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What is Ariadne Labs?



Ariadne Labs

Our vision is for health systems to deliver the best possible care for every patient, 
everywhere, every time. 





Our vision is a world in which every person can choose to grow their family with dignity. 
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Over the past generation, giving birth in America has 
become less TRUSTWORTHY

Source: Center for Disease Control, Giving Voices to Mothers Study-US, The Joint Commission

U.S. women have the highest rate of maternal 
mortality among high-income countries, and this 
rate is rising. These women are also more likely to 
experience severe maternal morbidity.

Black women experience 3-4x higher mortality. 

Two-thirds of pregnancy-related deaths may be 
preventable.

In a national survey, almost 1/3 of women who gave 
birth in a hospital reported experiencing one or more 
types of mistreatment, such as loss of autonomy  or 
receiving no response to requests for help

Mistreatment is experienced more frequently by 
women of color and among those with social, 
economic or health challenges

80-90% of reported sentinel events are due to 
failures of communication and teamwork.



What is TeamBirth?
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TeamBirth Purpose

TeamBirth is a care process innovation involving a series of team huddles between 
the patient and their care team, designed to empower each team member to 
contribute information, reliably structure communication, and help the team 
arrive at shared plans together. 

● For patients, TeamBirth invites them into the conversations and provides 
a structure that is easy to understand and participate in. 

● For clinicians, TeamBirth encourages all conversations to be had with the 
patient to promote effective team communication and alignment across 
the full team.
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TeamBirth is creating the new industry-standard process for a safe and 
dignified child birth, and provides the essential tools to implement it.

Structured 
Team Huddles

Seamless 
Communication

TeamBirth uses simple tools (e.g., dry 
erase board) to reliably share core 
information. This includes names, 
the birthing personʼs preferences, 

care plans, and expectations for the 
next huddle.

Implementation
Tools

Better Child Birth 
Outcomes

TeamBirth leads to 
improved patient and 
clinician experience, 

better healthcare quality, 
and lower costs of care.

TeamBirth provides the tools 
necessary to successfully implement 

its care process. These include 
coaching & feedback, data collection 

& analytics, innovative 
measurements of patient 

experience.

TeamBirth uses standardized team 
meetings that occur throughout the 

care for all laboring patients.
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Teamwork: Promote 
psychological safety and 
shared decision-making with 
the birthing person 

Simplicity: Reliably 
communicate information 
across the full care team, 
including the birthing person

The tools and processes of the TeamBirth solution embody two design 
principles: 

And promote four core behaviors: 
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TeamBirth Core Components:
1. Team Huddles
2. Shared Planning Board



TeamBirth Huddles

The full direct care team, including the person in labor 
and their support

Discuss preferences; care plans for mom, baby, and 
labor progress; and expectations for the next huddle

At admission, decision points or changes in the plan of 
care, or request of any team member

Give all team members the opportunity to participate in 
shared decision-making

WHO

WHAT

WHEN

WHY



15

A dry-erase board that is divided into quadrants - each corresponding to one of the 4 
core behaviors - is used to structure the discussion during team huddles and provide 
a shared mental model of this information for all members of the care team.

 Shared Planning Board
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Hospitals are supported in designing a board that meets their own needs 
and desires, while remaining true to the TeamBirth core components. 



Discussion and Support Guides



Features and Expected Outcomes



TeamBirth Research



TeamBirth Pilot Trial Locations

In 2018-2019, we conducted a pilot trial to test the acceptability, feasibility, and safety of TeamBirth in four 
community hospitals. This test design followed the model of a Phase I clinical trial where we test 
“tolerance” of TeamBirth before a larger-scale effectiveness trial.

South Shore Hospital

Boston, MA
3,400 deliveries / year

Saint Francis Hospital

Tulsa, OK
4,000 deliveries / year

EvergreenHealth Medical Center

Kirkland, WA
4,500 deliveries / year

Overlake Medical Center

Bellevue, WA
3,600 deliveries / year



Had their desired role in the 
birthing experience

Reported clear communication with 
providers and ability to share care 
preferences 

97%

98%

Felt their preferences made a 
difference in their care90%

Would recommend TeamBirth to 
another L&D Unit

90%

Clarified C-section 
decision-making in non-urgent 
clinical situation

84%

Felt TeamBirth improved care for their 
patients through better communication, 
teamwork, and shared decision-making

93%

Patients Clinicians

Pilot Trial Results



TeamBirth Publications
1. TeamBirth Design
(July 2021)

2. TeamBirth Primary Outcomes
(March 2022)

3. TeamBirth Implementation
(Jan 2022)



*Unpublished data; Analysis ran on 8/15/2022Note: MADM  2 quartiles percentages may not add up to 100% due to missing data. 

MADM by “Huddle” and Race/Ethnicity



Health Care Relationship Trust Scale Revised (HCRTS-R)



Why Now? 



U.S. Total and NTSV Cesarean Rates, 1995-2020

Total Cesarean Delivery Rate: OK  32.1%  (20th highest in US)
            US  31.8% 

           NTSV Rate: OK  23.8% (21st lowest in US)
             US   25.9%

 

2020 Final Data

Source: National Center for Health Statistics, CDC



Cesarean Delivery Rates Vary Tenfold Among US 
Hospitals
Variations in practice patterns among hospitals nationwide may be one of the 
driving forces behind the overuse of this procedure.

Some actions to reduce c-section rates include:
∙ Improving data collection and measurement of maternity care quality

∙ Using Medicaid policy to improve hospital management practices in labor and delivery 
units, such as creating audits and providing feedback for physicians

∙ Enhancing patient-centered decision making for maternity care through public 
reporting of c-section delivery rates and outcomes

∙ Facilitating and supporting the use of supportive birth professionals (such as doulas) 
during labor and delivery to provide continuous one-on-one support, which has been 
found to reduce c-section rates

Source: CDC WONDER Online Database, Natality public-use data, 2018



Severe Maternal Morbidity



Maternal mortality: Oklahoma, 3-year rates

Source: Oklahoma vital statistics, 2006-2019
2019 data are provisional and subject to change



www.metriarchok.org



Voices from Oklahoma

“Including me and my family in communication during labor would 
have eliminated so many questions that I still have about what 
the team did or didn't do to help me."

"I would have had confidence to ask for more testing, and maybe the 
multiple doctors working on my case would have worked more 
collaboratively with me and together to get an effective plan in 
place." 

-Members of Oklahoma Patient Partner Network



Oklahoma First Statewide Initiative

3-year Collaborative Agreement

This project is Supported by the State Maternal Health Innovation Program Grant, 
Maternal and Child Health Bureau, Health Resources and Services Administration, 
Department of Health and Human Services.



What will TeamBirth look like for you?



Monthly Learning Sessions

Joint session with all hospitals participating in 
Cohort 3. Information and content driven.

Information Session
   Introduction to TeamBirth, September 2022

Upcoming Learning Sessions:
➔ October 2022: TeamBirth Kick-off Planning
➔ November 2022: Core v. Flexible & Board 

Adaptations
➔ December 2022: Engage & Coach
➔ January 2023: Implement
➔ February 2023:  Launch & Sustain
➔ March  2023 and Ongoing: Implementation
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Zoom meetings between OPQIC and Ariadne 
teams and the implementation team at your 
hospital. Focus is individualized support, 
check-in on progress and troubleshooting.

Monthly Coaching Calls



TEAMBIRTH TIMELINE

Prepare 

September - October
Recruit & Identify Site PI

Build your implementation team
Begin the IRB process

November Board design - Engage Marketing Team

December Determine postpartum survey process 

Engage & Coach

January - February Administer surveys to collect baseline data
Recruit Champions

January - February Small-scale testing and context-dependent 
changes to TeamBirth

February - March Train staff & providers

Implement March Launch Event 



Atul Gawande develops 
surgical safety checklist, 

resulting in 50% 
mortality reduction

Atul Gawande founds 
Ariadne Labs to develop 

scalable solutions to 
improve health delivery

TeamBirth wins $2M grant 
from Petersen Center to 

design and scale TeamBirth

Ariadne’s Delivery Decisions Initiative 
launches TeamBirth across four pilot health 

systems serving 15,000 births per year

Ariadne’s Delivery Decisions Initiative 
launches TeamBirth across four pilot health 

systems serving 15,000 births per year

2-year revenue-generating 
contracts developed for 

$560K per year to 
implement and research 
TeamBirth across three 

health systems

Developing partnerships

By the end of 2022, TeamBirth will be implemented 
in 77 hospitals across the US, reaching over 
130,000 births.

Births at 
TeamBirth 
Partner 
Hospitals



TeamBirth Participating Hospitals 2022
Oklahoma:

● Saint Francis Hospital (Yale Campus - Tulsa)
● Hillcrest Medical Center (Tulsa)
● OSU Medical Center (Tulsa)
● Ascension St. John Medical Center (Tulsa)
● Bailey Medical Center (Owasso)
● Hillcrest Hospital Claremore
● Hillcrest Hospital South (Tulsa)
● Mercy Hospital Oklahoma City
● Saint Francis Hospital South (Tulsa)
● Saint Francis Hospital Muskogee
● St. Mary’s Regional Medical Center (Enid)
● INTEGRIS Health Edmond
● INTEGRIS Baptist
● INTEGRIS Bass Baptist
● INTEGRIS Canadian Valley
● INTEGRIS Miami
● SSM St. Anthony OKC
● Ascension St. John Owasso
● Ascension St. John Jane Phillips 

Will YOUR hospital be added to this list?  
37

Michigan:
● Ascension River District Hospital
● Ascension Providence Hospital
● Ascension Providence Hospital
● Hurley Medical Center
● Mercy Health Hackley
● Michigan Medicine
● ProMedica Charles and Virginia Hickman 

Hospital 
● ProMedica Coldwater Regional Hospital
● Sparrow Hospital
● St. Mary Mercy Livonia Hospital
● St. Joseph Mercy Ann Arbor Hospital

Ohio:
● Grant Medical Center
● Miami Valley Hospital
● Miami Valley South Hospital
● Akron Hospital 

New Jersey:

● RWJ Monmouth
● RWJ Cooperman Barnabas
● Virtua Voorhees

Massachusetts:
● UMass Memorial
● UMass Health Alliance
● South Shore Hospital
● Massachusetts Collaborative

Washington:
● Evergreen Health
● Overlake Medical Center
● Swedish First Hill
● Swedish Edmonds 
● Swedish Issaquah
● Spokane- Sacred Heart
● St Peters Olympia
● Holy Family

Oregon: 
● Providence Portland
● Providence Willamette Falls
● Providence St. Vincent’s 

California:
● Santa Rosa



Oklahoma Impact:
Cohort 1 Launch Events

St. Mary's Regional Medical Center- Enid, OK

Hillcrest South - Tulsa, OK Bailey Medical Center - Owasso, OK

Hillcrest Claremore - Claremore, OK



Next Steps 

● Sign the Hospital Commitment Letter and return by October 3, 2022

● Identify and recruit team members

● Attend one of the TeamBirth Kickoff Planning Sessions
○ Oct. 6th @ 1:30 pm OR Oct. 7th @ 9:00 am

▪ Learning sessions scheduled for 1st Thurs. @ 1:30 and 1st Fri. @ 9:00
○ https://opqic.org/teambirth/register

https://opqic.org/wp-content/uploads/2021/06/Hospital-Commitment-Letter-TeamBirth.pdf
https://opqic.org/teambirth/register


Aria 

Put screenshot and link

https://www.ariadnelabs.org/aria/



Q&A

Questions received from registrants:

• Is this team birth training for LDR only or the entire maternal child team?

• What can we expect for results of implementing TeamBirth if the doctors are 
not on board with it?



THANK YOU FOR ATTENDING!
Please email 

barbara-obrien@ouhsc.edu 
if you have any questions.

https://opqic.org

info@opqic.org

Facebook | Twitter | YouTube | Instagram

mailto:barbara-obrien@ouhsc.edu
https://opqic.org/
mailto:info@opqic.org
https://www.facebook.com/opqic
https://twitter.com/opqic_
https://www.youtube.com/channel/UCU6gzh4go3lW1SR4OUs8pZw
https://www.instagram.com/opqic_/

