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Objectives: participants will be able to...

State 3 or more 
interventions to 

reduce avoidable 
stillbirths

1

Appreciate the value 
of providers sharing 
lessons learned and 

collaborative 
learning in changing 

care practices

2

Describe 
foundational 
elements of a 

Breakthrough Series 
Collaborative model

3

Describe a current 
innovation project to 

reduce avoidable 
stillbirths 

4



Agenda

Our aim and why we did the work 

Our use of BTS approach 

How many teams we had and who was on them 

Our theory of change - what we worked on

Our family of measures and results 

Pandemic interruption and restart

Ariadne Labs



The burning platform

• Reducing the rate of stillbirth – a 
national priority

• Unchanging rates of stillbirth for two 
decades, with many stillbirths thought 
to be preventable

• Harm experienced by women and 
their families

By July 2020 we aimed to reduce the 
rate of avoidable stillbirths at 28 
weeks or more by 30 per cent, in 
participating maternity services



Breakthrough Series Collaborative



The Model for 
Improvement



Safer baby participating health services



Theory of change

5 key focus areas

1. Smoking cessation

2. Recognising and responding 
to changes in fetal 
movements 

3. Recognition and 
management of fetal growth 
restriction

4. Maternal sleep position

5. Promoting appropriate timing 
of birth and engaging women 
in birth timing decision 
making



Family of measures

Measure type Measure

Outcome Rate of stillbirths at 28 or more weeks gestation

Outcome
Percentage of women who cease smoking between conception 
and birth

Process
Percentage of women who receive ‘Ask, Advise, Help’ at each 
antenatal visit

Process
Percentage of women who are screened for FGR risk factors at 
each antenatal visit

Process Percentage of women who have their SFH measured and 
plotted on a growth chart

Process
Percentage of women provided with DFM information and 
education

Process
Percentage of women provided with maternal sleep position 
(MSP) information and education

Process
Percentage of women who report being involved as much as 
they wanted to be with decision-making around timing of birth

Measure type Measure

Balance

Percentage of women who give 
birth by induction of labour or 

caesarean section prior to 39 

weeks

Balance

Percentage of babies admitted 
to special care nursery after 37 

weeks 



Progress 
towards our aim



Process measures

Ceasing smoking increased: 

9% to 35%

AAH intervention increased: 

18% to 64%



Process measures

SFH measure & plotting 
increased:

58% to 76%

Screening for FGR increased: 

7% to 46%



Process measures

Provision of DFM material 
increased: 

17% to 57%         

Provision of MSP material 
increased: 

12% to 51%



Process measures

Shared decisions on timing of 
birth increased: 19% - 31%



Pandemic interruption

• Work paused in March 2020

• Phase 2 began November 2020

• Six-month virtual program

• 16 teams returned

• Work continued towards our 
shared aim and teams took 
advantage of opportunities to 
connect





Ariadne Labs

• A joint center for health systems innovation at Brigham 
and Women’s Hospital and Harvard T.H. Chan School of 
Public Health. 

• They develop simple, scalable solutions that dramatically 
improve the delivery of health care at critical moments to 
save lives and reduce suffering. 



Vision

• Every health system delivers the best possible care for 
every patient, everywhere, every time. 

• Work from prototyping to wide-scale dissemination around 
the world. 

• The Ariadne Labs Arc — we design, test, and implement 
solutions. 



So far…

• Literature review and evidence exploration

• In depth interviews
– Those with lived experience

– Women

– Clinicians

– Those involved in previous improvement efforts

• Synthesis

• Recommendations on scale up and broader 
implementation 


