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awnons/xpacFaLL conrerence: FRIDAY, OCTOBER 20,

8:00 A.M.TO 4:00 P.M. * SALINA, KS

Agenda

Morning Session

8:00-8:05 a.m.

8:05-835 a.m.

8:40-935 a.m.
S40-10:40 a.mn.

10:45-1100 aum.

T00 a.m-12:00 o,

Lunch

12:00-12:230 pon.
12:30-1:00 pumn.
Afternoon Session

Welcome & Introduction

Answering the Invitation: Kansas State Maternal Morbidity and bortality Data

Beyvond the Bundles: Additional Factors That Influence Maternal Maortality and
Severs Events

Kansas Perinatal Cormmunity Collaboratives: Connecting Inpatient and
Outpatient Supports

Brealk

Driving Lasting Change: Maternal Child Legislation

Lunch

Wendor Metwaorking

Speaker

AWHONM & KPQC

Terrah Stroda & Jill Melson

Ginger Breedlowve, PhD, CHRM,
FACHM, FAAM

Stephanie Wolf, RN, BSM, CLC &
Juliet Swedlund

Chandra Burnside, RN, MSN, CHL,
IBCLC

2023

Or use link:
AWHONN - Event

TO0-105 pon. Welcome Back and Introduction of Panels: Who are the Experts at the Takle?
T05-1:50 pormn. State-Level Perinatal Resources and Organizations Christy Schunn, LSCSW; Cluoma
Obi, BA, MPH student; Brenda
Bandy, IBCLC; Dr. Erin Bider,
Jennifer Miller
150-2:00 pom. Breal AWHG H N
2:00-2:45 pum. State and Mational Perinatal Clinical Experts Heather Scruton, RN: Dr. Devika ‘ _ﬂm_
Maulil; Dr. Allison Haynes, Ginger
Bresdlove, PhD, CHMM, FACKM,
FaLM; Dr. Kourtney Bettinger, Dr. =,
" i A
245-3:45 pum. Centerpiece of Change: Addressing Racial Disparities Tara Chettiar é@ @Q ‘ ;SILJMRE.I-SI:II. E R
: - c 0)
T:45-4:00 b Clasing B ks Traci Johnson, MDD, FACOG ‘ Z
P esing mEmar ansas Perinatal Quality Collaborative | AN



https://my.awhonn.org/NC__Event?id=a0l5b00000CpfgmAAB

Labette Health
Champion: Kylie Gero

Smith County Memorial Hospital
Champion: Whitney Winder
Mitchell County Hospital Health System

Champion: Nicki Cleveland

Salina Regional Health Center
Champion: Lori Faerber

McPherson Hospital

Champion: Jacquie Disque

**SHOUT OUT to Karen Braman! ©
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Enrolled FTISites = Impact @% of Kansas Births!

Fourth Trimester Initiative Locations by County
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FTl Chanp Updates

Kristy Kahle: FTI Champion
Citizens Health Colby, KS

FOURTH
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FIl Updates

(J POSTBIRTH trainings- Come one, come all
O Birth Equity trainings-

Champs: Oct 1- Deadline for enrollment
Hutchinson & Hiawatha- nearing end of training

] Oct 15%- Deadline for enrollment into FTI

FOURTH
INITRIMESTER
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Rapid Response: updated KS data

DATA:
https://www.kdhe.ks.gov/1421/Kansas-PRAMS-Reports

| @ ctrix xenapp - Applications X | G @ Microsoft Teams X | ©P Kansas PRAMS Reports |[KDHE © X | =+

C @

Z

e
ey

'www.kdhe

ov/1421/K: eports]

Manage notification subscriptions, save form progress and more.

l< Division of
ansas ]’leil‘u:‘allh How Do I... Disease & Injury Prevention Community Health Personal & Family Health
alth

Kansas PRAMS Reports
Kansas PRAMS Reports

Resources for Women Reports

View the Surveillance Reports in the Archive Center.

Data Request

Related Documents
Infographics and Data Briefs
© Health and Experiences of Black Mothers Infographic (PDF)

o

Maternal Depression Infographic (PDF)

o

Maternal Smoking_and Mental Health (PDF)

°

Maternal Smoking_Fact Sheet (PDF)

o

Pregnancy and Vaping Factsheet (PDF)

Presentations
© |ntroductory PRAMS Presentation (PDF)

© Perinatal Smoking in Kansas (PDF)
Action Alerts, Toolkits, & Other Media
@ Folic Acid Awareness Month AA (PDF)

© Prematurity Action Alert (PDF)

© Sudden Infant Death Syndrome (SIDS) Action Alert (PDF)

‘ Request Additional Data
T R I M E s T E R If you would like more information on a specific topic that is not available here, please email us

| N | T | AT | V E PRAMS datasets are also available for request. Request PRAMS data on the Data Requests page.

This publication was made possible by 1U01DP006224-05 from the Centers for Disease Control and Prevention.

ittps:/fwww.kdhe.ks.gov/DocumentCenter/View/12581/Health-and-Experiences-of-Black-Mothers-Infegraphic-PDF



https://www.kdhe.ks.gov/1421/Kansas-PRAMS-Reports

MATERNAL SMOKING AND

MENTAL HEALTH IN KANSAS %

Updated 2020

Tobacco use can have negative health consequences, especially for maternal and infant health.
Smoking during pregnancy can confribute to adverse birth outcomes, such as low birth weight and
birth defects.’ After pregnancy, exposure to tobacco smoke can increase an infant's risk for sleep-
related deaths, such as Sudden Infant Death Syndrome (SIDS). Due to the risks of smoking, the
U.5. Department of Health and Human Services has set a goal to increase abstinence from
cigarette smoking during pregnancy, to 95.7% of births by 2030.% To help reduce maternal tobacco
use in Kansas, it is important to understand the burden of maternal tobacco use in the state, as

well as barriers that individuals may face when trying to quit.

One challenge in tobaceo prevention and cessation, is that cigarette use often presents alongside
mental illness or other substance use. In the U.S., approximately one in four adults have some
form of mental iliness or substance use disorder. These adults consume nearly 40% of all
cigarettes smoked by adults.® In 2016, the use of cigarettes was more common among adults with

any mental illness (30.5%) compared to adults without mental illness (18.4%).* Nicotine has mood-

altering effects that put people with mental iliness at higher risk for cigarette use and nicotine

addiction.®

Smoking Before, During, and After Pregnancy

Among individuals with a live birth in 2017 or 2018, cigarette smoking rates dropped from the 3 months

before pregnancy to during pregnancy, but began to increase again in the months following pregnancy.

21.1%

3 Months Before

9.9%

During

14.0%

Postpartum

KanQuitt .. Kansas

_w Diepmrtreent of Heals

nd Erwronmen

PREGNANCY
& VAPING

People who are pregnant or
planning to become pregnant
are highly encouraged to quit
vaping to reduce health risks
for both themselves and their
baby.

Waping has in
flash\- mark

? Around 1in 20 Kansas residents with a recent live birth (4.8%) reported using electronic vapor
L products (EVPs) in the 3 months before pregnancy.?
% 1.4% reported using EVPs in the last 3 months of pregnancy.

. Among those who reported smoking cigarettes in the 3 months before pregnancy, 16.4% also
# used electronic vapor preducts during that time. By comparison, only 1.9% of those who were not
smoking cigarettes reported using EVPs during this time.

The prevalence of self-reported EVP use in the 3 months before pregnancy
was significantly higher among individuals...

.whose highest level of
education was a high school
diploma/GED (8.1%), compared during pregnancy, compared to
to those with at least some those whose basic needs were
college credit (3.5%). met (3.5%).

.who reported having any
unmet basic needs (9.5%)

.who were under 20 years
old (12.1%) or 20-24 years
old (9.0%), compared to
those who were at least 25
years old (3.0%).



Rapid Response: Premature Deliveries

www.kdhe.ks.gov/DocumentCenter/View/13579/PrematurityAction-Alert-PDF

Rates of premature births are continuing to climb in the United States, with 1in
10 babies being born before 37 weeks gestation.'

While births before 34 weeks gestation have remained relatively steady in
recent years, preterm birth rates (under 37 weeks gestational age) remain
highest among the Black, non Hispanic; American Indian or Alaska Native;
Native Hawaiian or Other Pacific Islander; and Hispanic populations.”

While Kansas falls slightly below the national average for prematurity at
10.1%, large disparities exist with Black mothers experiencing premature
deliveries 51% more often than those of other races." Factors such as
inadequate health care coverage, poverty, chronic disease and smoking, as
| well as inadequate prenatal education are identified as being contributing

| factors for premature births. To learn more about contributing factors and
“* reducing disparities in preterm birth, please see November's Did You Know
and the Preterm Births in Kansas Infographic.

Prevalence of Preterm Birth, Among Kansas Women with a Recent Live Birth

Data were gathered from the Kansas Pregnancy Risk Assessment Monitoring System (PRAMS), 2017-2019. PRAMS is
a survey in which women whao have recently given birth are interviewed about their health and experiences before,
during, and shortly after pregnancy.
By Race/Ethnicity™ By Self-Reported Health Insurance Status During Pregnancy™
i S0% 0% 50%

MNon-Hispanic White 8.5%

Private || 7.4%
Non-Hispanic Black 13.8%
—’_‘ Medicaid 11.1%
Hispanic 6.3%
Non-Hispanic _L‘ 7.6% None 5.9%
o [QURTH R ] .
Indudes Asan, Native American, Native Kander oher ace * The prevalence also varied by the type of health insurance that

Ahigher proportion of nen-Hispanic Black mothers gave birth to women reported having for their prenatal care. Women whose

I R I M E s I E R a preterm infant, compared to non-Hispanic White mothers, non- primary insurance for prenatal care was Medicaid had a significantly
Hispanic mathers of other race, and Hispanic mothers. higher prevalence of preterm birth, compared to women who had
The estimated prevalence of preterm birth was significantly private insurance or who were uninsured.
INITIATIVE higher (p<0.05) among non-Hispanic Black women, compared to

non-Hispanic White women, Hispanic women, and non-Hispanic
women of other/mixed race.




Fourth

Trimester
Initiative

Key:
- Not Started (1)
- In Progress (3)
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Community
Collaboration

ED /OB
Collaboration

Fourth Trimester
Initiative

Obstetric
Navigation

Social
Determinants of
Health

Standardized PP
Discharge
Summary

AIM Data
Collection
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FTI: Finishing up

Common questions:

1. There are two different sections with education, and | was wondering where | listed the number for
the staff that listened to the classwe had for the mental health/substance use screenings.

» P1A-Inpatient-Outpatient Care Provider Collaborative Education as it pertains to any FTI project work
» P1B-Inpatient-Outpatient Care Provider Collaborative Education

2. Whatis the Postpartum Visit Template?

»Will be sent out, then FTI Site Champ/OB Lead Provider send on to outpatient clinic leads

3. What are people doing for the ED screenings? Reminding staff?

»Universal question added to triage?

4. Do we need a policy for debriefing? Or is it something we just say we do for extraordinary
circumstances?

5. And ljust wantto clarify the SSDOH again? | am doing it with the moms when the?y comeinpart
way through pregnancy. Do we need to repeatit at the hospital stay, or does that count?

pad F OURTH
l(k!} TRIMESTER
e
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Advent Health Shawnee Mission (KS)
(Switch Modes)

Home

Data Submissions

Imports

Reports

Dashboards

My Profile

Administration

Logout

Help

September 2023

Select month for entry

vdld SupImission criury

Favorite Measures

Clinical Quality: Monthly

v

Multi-month Entry

o

Activate

FTI: P1A-Inpatient-Outpatient Care Provider Collaborative Education as it pertains to any FTI project work

Shared Learning Experiences

Calculated Result

FTI: P1B-Inpatient-Qutpatient Care Provider Collaborative Education

Care Settings

Calculated Result

FTI: P2-Provider and Nursing Education; POST-BIRTH

Staff educated on life-threatening POST-BIRTH concerns

Calculated Result

I

FTI: P3-Provider and Nursing Education: Birth Equity

Staff educated on respectful and equitable care

Calculated Result

Sep 2023

All elements must be
submitted.

Sep 2023

All elements must be
submitted.

Sep 2023
95 v
950

Sep 2023
5 v
50

Aug 2023

All elements must be
submitted.

Aug 2023

All elements must be
submitted.

Aug 2023

w
on

95.0

Aug 2023

5.0

search / filter

FTI: Fourth Trimester Initiz »

Jul 2023

All elements must be
submitted.

Jul 2023

All elements must be
submitted.

Jul 2023

95.0

Jul 2023

[$3]

50

o *

Jun 2023

All elements must be
submitted.

o *

Jun 2023

All elements must be
submitted.

o *
Jun 2023

95
95.0

o *

Jun 2023

50

>

>




But... Look what you've done!

Data!

Y,



We started by saying...
“Draft your Process/Education Flow: PP” (2021)

Scheduling Early PP Visit

Process Flow for Scheduling
Early Postpartum Visit

Patient meets all discharge criteria
A 4

Patient counseled on need for early postpartum visit at 2 weeks and
will help make appointment before discharge \

Provide patient education materials on the benefit of early postpartum
visit, warning signs/symptoms to seek care (ie. AWHONN hand out),
and information on benefits of pregnancy spacing/family planning
options.)

No Arrange follow up with patient to
————— schedule 2 week postpartum visit after
discharge

i

Yes

Appointment scheduled and appointment date and time added to
patient’s discharge paperwork

v
Document counseling, education and postpartum care plan in

bu,

discharge summary / instructions and ensure patient has follow up
wys® plan

y




AIM Enrollment: Project Start vs Now

Fourth Trimester Initiatives
2021 Facility Status

30
25
20
15
10
5
0
1 3 5 1 3 5 1 3 5 1
PostBirth Waming Breastfeeding Postpartum Postpartum Care Team
Signs Appointment

QC v,,-v FOURTH
IKITRIMESTER

INITIATIVE

30

25

20

[y
(=]

Fourth Trimester Initiatives
2023 Facility Status

1 3 5 1 3 5 1 3 1 3 5

5

PostBirth Warning Signs Breastfeeding Postpartum
Appointment

Postpartum Care Team



No guilt. Full throttle finish.

We are ALMOST done,and great change has been started.




FTI Sites: Group POSTBIRTH training

October 4:2000-2100
October 10:1200-1300
October 11: 0830 -0930 WHO???
October 16: 2000-2100 te
October 19: 0830-0930

October 26:2000-2100 Y New Staff
October 27:1200 1300 Y New Sjtes
October 30: 0930-0930

Revisit
O .
November 3:1200-1300 f Ed UCation

FOURTH
[(’101 TRIMESTER
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KS Birth Equity Training!!!

* Rollout planned:
* Stormont Topeka
* Hutchinson
* Amberwell Hiawatha

KBEN

Kansas Birth
Equity Network

BIRTH EQUITY CURRICULUM

ACCESS INSTRUCTIONS

This course will cover and uncover implicit and explicit bias in maternal health. Through this
curriculum, you will gain an understanding of the various factors that contribute to Black
maternal and infant health and the mechanisms that aid in obtaining equity. Learners from
across disciplines, professions, organizations, and communities will be challenged to think
critically about birth equity, bias, and how to move from denial to awareness of Black safe
spaces, Black-led community initiatives, advocacy, Black birth workers, and actions to
dismantle institutional and systemic racism. The achievement of this understanding will come
from Black women and their birth stories, public health field experts, community advocates,

and current health data.

VISIT bhttps://tinyurl.com/KBENCurriculum

CREATE AN Select "Sign Up" at the top right corner of the page.
ACCOUNT Complete the sign up form.

SIGN IN & = Visit https://tinyurl.com/KBENCurriculum
ENROLL + Select "Sign In" at the top right corner.

» Select "External User" and Sign In with your information.
* Select "KBEN Birth Equity Curriculum for KPQC Only"
from the course catalog.

* Select "Enroll Now™

* Everystaff member gets linkand must complete

KPQC Fourth Trimester Initiative

COMPLETE
THE After signing in, select "My Dashboard", then select the
appropriate course.
CURRICULUM
CONTACT US
Text/Call: (916) 672-2005 https:/ ftinyurl.com/ksbirthequity

3901 Rainbow Blvd, MS 1008

kben@kumc.edu
Kansas City, KS 6660

* Introfrom KBEN, should include your FTI Champion/OB \Kansas Birth Equity Training Roster

o ” 1
Lead “words - _
(FTI Site: Stormont Vail Health, Topeka

Name Email Title Department

== FOURTH
(29] TRIMESTER

S N\ INITIATIVE

KBEN ‘é

s w FOURTH Kansas Birth )
ansas Perinatal Quality Collaborative m
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Featured Speaker
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STATE OF
BREASTFEEDING

IN KANSAS

2023




000
Presenters PP

AR

Dana Deters, RN, BSN, IBCLC Brenda Bandy, IBCLC
Nemaha Valley Community Hospital Executive Director
Chair, KBC Hospital Section Kansas Breastfeeding Coalition (KBC)

N\

kansas
Breastfeading
Coalition, Inc.



Initiation

0

New Breastfeeding Data

KS US

46.3% 45.3% [l 22 2% 25 4%

Exclusive Exclusive

3 6
Age in Months

Healthy People 2030 Goals 42.4%
Healthy People 2030 Goals 54.1%

Any Breastfeeding
12

Source: CDC's National Immunization Survey, babies born 2020




Kansas Breastfeeding Initiation by Race & Ethnicity

| 93.6% |e—

90.5%
86.8%
82.6%
78.3%

: ] : : Native Native
Asian NH SliE Hispanic Racil American NH Hawaiian/Pacific

Islander NH

Race and Ethnicity

ote: NH=non-Hispanic Source: Birth Certificate Data, 2019-2021, Bureau of Epidemiclogy and Public Health Informatics, Kansas Department of Health and Environment

Kansas
Breastfeeding
Coalition, Inc.



Kansas Breastfeeding Initiation by County

Breastfeeding
Initiation by County

68.9-\ /80.1-\ /4892
BO.G% 39.1%

Source: Birth Certificate Data, , 2019-2021, Bureau of Epidemiclogy
and Public Health Informatics, KDHE
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Kansas Breastfeeding Rates - History
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Supplementation with infant formula with 2 days of life
Kansas — 16.9%, National — 19.2%

2019
Percent of breastfed infants who were supplemented with infant formula within 2 days of life 11§

View by: Total

Quantile
Legend Settings

kansas
Breastfeeding
Coalition, Inc.


https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html

Live Births in “Baby-Friendly” Hospitals
Kansas — 52.9%, National — 28.9%

2021
Percent of live births occurring at facilities designated as "baby friendly” by the Baby Friendly Hospital Initiative (BFHI) t

View by: Total

[ Joo-147
| J148-235

[ 236-402

Quantile
Legend Settings

Kansas
Breastfeeding
Coalition, Inc.



https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html

MPINC

Maternity Practices in Infant Nutrition and Care

What is mPINC™?
mPINC is CDC’s national survey of Maternity Practices in Infant Nutrition and Care.

What does mPINC measure?

The survey measures care practices and policies that impact newborn feeding,
feeding education, staff skills, and discharge support.

Who is included in mPINC surveys?
CDC invites all hospitals with maternity services in the U.S. and territories to

participate. In 2022, 47 of 57 eligible hospitals in Kansas participated (82%). % EatsRs

Coalition, Ir



P I N C 2022 State Total Score*
W\/ Kansas

s G Results Report

Kansas 2022 State Maternity Practices in Infant
Nutrition and Care (mPINC) report:

National Total Score*

« Kansas continues to exceed the national score with a score

of 82/100 compared to the national score of 81. 81
« Kansas moved up to 9th in the national ranking, from 13t

in 2020, 22" in 2018, and 36 in 2015.
« Kansas has the 8% highest response rate in the nation —

82% of Kansas hospitals responded to the survey compared

to the national average of 72%.


https://www.cdc.gov/breastfeeding/data/mpinc/state_reports.html

Kansas Hospitals

Immediate Postpartum Care ~ §atonal i SY@l with Ideal Response

Subscore

Newborns remain in uninterrupted skin-to-skin contact for at least 1 hour or until
breastfed (vaginal delivery)

72%

Newborns remain in uninterrupted skin-to-skin contact for at least 1 hour or until
breastfed (cesarean delivery)

Mother-infant dyads are NOT separated before rooming-in (vaginal delivery)

Newborns are monitored continuously for the first 2 hours after birth 79%

Tips to increase this score:
After Cesarean-delivery, percent of newborns who remain in uninterrupted
skin-to-skin contact with their mothers as soon as the mother is responsive
and alert ...

...If breastfeeding, until the first breastfeeding is completed (category 1)
...If not breastfeeding, for at least one hour (category 2)

Score: for each category - 100 = Most, 70 = Many, 30 = Some, 0 = Few
Final score an average of two categories. O i




Kansas Hospitals

. National Kansas
Ruummg-ln 76 Subscore 73 with Ideal Response

Subscore

Mother-infant dyads are rooming-in 24 hours/day 96%

Routine newborn exams, procedures, and care occur in the mother’s room

Hospital has a protocol requiring frequent observations of high-risk mother-infantagyz
Tips to increase this score:

5 situations in which the usual local of the newborn is in the mothers’ room:
* Pediatric exams/rounds
* Hearing screening
* Pulse oximetry screening
* Routine labs/blood draws/injections
 Newborn bath

Score: 100 for all 5, 70 for 3-4, 30 for 1-2 and O if none.



- . National Kansas Kansas Hospitals
FEEdII'Ig Practices Subscore 81 Subscore 86 with Ideal Response

Few breastfeeding newborns receive infant formula

Hospital does NOT perform routine blood glucose monitoring on newborns not at risk
for hypoglycemia

When breastfeeding mothers request infant formula, staff counsel them about
possible consequences

Tips to increase this score:

Review charts for reasons given for formula supplemefitation.

* Requests from parents? Consider other ways to help parents get rest

* Physician orders? Consider physician education on new protocols and evidence-based
practices

70%

Goal is more than 80% exclusive breastfeeding upon discharge — also The Joint Commission’s
PCO5 goal.
Consider use of pasteurized donor human milk instead of formula.

Score: 100=<20% of healthy, full-term newborns are fed formula, 70=20-49%, 3(@)79%,
0=80% +



Kansas Hospitals
with Ideal Response

Feeding Education & Support  Satonal Q4 [Pk 96

Subscore

Subscore

Mothers whose newborns are fed formula are taught feeding techniques and how to 819
safely prepare/feed formula °
Breastfeeding mothers are taught/shown how to recognize/respond to feeding cues, to
breastfeed on-demand, and to understand the risks of artificial nipples/pacifiers

91%

Breastfeeding mothers are taught/shown how to position and latch their newborn,
assess effective breastfeeding, and hand express milk

Tips to increase this score:
Teach or show breastfeeding mothers:
* Hand express breast milk
* Position and latch their newborn for breastfeeding
* Assess effective breastfeeding by:
* Observing their newborn’s latch
* Presence of audible swallowing
* Observing their newborn’s elimination patterns

Score: 100 = Most, 70 = Many, 30 = Some, 0 = Few OO



: National Kansas Kansas Hospitals
Dlsnharge Suppnrt Subscore 73 Subscore 81 with Ideal Response

Discharge criteria for breastfeeding newborns requires direct observation of at least 1 20%
effective feeding at the breast within 8 hours of discharge 0

Discharge criteria for breastfeeding newborns requires scheduling of the first follow-up 919
with a health care provider 0

Hospital’s discharge support to breastfeeding mothers includes in-person follow-up
visits/appointments, personalized phone calls, or formalized, coordinated referrals to 91%
lactation providers

Hospital does NOT give mothers any of these items as gifts or free samples: infant
formula; feeding bottles/nipples, nipple shields, or pacifiers; coupons, discounts, or
educational materials from companies that make/sell infant formula/feeding

Tips to increase this score:

Discontinue giving mothers any of these items free of charge (notincluding items prescribed as part of
medical care):

 Infant formula

- Feeding bottles/nipples, nipple shields, or pacifiers

« Coupons, discounts, or educational materials from companies that make or sell infant formula or feeding

products. Q |

Score: 100if “No” toall 3,1 if “Yes” to any item




Institutional Management gatonal 26 e 68

Nurses are required to demonstrate competency in assessing breastfeeding (milk
transfer & maternal pain), assisting with breastfeeding (positioning & latch), teaching
hand expression & safe formula preparation/feeding, and demonstrating safe skin-to-
skin practices

Hospital requires nurses to be formally assessed for clinical competency in
breastfeeding support/lactation management

Hospital records/tracks exclusive breastfeeding throughout the entire hospitalization
Hospital pays a fair market price for infant formula
Hospital has 100% of written policy elements®

Tips - next slide...

Kansas Hospitals
with Ideal Response

66%
66%

83%

45%



Tips to increase this score:

Have policies requiring:

v Documentation of medical justification or informed consent for giving non-breast milk
feedings to breastfed newborns

v Formal assessment of staff’s clinical competency in breastfeeding support

v Documentation of prenatal breastfeeding education

v Staff to teach mothers breastfeeding techniques AND staff to show mothers how to
express milk

v Purchase of infant formula and related breast milk substitutes by the hospital at fair
market value AND a policy prohibiting distribution of free infant formula, infant feeding
products, and infant formula coupons

v Staff to provide mothers with resources for support after discharge
v Placement of all newborns skin-to-skin with their mother at birth or soon thereafter
v The option for mothers to room-in with their newborns

Score: 100 = Yes, 0 = No, average of 8 responses
Must answer “Yes”to the majority of the questions to receive a “100”.

B M5A5
o r
wreasiiggding
B AT, e



Resources:

* Kansas 2022 mPINC report -
https://www.cdc.gov/breastfeeding/pdf/mpinc/states/2022/kansas-2022-mpinc-
report-508.pdf

* mPINC Scoring Algorithm -
https://www.cdc.gov/breastfeeding/data/mpinc/scoring.htm

e 2022 Survey Questions -
https://www.cdc.gov/breastfeeding/data/mpinc/pdf/mPINC-Survey-Instrument-
2022-508.pdf



https://www.cdc.gov/breastfeeding/pdf/mpinc/states/2022/kansas-2022-mpinc-report-508.pdf
https://www.cdc.gov/breastfeeding/data/mpinc/scoring.htm
https://www.cdc.gov/breastfeeding/data/mpinc/pdf/mPINC-Survey-Instrument-2022-508.pdf

Hospital Breastfeeding
Quality Improvement Programs

Baby-
Gl Friendly
USA



FOR MOM

& BABY Facility will have a written maternity care and
infant feeding policy addressing the High 5 for
Mom & Baby practices supporting breastieeding

b

-

Facility will maintain staff competency in
lactatlon support

All pregnant wamen will recelve Information and Aszsure Immediate and sustalned skin-to-skin
instruction on breastfeeding contact between mother and baby after hirth




Al farmilies will recehe individualized infant Give newbaom infants no food or drink other than
feeding counseling breastmilk unless medically indlcated

Famillies will be encouraged to feed thelr babies

Practice “roaming in” - allow mothers and
Imfants to remaln together 24 hours a day

when the baby exhibits feeding cues, regardless
of feeding methods




|

Give no pacifiers or artificlal nipples to
breastfeeding infants

Provide mothers oplions for breastfeeding
support in the community (such as a telephone
number, walk-in clinic information, support

groups, etc.) upon discharge

Kansas
Breastieeding
Coalition, Inc



High 5 for Mom & Baby

Practice sheets can be found here:
https://www.high5kansas.org/resources-for-hospitals

EEEEEEEEE

All pregnant women will recelve Informathon
and instrection on breastieeding.

Facility will have a written maternity care and
infant feeding policy that addresses all ten
High 5 for Mom & Baby practices supporting
breastfesding.



https://www.high5kansas.org/resources-for-hospitals

Belleville — Republic County Hospital

Burlington — Coffey County Hospital

Chanute — Neosho Memorial Regional Medical Center
Coffeyville — Coffeyville Regional Medical Center
Dodge City — St. Catherine's Hospital-Dodge City
Hutchinson — Hutchinson Regional Medical Center
Junction City — Stormont Vail Flint Hills Campus
Lyons — Hospital District #1 of Rice County
Manhattan — Ascension Via Christi Hospital
McPherson — McPherson Hospital

Pittsburg — Ascension Via Christi Hospital

Quinter — Gove County Medical Center

Sabetha — Sabetha Community Hospital

Seneca — Nemaha Valley Community Hospital
Smith Center — Smith County Memorial Hospital

Cara Gerhardt
High 5 for Mom & Baby
coordinator@high5kansas.org

https://www.high5kansas.org



mailto:coordinator@high5kansas.org
https://www.high5kansas.org/
https://www.rphospital.org/
https://www.coffeyhealth.org/
https://www.nmrmc.com/
https://www.crmcinc.org/
https://www.centura.org/location/st-catherine-hospital-dodge-city
https://www.hutchregional.com/locations-services/hutchinson-regional-medical-center/birthing-center
https://www.stormontvail.org/flinthillscampus/
http://ricecountyhospital.com/
https://www.viachristi.org/location/via-christi-hospital-manhattan/
https://mcphersoncenterforhealth.org/
https://www.viachristi.org/locations/hospitals/via-christi-hospital-pittsburg
http://www.govecountymedicalcenter.org/
https://www.sabethahospital.com/
https://nemvch.com/
https://www.scmhks.org/

Atchison — Amberwell Health Atchison
Arkansas City — South Central Kansas Medical Center
Clay Center — Clay County Medical Center
Colby — Citizens Medical Center
ﬁm\m Emporia — Newman Regional Health
o\ Fort Riley — Irwin Army Community Hospital
(nghS) Hays — Hays Medical Center
FOR MOM Hiawatha — Amberwell Health Hiawatha
D v RE e R | Kan.sas City — University of K_ansas Health System
Lakin — Kearny County Hospital
Lawrence — LMH Health, Lawrence Memorial Hospital
Newton — NMC Health
Onaga — Community HealthCare System
Ottawa — AdventHealth Ottawa
Overland Park — New Birth Company
Parsons — Labette Health
Pratt — Pratt Regional Medical Center
Salina — Salina Regional Health Center
Shawnee Mission — AdventHealth Shawnee Mission
Topeka — Stormont Vail Healthcare
Topeka — University of Kansas Health System, St. Francis Campus
Winfield — William Newton Hospital (‘O Kansas
Wichita — Ascension Via Christi St. Joseph



https://amberwellhealth.org/service/obstetrics/
https://sckrmc.com/
https://www.ccmcks.org/birthingcenter.php
https://cmciks.com/
https://www.newmanrh.org/
https://irwin.tricare.mil/
https://www.haysmed.com/
https://amberwellhealth.org/hiawatha/
https://www.kansashealthsystem.com/locations/the-university-of-kansas-hospital
https://www.kearnycountyhospital.com/
https://www.lmh.org/
https://mynmchealth.org/
https://www.chcsks.org/
https://www.adventhealth.com/hospital/adventhealth-ottawa
https://newbirthcompany.com/
https://www.labettehealth.com/services/labor-delivery/
https://www.prmc.org/
https://www.srhc.com/
https://www.adventhealth.com/hospital/adventhealth-shawnee-mission
https://www.stormontvail.org/
https://kutopeka.com/
http://www.wnhcares.org/
https://healthcare.ascension.org/locations/kansas/kswic/wichita-ascension-via-christi-st-joseph

Baby-

Friendly
USA

Baby-Friendly Hospitals in Kansas

* AdventHealth Ottawa

* AdventHealth Shawnee Mission

* Citizens Medical Center, Colby

* Hays Medical Center

 LMH Health, Lawrence

* Pratt Regional Medical Center
 Salina Regional Health Center

* St. Catherine Hospital (Garden City)
* University of Kansas Health System, St. Francis Campus, Topeka
* University of Kansas Hospital, Kansas City

* Via Christi Hospitals Wichita — St. Joseph
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EMPower Hospitals in Kansas EMPOWQI'\J?

Best Practices

Training materials, tools and resources to
* AdventHealth Ottawa help hospitals build a tailored, sustainable
 Community HealthCare System, Onaga competency-based training plan

* Hays Medical Center

 LMH Health, Lawrence

* Newman Regional Health, Emporia

* Pratt Regional Medical Center

* Smith County Memorial Hospital, Smith Center

* University of Kansas Health System, St. Francis Campus, Topeka
* University of Kansas Hospital, Kansas City
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Kansas
Breastfeeding
Coalition, Inc.

Join the KBC Hospital Section

Online Meetings

4th Tuesday of odd # months, 12-1
PM

Activities:

* Policy & Resource sharing

* Create resources - Discharge protocol,
medications algorithm




Kansas
Breastfeeding

Hospital Resources
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Kansas

Breastfeeding General Resaurces

Coalition, Inc.

General Resources for Parents

Advocacy

African American Families

A for H

Breastfeeding Dala

Breastfeeding: Special Concerns

Breastfeeding during Emergencies & Disasters Svasmy d

Continuity of Care Tools “‘\ g s o : ,{mmw*f,,“gfmmm%
: , 2 Macologe jr ™ eationg R Phong g",_"""'mn-ugm Tt

COVID-19 (Coronavirus) and Breastfeeding \; o . BBy o

Education for Healthcare Professionals :

Fathers & Siblings

Lista de Recursos sobre Lactancia Materna en Espanol (List of Breastfeeding Resources in

Spanish)

Instructional Videos

Insurance and Resources

Lactation Social Media Toolkit (with videos in English, Spanish and Mam) , : e

Marijuana and Other lllegal Drugs and Breastfeeding RECUSSIon 1y, o OCCuppen -F""\‘:::z"'““‘;-\x

Medications T R

Mental Health .

Milk Banking, Sharing and Donaling

Native American Families

Podcasts

Position Statements & Policies

Professional Organizations

Pumping and Storage of Breast Milk

Safe Sleep and Breastfeeding
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Kansas 2023
Breastfeeding

Conference

OCTOBER 26 & 27 | WICHITA OCTOBER 26, 7-9 PM

Thursday, October 26 “Hot Topics in Lactation”

830 =845 Registration and Welcome

8:45 - 10:00 Common Challenges Facing the Lactation Professional Supporting Mon-Gestational Parents—Alyssa

10:00 -10:15 Break

10:15 - Supplementation: A Goldilocks Dilemma —Alysza S SEKE'TA LEW|S—
11:45 Keynote
11:45 = Lunch JAC Ks%aker

12:30 - 1:30 2022 Year in Review: Research and Policies of Importance—5Sekeita
1:30=1:45 Break

1:45= 230 Co-Nursing: How Parents Share the Breastfeeding Relationship—aly:

2:30 - 2245 Hreak

2:45 =345 The Breastfeeding Partner; How Dads, Co-Moms, and Other Special People Make a Difference—4A

ALYSSA SCHNELL

3:45-4:00 Closing Keynote Speaker



Contact Information:

Dana Deters
Nemaha Valley Community Hospital
ddeters@nemvch.org

Brenda Bandy
Kansas Breastfeeding Coalition
bbandy@ksbreastfeeding.org

Cara Gerhardt
High 5 for Mom & Baby
coordinator@high5kansas.org



mailto:ddeters@nemvch.org
mailto:bbandy@ksbreastfeeding.org
mailto:coordinator@high5kansas.org
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