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Aim 1: Define priority areas

Using mixed methods, we will analyze current processes
and procedures for maternal-infant dyadic evaluation and
management during the postnatal unit stay and discharge
transition through the lens of mothers, clinicians, other key
stakeholders, and Electronic Health Record (EHR) data.

This work will identify multiple priority areas to improve the
value and safety of postpartum care.
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Analysis of current processes
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lens of patients, providers, EHR
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prototypes emerge that can be
implemented and assessed in a
low-stakes laboratory setting
prior to advancing to a clinical
setting.

Use PDSA cycles to fully
implement successful innova-
tions on the postnatal unit and
evaluate the primary outcome
of acute care utilization within
90 days postpartum
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Aim 2: lterative prototyping
and evaluation of interventions

Building on identified priority areas, we will alternate
between idea generation and evaluation until design
concepts emerge that can be implemented and assessed in
a low-stakes laboratory setting before advancing to a
clinical setting.

We hypothesize that the resulting prototypes and systems
approaches will improve patient safety and care value.
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Aim 3: Implementation and
Dissemination

We will use continuous quality improvement (PDSA cycles)
to fully implement “bundles” of successful innovations on
the postnatal unit at UNC Hospital.

We will assess effectiveness using the primary measure of
acute care utilization within 90 days postpartum.
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Understanding the realities of

postnatal care

* Shadowing

° Interviews

* Surveys

° Filming

* Focus Groups

° Electronic Health Record



Approaching childbirth

* Resilience

* Sadness

* Missing out
* “Cold” experience 1 el wEl . U

understand.”

* Isolation
® Frustration




Labor and delivery

* Day to day changes
* Mentally unprepared
* Grateful

” »” “I'just didn't feel
* Mothers “worlds prepared for it this

time.”







Postnatal unit experiences

* Different than expected
° Support person protocol
* Food and childcare needs

. . . “As we all know, the
¢ D|SCharge tlmmg restrictions have been

very strict.”

* Partner emotional distress







* Unique experiences to peers

* Vigilance

* Self-advocacy “There could be some
. paranoia, there could

* Trauma-informed care be SOme CoONCerns

there when it doesn't
have to be.”

° Proactive support
° Not feeling understood

* Partner emotional distress






Protocols

* Masked communication
* Confusion
* Upset around compliance

. “It was hard to tell if
* Deception they are being

serious.”

®* Racism
°* Emotional toll










Online resources

* Breastfeeding
° Peer connection

“They canceled

everything.”




What would it look
like for mothers to not
only

pregnancy, but to
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