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Objectives

1. Identify 2 essential elements of coordinated discharge to ensure
timely access to ongoing support and care.

2. Describe how to prepare parents for continued breastfeeding
after discharge from the NICU by providing written followip plans.



How do you feeléﬁb your discharge
support processes and/or resources?

ey are strong! We are r g it! ‘/ 5

e Ok, but could be better
‘ Terrible! Please help!

Feel free to use the emoji of your choice that best
describes your situation

-GBI



MPINC Data

: National California California Hospitals
Dlscharge Squort Subscore 78 Subscore 81 with Ideal Response
Discharge criteria for breastfeeding newborns requires direct observation of at least 1 779
effective feeding at the breast within 8 hours of discharge 0
Discharge criteria for breastfeeding newborns requires scheduling of the first follow-up 82%

with a health care provider

Hospital’s discharge support to breastfeeding mothers includes in-person follow-up
visits/appointments, personalized phone calls, or formalized, coordinated referrals to 83%
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 82%
educational materials from companies that make/sell infant formula/feeding products

https://www.cdc.gov/breastfeeding/data/mpinc/national -
report.html



https://www.cdc.gov/breastfeeding/data/mpinc/national-report.html
https://www.cdc.gov/breastfeeding/data/mpinc/national-report.html

ldentify 2 essential elements of
coordinated discharge to ensure timely
access to ongoing support and care.



What does the data tell us?

Percentage of Babies

© 832

Figure 1. Percentage of Babies Receiving Any and Exclusive Breast Milk

During the First 12 Months, Among Children Born in 2019

== Any Breastfeeding

== Exclusive Breastfeeding

62.6

249

0 3 & 9 12

Age of Baby (months)

Most infants start out receiving breastmilk

Many families do not breastfeed for as long as
they intend to

Disparities by race and ethnicity persist

The steady decline in any and exclusive
breastfeeding from month-to-month indicates
that stronger systems of support are needed

Breastfeeding Report Card | Breastfeeding | CDC


https://www.cdc.gov/breastfeeding/data/reportcard.htm

Challenges and Current Status

There is no global standardized method of follovup

Not universally applied

Disparities exist

(Hoyt-Austin et al., 2022)



Guidance

What do the experts say?



TR
AAP

A evaluation within 3-5
days of birth and
within 48-72 hrs post

ACOG discharge

A contact with a maternal
care provider within the
first 3 weeks postpartum

A again at 2 weeks or

| _ R sooner depending on

| : N g clinical presentation
or needs

A follow up with ongoing
care as needed

A comprehensive
postpartum visit no later
than 12 weeks after

birth.

.acog.org/clinica gical -
RiziNng -poSipa

ACOG Committee Opinion No. 736, 20181

idance/committee -opinion/articles/2018/05/0
(Meek & Noble, 2022



https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care
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More than half of pregnancy relate
deaths occur after the birth of the
Infant

% F |

Management of depression should
RUARGe | DWaqd6 IWaYaqd Il
breastfeeding

Most birthing people independently Interruption of sleepcan bea trigger A
navigate the postpartum transition for mood symptoms -

i

Assessment of physical, social, and
psychological well-being




As many as 40% of women do not
attend a postpartum visit

A Discuss importance prenatally

A Use of peer counselors, intrapartum support staff,
postpartum nurses, and discharge planners

A Scheduling visits during prenatal care or before
hospital discharge

A Use technology (e.g., email, text, and apps) to
remind

A Increasing access to paid sick days and paid family .~
leave
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Follow-up timing and screening

Primary maternal care provider assumes responsibility for woman's care through the comprehensive postpartum visit

Contact with all women Ongoing follow-up as needed
within first 3 weeks 3-12 weeks

Postpartum Process

BP check High risk f/fu Comprehensive postpartum visit and transition to well-woman care
3-10 days 1-3 weeks 412 weeks, timing individualized and woman-centered

whs [ IS S N TN R TR E2N I R TR TR

E Traditional parlmi of rest and I'EEIIPEI'EHCII‘I from hirth

ﬁ 0—-6 weeks s
ﬁ B-week
1 visit

Figure 1. Proposed paradigm shift for postpartum visits. The American College of Obstetricians and Gynecologists’
Presidential Task Force on Redefining the Postpartum Visit and the Committee on Obstetric Practice propose shifting
the paradigm for postpartum care from a single 6-week visit (bottom) to a postpartum process (top). Abbreviations: BP,
blood pressure; f/u, follow-up. <
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Mental Health Screening and Timing

Screening Tools Resources

Postpartum Support International (PSI):
Call/Text in English: 800044-4773 | Text en Espafiol: 971

- 203-7773
AEdinburgh Postnatal
I National Suicide Prevention Lifeline:
DepreSSIOn Screen (EPDS) 1-800-273-8255; 24/7, free and confidential support for
people in distress as well as prevention and crisis resources
for you and your loved ones.

' The National Maternal Mental Health Hotline:
A Patler.]t Health 1-833-9HELP4MOMS (:B33-943-5746), is a free English and
QueStIOnnalre (PHQ—Q) Spanish language confidential hotline for pregnant and new

moms, available 24/7.

E ~cE kt W71I36c2RYI|l clilWllclJ¢cdaqod WINI 1J¢
A confidential and anonymous source of information for

persons seeking treatment facilities in the United States for
substance use/addiction and/or mental health problems.
https://findtreatment.gov/

(Postpartum Support International, 2016)


https://findtreatment.gov/

Baby-
Gl Friendly
B UsA
| g

Verbal and written information are provided to families on:

A Access support AND

A When to follow-up for a newborn for jaundice and feeding AND

A Maternal Infant warning signs/ symptoms of breastfeeding/ feeding problems
that must receive urgent care and whom they should call for assistance

DN BN . Bame

Printed/ Electronic information is distributed to parents

Description of how the facility fosters establishment/
coordinates with community based

= —

— - (BFUSA, GEC, 2021)
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Providing Breastfeeding Support:
Model Hospital Policy
Recommendations

B~

Schedule follow-up care as per AAP recommendations

L BEENEEE | o B R

General anticipatory guidance and education

Breastfeeding guidance and education

—w— -

g

| UCR, 4 -

roviding- astfeeding Support: Model Hospital Policy Recommendations, Fourth Edition, 2021 {Ca.gove =


https://www.cdph.ca.gov/Programs/CFH/DMCAH/Breastfeeding/CDPH%20Document%20Library/Breastfeeding-Model-Hospital-Policy-Recommendations.pdf

Staff knowledge
and involvement
IS essential



Step 10: Coordinate
Discharge and Ongoing

Support

EMPowersy

= Section Objectives and Related Performance Indicators: Step 10

Resource

Coming Soon to Public!

Contact juliabourg@unc.edu
for details

2,
EATRWEINY

https://www.empowerbestpractices.org/best -practices/

CGBI



mailto:juliabourg@unc.edu
https://www.empowerbestpractices.org/best-practices/
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Connection with community-based
support

Family centered approach

Lactation care and support part of regula

Integrative methods
follow-up

Educational materials contribute to
success

. Care can occur in the medical office or int=
the home




But how?

e
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Essentials of Coordinated Dischar
Care



Baseline
knowledge and
understandlng
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. L ” care




Success Storytime!

fa £if

Calhoun County, Ml Kalamazoo County, MI

QI-TRACS

Reducing Breastfeeding Disparities through TRaining, Accountability and
Community Supports

“Community Partnership + Hospital Ql=
Better Patient Outcomes”

Aita Wellington, Carol Fuller, Rickeshia Williams and Tameka Jackson-Dyer
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ES> Deconstruct current task force

Eil Deconstruct current task force

Go smaller...not bigger

AR
dy Go out into the community
@

Identify champions who are

|dentify NEW champions who are
o/ \0 doing the work

doing the work

Provider role is very essential

Recruitment by QI-TRACS
program leaders and community
members, not hospital leaders

Look for someone with decision-
making power

:

Connections in the birth,
E breastfeeding or OTHER in the
community

Needs to have the ability to
motivate others

©
®

Application and interview
Need cross-sector access

( Nursing, C-Suite, Provider)

Stipends are provided



Statements of Work (S.0.W)

|Ct::rmmunit51r Organizer

* Build partnerships

Recruit community members fo the taskforce

\Partner with community-based breastfeeding supports

= Ensure strong linkage to the community by actively
participating in community-informed HCTF

\Participate in trainings

Develop shared agendas

* Complete surveys & Check-Ins
* CO Collab Calls

Touchbase with Community Coaches & other CO's

|Hu5pital Leader

* Participate in Collaborative Activities
\Collaborative Calls
Joint Charter chats

* Participate in Racial Equity, Diversity & Inclusion
learning opportunities

* Data Collection
Wbstraction from EMR on 5 Core measures

Stratify by race




Introductions

1 on 1 Time to align priorities

Common ground

Joint meetings AND community
activities
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The Secret Sauce!

The Rickeshia and
Carol story...

Bronson Battle Creek Hospital, Battle Creek , MI



https://urldefense.com/v3/__https:/youtu.be/OmV9ivHkSt8?feature=shared__;!!BpIQes_qxZqOi5Wf!PQ29BwvjjhvGjtzNoCqJYrlDsGA9DaZk2cU_tOE0PMHi9L0qHXFyO2EndhX3cGobsPMbK6nAzWb9XrBP1PclwUE$
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Bronson Battle Creek Hospital
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BABY FRIENDLY
DESIGNATION ACHIEVED!!!!!

Bronson Methodist Hospital

Baby-

Friendly
LISA

Bronson Battle CreeR Hospital

ts Renehy recogrized ay

Baby-Friendly® Designated Hospital
practicing all*Ten Steps to Swecessful Breastfeeding and the Intermational Code of
Markering of Breast-mill, Sufstilutes
2024 = 2028

Baby-Fri

Baby-
Friendly

USA

Bronson Methodist Hospital

ix Ferefiy reongnized as

'.'-fu.r:f;:'rrrral |_=_.I" Breast-mil Suhstidiores
S0 = 2028

Designated Hospital

praciicmg all Tem Sreps b Successful Breastfeading and the Trnternatomal Code of
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Breastfeeding Exclusivity
White and Black Birthing Persons




Psychiatry Support for Michigan Healthcare Providers
(mc3michigan.org)

Success Storytime!

an SERVICES v RESOURCES v EDUCATION & TRAINING v ABOUT v NEWS CONTACT US BHC LOGIN

Prescriber consultations Consultation requests

If you're a prescriber and have already signed up for MC3, you
can submit a consultation request at any time online, or by
phone Mon.-Fri., 9 a.m.-5 p.m. ET. You will be prompted to
supply details about your patient that will help us triage your
consultation. The quality of the details shared will assist us in
promptly providing expert recommendations.

Request consultation

MC3 offers no-cost psychiatry support to prescribing health care
providers who treat behavioral/mental health in youth and
perinatal people in Michigan through same-day phone
consultations to offer guidance on diagnostic questions, safe
medications, and appropriate psychotherapy.

Services Educational Trainings Resources

Check out our suite of behavioral/mental health services available to Browse our library of recorded educational presentations on Explore our free resources for health care providers who treat youth

support health care providers in Michigan. behavioral/mental health topics and see what live trainings we have and perinatal people, including Psychopharmacology Reference Cards,
scheduled. CME credits are available for some trainings. Pediatric Resource Library, Perinatal Provider Toolkit, and Parent


https://mc3michigan.org/
https://mc3michigan.org/

Poll on Biggest Barrier related to topic

What do you feel is the biggest barrier to adequate and timely
feeding support after discharge from the birthing facility?

a.

b.
C.

© Q

—h

Inaccurate information (lack of knowledge or variable knowledge of
recommendations across health disciplines)

Lack of policy or compliance to policy

Inconsistent messaging to families across providers and organizations
(points of care)

Inability to individualize care when needed

No or limited collaboration (between providers, between community

points of care and facility, silos) , S
OUCHONWWqYWHYGOWWe GlWs Ra 6 We Wt YGeqRYUL
Improvement



Describe how to prepare parents fol
continued breastfeeding after
discharge from the NICU by
providing written follow-up plans.



Individualized

Continuously changing

gy -

Supportive




Lactation management and support should
ensure that:

The infant is adequately
nourished

Milk production is developed and
protected



