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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
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Background

Canadian context
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What is severe maternal morbidity?

Severe maternal morbidity is a set

of unexpected , outcomes related to >

pregnancy, labor, childbirth, and the .
postpartum period resulting in L

severe illness, prolonged

L L - & '
hospitalization, and/orlong  -term e -
oe

disability | &
e Maternal Morbidity
g

e
e Uncomplicated Deliveries

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



Background

A disproportionate burden of
pregnancy-related morbidity
and mortality is carried by
racialized, immigrant,
Indigenous, sex/gender
minoritized populations, and
persons with other instances of
marginalization ™°

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



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

Co-creating knowledge mobilization activities to address
pregnancy-related near-miss events and deaths
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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
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What is co -creation?

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

It is achieved through respectful
mteractlops and dialog  where Knowledge Knowledge
everyone’s voice is considered 2 Production Co-Creation

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

GEM Hub 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
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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)
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Activities of the Hub

Multisector
Inputs
Outreach
Townhalls
Cultural or Mainstream
Spiritual \or Academic *
Knowledge | Knowledge
. Co-Create
N
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Experiential :10:1‘?;2?5121%
Kiiewiedge the Public

Knowledge Mobilization Activities

Process
Maps

v

Human-centred
integration of
evidence-based
solutions

Priority
Setting

v

Knowledge
co-creation
aligned with
community-
centred
priorities

Educational
Material

v

Culturally
appropriate
gender-
sensitive
near-miss
event reviews

Knowledge
Repository

.

Accessible
information on
near-miss
events and
mortality

prevention

Persons and families with lived experience of pregnancy (including near-miss events), community partners,

healthcare providers and other knowledge users, decision makers, policymakers, and researchers
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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

o. ~ The
v® | GEMHub

Prompt
response

Easy to
use

Decrease
morbidity and
mortality



Why implement a MEWS protocol?

Highest level of Highest level of Tertiary/ Multiple teams
adult ) neo_natal Quat with high
medical/surgical intensive care Uab‘?lrpary turnover and
complexity unit capability ability junior staff

Potential for clinical decompensation
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Human -centred implementation

Sept 2022
|

"We need/want a clinica
protocol”




How do MEWS protocols work?

MA TRI
Temperature
Pulse Ox $93%
Heart Rate >1100r €50
Resp Rate >20r<12
Systolic 8P >155 or <80
Diastolic 8P > 10Sor <45
Altered Mental Status anytime

2 38°C (100.4°F) or £ 36°C (96.9°F)

Fetal HR 2160 (Infection pathway only)

MATERNAL ASSESSMENT

Temp, Pulse Ox, HR, RR, B/P

% Dignity Health.

Abnormal Maternal Assessment

MATERNAL TRIGGERS

2 or More Triggers

REQUEST PROVIDER EVALUATION
Continue toward Critical Care
Assessment Pathway

Normal Assessment Maternal Early Warning Trigger
(No abnormal triggers) (MEWT) Algorithm
~ STOP here and continue to menitor
v
Confirmed (sustained): 1Severe Trigger Present

HR>130, RR>30, MAP<5S, 02 sat<90%, nurse
clinically uncomfortable with patient status*
REQUEST PROVIDER EVALUATION

Temperature
Pulse Ox
Heart Rate

£ 38°C (100.4°F) or S 36°C (96.9°F)
£93%
> 110 or <50

v v
v +

- Cardiopulmonary

HR > 110, MAP < 65, 02 Sat

Resp Rate »2or<il}

Systolic BP > 155 or <80
Diastolic BP > 105 or < 45
Altered Mental Status anytime

Fetal HR >160 (Infection pathway only) l

Test

£93%, RR > 24 or Altered
Mental Status

Consider Underlving Cause

Consider
Overlap

(lactic acid, LFTs total bili,
Creatinine,
Urine Output)

Fluid Resuscitation (within 1 hour)

MAP <65 or lactic acid > 4mmal/L
Crystalloid Bolus 30mi/kg over 1 hr
Goal for MAP>65 and HR<110
M /v Survergseoss oee

(Anesthesia, Medicine,
Critical Care, Perinatology)

—>

Hypertension in
Pregnancy

S$BP >155 and/or DBP >105,
MD notified

v

Obstetrical
Hemorrhage

Management of

v

Hypertensive Disorders of
Pregnancy Protocol

Sustained BP >160/110 -
Treatment indicated
(within 1 hour)

Magnesium Sulfate - 4gm
Bolus and 2gm per hour,
PiH labs, PIH powerplan

Protocol

HR >110, MAP<65 and
Bleeding or recent surgery

Move to Stage 3
Activate MTP, CBC and
DIC panel, OB and

02 Sat<93% or RR>24 -
consider pulmonary edema

ia to bedside

MEWT Algorithm v3, 12052016
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Are MEWS protocols effective?

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

22 |Th
@ GEn

Pre-MEWT  Post-MEWT  Trend  Avalue

Deliveries 24221 12611

CDC-SMM 20% 1.6% N7 <.01
Composite morbidity 59% 5.1% * <.01
Eclampsia/1000° 20 04 W <.01
Hemomrhage 29% 2.7% @ 1
Transfusion 0.7% 06% 5
D&C/1000° 4.1 3.0 q; 1
Hysterectomy/1000* 094 063 yy 3
Sepsis/1000° 0.78 13 L 14

GEMHub Shields L. etal. Am J Obstet Gynecol. 2016




Human -centred implementation
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Design thinking
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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
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Co-creation

workshops

( (%

Be part of the change!

Come be a part of our one of a kind workshop.

We want to listen.
We want to understand. We want to learn.
We need and value your voice.
So we can build solutions together.

Choose what time works for you!

€) Monday April, 22nd ©) Thursday April, 25th
3-5pm 1-3pm
R E Zoom! Zoom!
0] @ Healthcare
signup here Human Factors®

We will be hosting a unique workshop to
explore how we might take anew.
human-centered approach to implement
changes in clinical settings.

We will be asking about:
« What has worked well for you and your team?
« What are the unique needs of your clinical team?
* What are the unique needs of your patient population?

What time works best for you?
Complete our super short survey to let us know when you can join.

@ Thursday June 20th @ Tuesday July 2nd
1000- 1130 ET 1130- 1300 ET

*If you are non-academic staff an appreciation payment of $50
will e provided as a thank you for your time
hosted by:

@ Healthcare
Human Factors*

...
X |
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MIirO  OBHUB-workshop1-Ash = Q > @& B E v

Activity 1 - Communication

L3
0minues 5
ini
T
How does work culture How are patients

[P support your ability to speak encouraged to speak up

We have heard up and advocate for help when they have concerns?
[ conflicting =
~ information abou

escalation
A processes.
=
i =
- =

Break

Online and in person m
sessions with clinical

staff

|
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Knowledge user mapping
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Online sessions with
persons with lived

experience of
pregnancy

ot antiote

Inclusive
language

Wetakethe
tme to answer

gve
explanation
—— safe and
1am just “’f"’d
. going to :r

What would you like

your
questions,al to hear from your
ofthem
healthcare team?
comran is that ask rather
opemuas]| [acclirate? then
[ assume
isit ok
(i
”
I touch letme
your know when
youare —
body ready

they muchume bt
Seemedto e seened
listenmore ,shariamsng

ek ek here

understanding -
form the docs

jgment

Jud,
included  respected  freeand

supportive

How doyouwant tofeel?

=

()

What do you want to be able

to say and do?
oy oshare what
feetogs, | wantto R 1 want for my
avirmiog | eoddemy
remet ey ymptoms,ond
kiormeyt | concems

itfeltliek a2

tered wayof
Ineraciing
with patients
usea
persons
ot ]
ocswas.
bettr then
rapport with i
norses
checkin
~ with the
patient
What would you like
to see from your
healthcare team?

Iwant
tobe
listened to

stop calling
them mom

they stop.

when you
express
concern

things have

e eneats
how ! can
participate

t0 make my.
stay safer

red

actions that

show clinical
staffare
listening

incluswe
actons

aerse people

mitigates
trauma

We know that it's important for your clinical
team to embody the poster's messaging.

askeach

i) time an ask before.

‘hocelanguage Intervention | each touch
is offere

What do you need to hear, or see to feel that their
actions are matching the poster's messaging?

e explain this

howlong wil
‘the potential m\s::'em s e !Ihlslsw.ha(
endpoint - whyisthis ety he - Beinie . lam going
might be happening bkl o todo
explain 1
Fvd your thisis what
the patient i o
thinks thinking Wit
acbutthat | can expect
are you ok what
with having are the : " .
the o Spiione ou were having your vital signs taken
— — . 2ry 5 minutes how would you feel?
can e work e 'at could make that feel better?
toetherand offer
s choices off
g the top
2 Houid visual vs
visual be ds?
helpful? YOrcss
nepsto
canl canl support
£ 2 accessibity -
situp? ~ move? (e

The
GEM Hub

...
X |



Adapted MEWS protocol

Nurse Process

MEWS
Pathway

A score of equal to or more than 2 will activate MEWS

Assess signs & symptoms

Seizure
* Headache/visual thanges
* Epgastric/RUG pain, NV
- Foraineurolcgical defiits
+ Nouro Vs
+ Glasgew Comm Scale

Trigger MEWS

Nurse Actions

Assess Vitals =2 =1 narmal =1 2
Temperature (€] 38 o bwer FreTy 28 o bighar
Haart e (P} 5 0r kewer ] #0110 111128 130 er bighr
Ressirateny rabe RN 7er tower 511 1220 . e Pigher
Syaloc B SHP] p— 0155 W19 wer hghe
Dimsic B [DEF) or fwar 45105 106-109 110 s highe
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= Monor 1 at - 45% ar ahove - administer
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* Strict intake and output

Collective Orders: Lab tests + Diagnostic tests

* Bleod gluese
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© Szart fincse o suptocin
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The

Ja
X

GEM Hub

b
(S

[Patient-Led Escalation
Fatiant indic.sbes thay are fesling.
"REALLY " usesllor rot right.

AselBbel amPadag’
“eei bhe | amgring 32 s st

Physician Process

MEWS
Pathway

Inc mass st g of vitats and
assessmant of signs and symet s
Call remdnrt {#24) for seppant

===
I
I Murse inCharge
I + Call resicent (%2+) to bedside win 15 Signs of Stroke
! . ::mmsnwmn.in e 00 T P
1 e wid * Focial wishness
e « B weabryezs
|| = fssistwith: Bloods/ Labsf e
Diapostisf Amoging +Time to Gall tode Stmke

* Call anesthesa staffif required
» Brirg OB5 Emergency cart ta the

ream PRN
+ W patient cam® wait 15 minutes call
Cade Bl
Call Code Stroke
* Prewent s pimsan: turn
Escalation to side; sucdan

secretions pm

1 po res e in 35 piinites: = Protedt fram inury: do

* Call back resident NOT restrain, pan side
O rails p
* Comider calling Staff Physician for * Aasess! Establish airway

A o bl Ly
o - Cal OB suff, amesthesia

* Consider zalling #e 2nd 8 on call ~E

Ivaldate withstaff first)

MEWS TRIGGERED
RN enacts the collective orders

Assess signs & symptoms

Ifyeu are activating MEWS

* 5@y with patent untl help arives
= Toke V5 5 minutes, decument
-« Call BN £ roam to-start collactive

1 yems et bl 0 assess in 15 min
v

oR
» Call $taff Awsician for sppart

* Consider calling the Ind O on call

Seizure Cardio Infection Hemorrhage
Additional Physician Orders, Labs + Diagnastics
Chest %-Ray, CTAChES!,  Vaginal, wound,
Vi Scan, sprubam C&S
Ferrtin, TSH D-Dimer — COVDISY Respitony orers
Vins PCR
e Funcsan Tests
Physician Actions
“MES04 35 I aver 20 Y o
i [rapast PRAY susperted, consder belas L Frassape
“If no IV acoess, S M in “Furoseride 10mg IV S00mL. *Manual revison ensure
each bugtck potal 10g)  “Local Anesthet guad pain management
Treat hypertensionpm  SYRMCTaId [LAST)  cAmibiotis within o Misoprestol A00meg - Let B b
f5en Cardo) segsis dingnasis POJSLILAND D
Ao For sigra of PRN Hypenznsive Pip Tz ASg I/ gBR* 1wV - Deleg
b , Bk amergenicy sretoeal - o “Starch Plasma wapeer
;”r:;n::”ma + Labetalol 20 mg Taongy s peniifinar | (vouven|
e Waver mirundibied  foromenen 1V oght  Tramsfuse PREC
¥ * Hydralazine Smg v =Other uwmanic
;»s.lzcho, arotid i B e
paler E Clndamyrin 500 [V
! Hifuiping 2 mg FO transhusian pratoc fcal
:‘:::;‘:;;m *h A} and send BAB for
consart It sen] ;d'd"\r‘ ;DEG‘EGN, conker
i e ~Consicer repeat

cosgulation profie

IF necessary, consulty transfer to ICU [ N - N

Consult with nurse in charge to consider next steps

g 3
consder transfer to
eardiae monite ud setting
*Consult Obstetiical Med

v i “Can
ation R M i DR,
*Cansider wansfer wICY

=]

SPECTRA Contact numbers:
Junior resident:

Senior residen:

seatfon: [

Nurse in charpe 05:

Nurse 7 éherge D6:



Model of care

..‘
.0

The
GEM Hub

1 2

provide simple enable quick
and clear access to
communications important
information
The PERS

Model of Care

Pregnancy-adapted Early

3 Response Systems 4
create a safe encourage a
judgement free collaborative
environment environment



Patient poster

Co-created with:

Persons with lived experience
Hub members

Advisory sharing circle
Clinicians

Shaped:
Content

Visual

Tone
Language used
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Any Concerns about your health and
wellbeing during or after pregnancy?

Please speak to us

4
E=d
i

What you feel and are There are lots of different staff ~ We are here for you, to listen to
experiencing matters to us. Your  who can help you. Please do not you, and help you with any
care and concerns are our care hesitate to speak to any one of questions or concerns you may

and concerns us have

\ .
/ \
Please do not be afraid or dismiss No matter how big or small
your views, we strive to provide a your concern,we welcome and If something does not feel right,

safe and caring environment for respect everyone and their please speak with us
Pt needs
Seitiyg) Efgsional Blrred vision
) Chest pain
f S Less movement
[ Mental Physical from baby
[y Al ) Shortness of breath
A Vaginal bleeding
Fever
L v By 6 57601 ) s Here are some common things
time to talk - we will arrange a All aspecTs of your care and‘ that peoplhe rallr:g— but
time to listen wellbeing are important to us everyone has their own
concerns, please speak tous
0. ®
You are part of the team and If you want to know more . .
there is no such thing as a silly ~ about help available, you can Uil p°s1t;‘; é’g;“m’ged pib
question access them in this QR code
o, (] e ageose Goromagons Wl CHR
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Accompanying digital tool

...
X

what you are ©
doing

whotoengage ©

where to focus

our reflective ©
learnings

other things to
consider

A Framework for Change

The

Document Immersion + 7 110 N Observing Y
Review
. @ . o)
Project team © or @
change will be implemented
« Whatis the evidence-based practice? « Whatis the current culture on the * Whatare the current processes and
« Whatis the data to support units? systems?
* Whereelse hasit been implemented? * Whatare current challenges? + Howdo people work together and apart?
« Whatelse did people learn? « Howis change currently being * Whatare the challenges and workarounds?
* Are there existing algorithms and implemented? * Whatis the full service journey?
protocols? * What might affect patient care?
A
©
process. autho
c i Clearly communicate the purpose of the

Connect with leaders at other organzations
toseewhat they learned along the process.
‘What worked well, where did they have
challenges. Ask them what they would have
done differently. Share resources.

GEM Hub

observation and thatit's not to critique
current practices but rather tolearn and i
‘comingfrom a place of curiosity.

Inorder to be mindful of potential power
dynamics on the unit, you can consider
partnering with other areas of the hospital
‘where there are neutral relationships. Invite
oneof their staff to observe and interview in
order to understand the current state.

Exploratory Workshops

Exploratory workshops are an early opportunity to gather a
multidisciplinary group of people together to discuss the current lived

experience of both delivering and receiving care. It is important to have a
range of voices gather together and reflect on each other's perspectives.

At times, it may be valuable to include patients and support people;
however, often at this early stage, it is more advantageous to engage
with clinical teams separately from patients and support people. Early
exploratory workshops are not necessarily used to brainstorm new ideas
butinstead to validate what you have learned through interviews and
observations and to dig deeper, learning more about the root causes of
some of the identified gaps, challenges, and barriers.

Considering the ‘Valuing All Voices' framework can enhance workshop
engagement by ensuring that every participant’s perspective is heard and
valued. This approach can foster a more inclusive environment, leading to
richer discussions and a more comprehensive understanding of the issues
athand.

Roche, P, Shi Hick

etal Valuing.

h , 42/(2020) jiorg/10.1; 72

<back to journey

A Framework for Change

Things to Consider

Consider when, where and how you are hosting workshops. Will
you host the event virtually or in person? Here are a few things to
think about as you plan your workshop.

If you are hosting an In-Person workshop:
+ Ensure you make the time and space accessible for those who
need to attend
« Support people to leave the floor during shifts to participate
in the workshop

If you plan to host the workshop virtually:

« Consider how you will make space for people to collaborate.
Often we use online tools such as word documents or
powerpoint slides so that people can co-collaborate in one
space

Be sure you will be able to share your screen with the group
so that everyone can see you taking notes even if they can not

access the document or tool you are using

28




Outputs of the work
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Human -centred implementation

Sept 2022
|

Jan 2023
|

Jan 2024 Sep 2024
| 1

"We need/want a clinical
protocol”

Start of clinical
protocol
development
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Pre-launch training

Multidisciplinary
Skills drills

Simulation sessions

Didactic teaching
Pedagogical
material

The
C GEM Hub

Before today's session I would feel
comfortable escalating care

33 (43.4%)

22 (289%)
15 (19.7%)
6(7.9%)
3 4
Not .ﬂ all Very
Comfortable Comfortable

After today's session I would feel
comfortable escalating care

40 (52.6%)

31 (40.8%)

4(5.3%)
0(0%) 1(1.3%)
—
1 2 3 4 5
Notat ll Very
Comfortable Comfortable

Today's Session was Useful

52 (68.4%)

13(17.1%)

6(79/)
2(26/) 3(39/)

Nutat dl VeryUaeiul
Useful

After today's session, 1 would feel
comfortable activating/responding to
MEWS in real situation

40 (52.6%)

22 (28.9%)
12 (15.8%)
0% o -
—
1 2 3 4 5
Notat all Very
Comfortable Comfortable

Brianna Ghali

Ghali et al.,

JOGC 2026



Challenges with MEWS
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Human -centred implementation

Sept 2022 Jan 2023 Jan 2024 Sep 2024 Apr 2025
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Challenges with MEWS 1/6

Appropriate number

of alerts Alert fatigue
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Challenges with MEWS 2/6
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Building and

enhancin Reducing the
professiongal skillset and critical
autonomy thinking
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Challenges with MEWS 3/6

Being specific and Being inflexible and
clear too prescriptive
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Challenges with MEWS 4/6

Increasing safety Being overly
and optimizing anxious and
resource allocation wasting resources
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Challenges with MEWS 5/6

Supporting _ .
individuals and Be;r:% F():Iargi?\ri]rlsng
packLp resources

mechanisms
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Challenges with MEWS 6/6

Having a Recognizing the
standardized inherent differences
approach to care between units
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Human -centred implementation

May 2025 2025-2026 2026 2027
| | | | .
| | | | ’
Applying revised Assessing implementation Adapting MEWS to other Scaling up!
(“iterated”) version and clinical outcomes clinical settings for scalability
Discover Design Prepare
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Thank you!

Contact us:
hubcommunityinfo@gmail.com
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