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Learning objectives
By the end of today’s presentation, attendees will be able to: 

Define co-creation, as a research processes

Plan the adaptation and implementation of a human -centred MEWS protocol 
into their own clinical setting



Sprague, A. et al. JOGC, 2025

Canadian context

Background



Severe maternal morbidity is a set 
of unexpected , outcomes related to 
pregnancy, labor, childbirth, and the 
postpartum period resulting in 
severe illness, prolonged 
hospitalization, and/or long - term 
disability 1

1. Kilpatrick, et al. Am J Obstet Gynecol. 2016

What is severe maternal morbidity?

Background



A disproportionate burden of 
pregnanc y- related morbidity 
and mortality is  c arried by 
racialized, immigrant, 
Indigenous, sex/gender 
minoritized populations, and 
persons with other instances of 
marginalization 1-5

Background

There is an urgent need to reduce 
the knowledge - to -action gap in 
this area of women and gender -
diverse people’s health through 
the development of 
knowledge mobilization 
activities

1. Urquia, et al. Journal of Obstetrics and Gynaecology Canada. 2017; 2.  In Plain Sight -
Addressing Indigenous-specific Racism and Discrimination in B.C. Health Care ; 3. THE 
CALIFORNIA PREGNANCY-ASSOCIATED MORTALITY REVIEW. Accessed January 30, 
2023; 4. Lisonkova, et al. Canadian Medical Association Journal. 2016; 5. Brown, et al. JAMA 
Netw Open. 2021



11 National Women’s Health Research Initiative

National Women’s Health Research Initiative
Pan-Canadian Women’s Health Coalition – Hubs

Co-creating knowledge mobilization activities to address 
pregnancy-related near-miss events and deaths



What is the Hub?

A network and a space to 
co -create person and 
community -centred tools, 
resources, and processes to 
reduce serious pregnancy 
complications, and improve 
the health and wellness of 
women and gender diverse 
people in Canada



What is co -creation?

An open, active, and creative process 
in which all relevant knowledge users 
are engaged in an innovation process 1

It is achieved through respectful 
interactions and dialog where 
everyone’s voice is considered 2

When engaging in co -creation, 
researchers accept a shift in power 
dynamics from being fully in charge 
decision -makers towards equal partners 
with non -academic knowledge users 3

1. van Dijk-de Vries, et al. PLoS One. 2020; 2. Norris et al. Implement Sci. 2027; 3. Leask, et al. Res Involv Engagem 2019



Hub structure



Governance mechanisms
Co-developed group norms 
Built through workshops and member dialogue
Guide how we work together (trust, inclusion, communication, relationship -
building)

Terms of reference 
Define roles, representation, and expectations
Establish consensus -based decision -making

Appreciation payment guidelines  
Provide structured, transparent guidelines
Follow best practice principles (inclusiveness, support, co -building)



Activities of the Hub





What is a MEWS Protocol?
A standardized method aiming to identify and 
respond to high - risk situations for clinical 
deterioration 

Based on recognition of vital signs , leading to clear 
action items from clinical teams with coordinated, 
standardized care for everyone

It should be easy to use to improve people’s 
experience of care and should lead to reduced 
morbidity and mortality 

Decrease 
morbidity and 

mortality

Easy to 
use

Prompt 
response



Why implement a MEWS protocol?

Potential for clinical decompensation

Highest level of 
adult 

medical/surgical 
complexity

Highest level of 
neonatal 

intensive care 
unit capability

Tertiary/
Quaternary 

ability

Multiple teams 
with high 

turnover and 
junior staff



Human -centred implementation

”We need/want a clinical 
protocol”

Sept 2022



How do MEWS protocols work?

Shields L. et al. Am J  Obs tet Gynec ol.  20 16

Non è possibile visualizzare l'immagine.



Are MEWS protocols effective?

MEWS protocols, when 
implemented well, can 
decrease severe 
maternal morbidity

Shields L. et al. Am J  Obs tet Gynec ol.  20 16



Human -centred implementation

”We need/want a clinical 
protocol”

Start of clinical 
protocol 

development

Human-centred 
design approach to 

implementation

Sept 2022 Jan 2023 Jan 2024



Design thinking



Human -Centred Design
Iterative, collaborative, people -
centred approach

Human -centered design aims 
to explore big, complex, wicked 
problems impacting people and 
communities, putting people at 
the center of the process

Designs with empathy to 
understand the lived 
experience of those facing a 
problem





Co- c reation 
works hops



Online and in person 
s es s ions  with c linic al 
s taff



Knowledge user mapping



Current state



Online sessions with 
pers ons  with lived 
experienc e of 
pregnanc y



Adapted MEWS protocol



Model of care



Patient poster
Co-created with:
Persons with lived experience
Hub members 
Advisory sharing circle
Clinicians

Shaped:
Content
Visual
Tone
Language used



Future state



A Human -Centred Change Framework



Accompanying digital tool



Outputs of the work



Human -centred implementation

”We need/want a clinical 
protocol”

Start of clinical 
protocol 

development

Human-centred 
design approach to 

implementation

Sept 2022 Jan 2023 Jan 2024 Sep 2024

Launch



Pre-launch training
Multidisciplinary 
Skills drills
Simulation sessions
Didactic teaching
Pedagogical 
material

Brianna Ghali

Ghali et al., JOGC 2026



Challenges with MEWS

Code blueWell

MEWS 
activation



Human -centred implementation

”We need/want a clinical 
protocol”

Start of clinical 
protocol 

development

Human-centred 
design approach to 

implementation

Sept 2022 Jan 2023 Jan 2024 Sep 2024 Apr 2025

Launch Feedback and 
revisions



Challenges with MEWS 1/6

Appropriate number 
of alerts Alert fatigue



Challenges with MEWS 2/6

Building and 
enhancing 

professional 
autonomy

Reducing the 
skillset and critical 

thinking



Challenges with MEWS 3/6

Being specific and 
clear

Being inflexible and 
too prescriptive



Challenges with MEWS 4/6

Increasing safety 
and optimizing 

resource allocation

Being overly 
anxious and 

wasting resources



Challenges with MEWS 5/6

Supporting 
individuals and 

backup 
mechanisms

Being patronizing 
and draining 

resources



Challenges with MEWS 6/6

Having a 
standardized 

approach to care

Recognizing the 
inherent differences 

between units



Human -centred implementation

Applying revised 
(“iterated”) version 

May 2025

Assessing implementation 
and clinical outcomes

2025-2026

Adapting MEWS to other 
clinical settings for scalability

2026

Scaling up!

2027
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Thank you!
Contact us :
hubcommunityinfo@gmail.com

Join The GEM Hub Community!
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