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Our Quality Improvement Project

We will increase completed huddles for eligible patients from 0% to 50% by June 2025, regardless of race, ethnicity, language, newborn care service (Pediatrics/Penn Family Medicine/Intensive Care Nursery), insurance status, and parity.
Our Focus Areas: Improve communication and knowledge about Pennsylvania Childline reporting, Minimize bias in reporting, Minimize trauma for patients, Minimize distress for healthcare providers

Problem Statement

Key Interventions

Hospital- based child protective service (CPS) reporting is an area in - » Currently outperforming our goal of 50% huddle completion
which potential bias can lead to disparities in reporting. In a * Identitied key stakeholders with a FYTD percent completion of 68% for SEN/SUD patients.
retrospective study done in California in 2018, race and insurance type * Bimonthly meetings and weekly check ins » Duration of huddles ranged from 5-40 minutes (some have now been
contributed to differences in the likelihood a CPS report followed a * PDSA Cycles to refine huddle and script done exclusively via Secure Chat)

substance exposed birth.1 We recognized opportunities for potential * Multidisciplinary team approach

bias at our large, academic, urban birthing hospital. We set out to * Use of Secure Chat in Epic to arrange huddles
create a new Iinterdisciplinary approach to CPS report determinization

with the addition of family safety huddles which was inspired by similar Patient Race/Ethnicity Insurance Type

work done at UCSF2. . . -
DHS Huddle Script (version 71!) “ <N
Place patient sticker here S L e = BlackHispanic Mi F’pea: ding

Demographics (All Huddles)

m Asian/Mon-Hispanic 3%

Care Coordination Huddle v7 (updated 2/17/25)
m \White Non-Hispanic 3%

m Private

Date:

| | |
Topics to address/BRIEFLY summarize on sheet as able: .
Time start: m Unknown/Declined
Time finish: O Discussed strengths of patient (support, connections to community resources, etc.)
i haller & ient is faci
S f St t t the medical record, place in binder when complete** CLDMCUGNGCHARIgEs to BEwtig patiane b o
a e a e me n O Childline report needed / not needed / more information needed (circle one)

mgm i = IR 0O Rationale for decision: L
[ ﬂase confirm others have read italicized statement before each huddle: \ P at I e nt a n d Staff S u p po rt
F a c I I I tat o rs u We are huddling on this patient to address potential concerns of the patient’s ability to safely / O if report needed, discuss next steps:
. . . . care for self and newborn. If concerns are validated during this huddle, a ChildLine report will be e Family Care Plan (POSC) Reviewe d/Updated/Create d
® R e a d I n e S S fo r C h a n e u H I h I I f m I d t f d made by Social Work. We want to maoke a statement of acknowledgement on potential areas of ¢ Discuss Childline referral decision with patient (social work)
g " g eve O O ra I S re S S O p ro V I e rS bias: racism, language barriers, differential access to healthcare, stigma poverty, mental health, e Offer time for self-care
SUD, etc. ¢ Optimize timing of DHS visit by calling early in the day, or when patient stable
- - - . e We are here to improve care for all families e Address any acute physical or mental health needs of patient
re g a rd I n g C h I I d I I n e re p O rtl n g e Conversations around health equity, racism, bios, and reproductive justice may make you e Discuss with patient plan for cfare of self and baby before DHS interview and create R -
feel uncomfortable POSC to support the process if time permits S E N S U D F I t h H d d I c I t d R c h t
. . . . . o Discomfort can lead to change. ¢ Alert Nursing Station of referral & who to notify upon CPS caseworker arrival a m I I e S WI u e 0 m p e e - u n a r
o C I I b t I t d I t o Let’s help each other and hold each other accountable e Support that can be offered to patient
O a O ra Ive I I l u I I S CI p I n a ry e a I I I Focus on systems and processes, and avoid placing blame or responsibility on individuals e Link to supportive programs of value to parent 1 U U _
© We are not here to debate someone’s experience with racism or bias. e Identify any family / friend to contact for support -
. . . . e Be curious and open-minded Discharge planning with supports outlined
[ C u I tu re Of C ro S S - d I S CI I I n e CO n S u Itat I O n \o Please participate freely but respectfully J K e Consider PROUD referral if not already connected, Early Intervention, or linkage to /
p relevant Community Program
Team reflection:
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. . . Meeting involves: (time for introductions of name and discipline)
o ‘ u I tu re Of rl O ro u S u a I It I m rOve m e nt Social Worker: [ Did this case highlight an opportunity to improve within our system that can be raised to
. ST unit/hospital/health system leadership? Please note here:

Barriers: s—— Identify Systems

Primary RN for couplet:

&
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S
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Obtain coliateral information from other care providers prior to Huddle:

Monthly Huddle Data
o
~J
o

[ ]
o I I m e ' Charge RN: = z . 2 Patient PCP and/or prenatal care provider
n
Other: H I t D Psychiatry
o 'S I c I s c us s I o n Outpatient Social Worker and/or Case Worker

» Conflicting schedules

Summary of patient from birthing parent provider/RN
Please place form in binder in Silver 8 charge RN office when complete and fill out attached

Reason for huddle/possible DHS report from SW, provide collateral information at this time feedback form. Thank you! U 6 0

* High turnover on postpartum service
» Size of nursing and frontline staff
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I n d i cati o n s fo r H u d d I e 0‘4?)::1:—24 ND":"-24 De-::l—24 Ja r‘:—25 Febl—25 Mall'—25

Oct 2024 - Mar 2025

Outcome: % of SEN/SUD patients with huddle for tracking » Unable to identify safe place of discharge with infant

Process: Presence of relevant stakeholders at each huddle ’ MO_UD
Balancing: Time needed per huddle » Active substance use regardless of MOUD

 Child welfare involvement (past or present)
» Significant mental health concerns (suicide attempt, self-harm, and/or
hospitalization in last year) or active symptoms (e.g. psychosis or mania)

- Repeated concerns about ability to care for self or baby in the setting of " Who qualifies? |
intellectual disabilit, = \What are the next steps after a report is made?

* Transparency with families regarding family safety huddles
» Soliciting family feedback

* More robust education needed for healthcare team regarding
Childline reporting
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