care to ensure
that people giving birth and the clinicians who are
caring for them have shared input and understanding
into decisions during labor and delivery. It was
developed by Ariadne Labs, a joint center for heaith
systems innovation at Brigham and Women's Hospital
and the Harvard T.H. Chan School of Public Health in
Boston.

Person, pap, 5
Progress % laber
#LetsBeHealthyTogether

TEAMBIRTH

SAFE AND DENFTED



TeamBirth Launch Week Examples

SUNDAY
APRIL 21

Community Event

MONDAY
APRIL 22

TeamBirth

Board installation

TUESDAY
APRIL 23

Huddle Raffle
each shift

WEDNESDAY
APRIL 24

Formal hospital event

/\X;S

0

Social Media
Press Release

THURSDAY
APRIL 25 _

FRIDAY
APRIL 26

Replace current patient
survey print-outs with
post-implementation

surveys

SATURDAY
APRIL 27

Crew TeamBirth

pizza party

Nightshift/Weekend

ARIADNE | LABS

)
N'»
'J'Q .
' N
D YOUE AR
A ; »
(]
. .‘ .'.
) B
J J DUK
OR

NOV 18-22
s SPIRIT WEEK

7




Staff Engagement

KEEP GETTING v 1 17en

When: March 18", 2025

e Food and Drinks e 15t Team Birth
SUSI 5 Ty Pt Patient Huddles!
Dinner at 8:18 PM > 9:30 AM on Labor and
> 3™Floor Large Conference Room Delivery
e Fun Games & Activities 10:45 AM on Mother-Baby
12:00 pmto 4:00 pm
Per 5 7:00 pmto 10:00 pm [
& p”"(l(":n\[\}:;g((”]k Hallway outside of 1* Floor NICU ' ? | <
‘Cal Center
s . .
uda\e: ¢ Prizes and Giveaways ; E

Educational Resources

Please sign up using QR code
below if you plan on
attending Lunch or Dinner!!

OF: 40

TEAMBIRTH.
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Launch Themes

@h@m@ﬁm@ a world TeamBirthdays are our Specialty | Purple Passion |
e 0OOOGEe “Deeply Rooted” in TeamBirth | I’'m on (white)board! |
il Rise and Shine it’s TeamBirth Time |

aigdekgi TeamBirth: It’s All About You




TeamBirth Tees

R

¥ SaintFrancis
Health System

#TEAMBIRTH

 4TEAMBIRTH




TeamBirth Patient and Family Socialization

Hackensack University Medical

‘Ask me about
‘ _> Center is proud to announce
EAI e - our sweet, new arrival!

Ask us about our huddleé! -




TeamBirth Developmental Tools



TeamBirth Coaching and Recognition Milestone Tracker

] Milestone Status
Milestone Purpose

Serves as a tool to document achievements, celebrate Status Definition
progress, and plan for upcoming milestones Not Met Work on this milestone has not been achieved
In Progress This milestone is actively being worked on
Purpose Definition
] Planned A specific plan, owner, or target date has been established to achieve this
This milestone is a primary focus area for coaching @ milestone
Coaching conversations, support, and guidance throughout o . _ __ _
. l tation St This milestone is a recurring activity that continues throughout the
Implementatio implementation period
Achieving this milestone contributes directly to: Completed This milestone has been fully achieved. completion date recorded
Implementation 1, Successful TeamBirth implementation
Milestone 2. TeamBirth Recognition N/A This milestone is not applicable to the current implementation. Add a

comment explanation for future context

/-~ Required for This milestone must be completed in order to Challenge There are barriers to achieving this milestone
Recognition qualify for TeamBirth recognition
1):]) Milestone is a future task that is not a current workflow as of yet




TeamBirth Coaching and Recognition Milestone Tracker

Plans & Details
Complete

Phase Milestone Purpose Owner Status

Build a multidisciplinary

implementation team to join Coaching ) ) comoleted *

monthly coaching calls and Implementation Milestone P

learning sessions

. Coaching .
Determine Measurement strategy . - Ongoing ~
Implementation Milestone

F)etermmeT|r11el|nestrategyfor Coaching e

implementation across dept

igmallz? Teimf?"tz thg Labor & Coaching T PO
- nursing staff and leaders

Socialize TeamBirth with OB & Coachin comoleted ~

Newborn providers across dept g P

Socialize TeamBirth with other Coachi Pl d -~

disciplines that interact w/dept oaching anne

RecrU|t.mult|d|SC|pl|nary . Coach-lng N e PO

champions /" Required for Recognition

Inf ther depart ts of . .

nform other departments o Coaching GEE

TeamBirth project

!v'leet monthlgr' as an internal  Coaching Challenge -
implementation team =




TeamBirth Recognition

Celebrating successful implementation and the ongoing commitment to
sustainability of the TeamBirth care process

I
TEAMBIRTH

RECOGNIZED

Birthing Care
Staff

Empowering
recognition of
organizational

culture and high

uality care
. / Birthing

Birthin
5 Facilities

Communities
Encouraging
leadership to

prioritize equity

and quality
initiatives

Signal of patient
autonomy and
dignity
throughout
birthing process



Looking Ahead
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Implementation Timeline

a

JAN FEB MAR APR MAY JUN JUL AUG SEPT OCT  NOV  DEC  +

Learning Sessions
athWednesday ~ #1  #2  #3  #4  #5  #6  #T  #8 49  #10  #11 = #12

Coaching Calls /

Finalze Board
Instllations _

y Training & Practice Huddles
| : : Test
Patient
Surveying

Activities




Today’s Key Takeaways .Q:

Shared Planning Tool Huddle Practice
T U e Use training scenarios to practice having interdisciplinary huddles and
gg\% N practice documenting the conversation on the board with patient
friendly language
NETHUDDLE o o e In postpartum you often “huddle by exception”, updating the board as
”fé:@ needed and only calling a huddle if there is a clinical change in care

plan for mother or baby

TeamBirth Whiteboard
o Order whiteboard, plan for installation, and incorporate new boards in
practice

Launch TeamBirth
e Establish the date when your site is going live with patients
e Plan for how you will notify your staff and leadership of when boards
are installed and when huddles should start happening




Next Steps

JUly, 22nd 2026 See follow up email for Learning
1:00 - 2:00 DM EST Session Handout for call agenda

K2 Email christine &
Armorie for

« Support, resources, and updates
o Implementation Questions & Needs

o Anonymous

o Shortsurvey

o Telluswhatyou like
o Tellushow toimprove

armoniepierrejacques@njhcqi.org
civery@njhcqi.org



mailto:armoniepierrejacques@njhcqi.org
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