What is the Birth Hospital and/or NICU you are representing?
Name and title of person filling out form:
Contact information:
Which intervention did your team focus on:
☐ Embedding HEALTH EQUITY into existing MATERNAL OUD work
☐ Embedding PATIENT VOICE into existing MATERNAL OUD work
☐ Embedding HEALTH EQUITY into existing MATERNAL SEPSIS work
☐ Embedding PATIENT VOICE into existing MATERNAL SEPSIS work
☐ Embedding HEALTH EQUITY into existing SAFE SLEEP work
☐ Embedding PATIENT VOICE into existing SAFE SLEEP work
☐ Embedding HEALTH EQUITY into existing NEONATAL ABSTINENCE SYNDROME work
☐ Embedding PATIENT VOICE into existing NEONATAL ABSTINENCE SYNDROME work

1. What was your team’s SMART goal on your designations pre-work survey?

2. Was your team able to meet this goal? Please explain.

3. What did your team learn from this intervention?

4. List 3-5 steps the team took to implement your QI plan.

5. What challenges/barriers arose during your QI work?

6. How did your team address those challenges/barriers?

7. What was your team’s biggest success? Please provide any data you may have collected.

8. What else would you like to share?
