Birth and Beyond California

Breastfeeding Training and Quality Improvement Project

Recommended participants: Administrators, Hospital Breastfeeding/QI team member(s)

March 20, 2009 at Huntington Memorial Hospital

Braun Auditorium
TOPIC: Skin to Skin and C-section
Minutes
Network Members present: Carolyn Buenaflor (PAC/LAC), Denise Parker (BBC Consultant), Jill Butler (Huntington), Tricia Burkholder (Holy Cross), Terry Gass (Holy Cross), Marci Hamilton (Olive View-UCLA), Yvette Kemhadjian (Olive View-UCLA), Brenda Mangan (Olive View-UCLA), Margo Howlett (Huntington), Catherine Flinn (Huntington), Maggie Whitman (St. Francis), Matanee Shee (Olive View-UCLA), Jeanne Anne Micale (Tarzana), Zohreh Shafai (Huntington), Bonnie Hall (Huntington), Liz Gross (Huntington), Cathy Fagen (RPPC/Miller Childrens), Shelley Stauffer (Huntington), Terri Bretscher (Pomona Valley), Mary Beth Sweet (Henry Mayo), Verna Delgado (Huntington)
	Topic
	Discussion
	Action Items

	Welcome & Introductions
	Meeting was started at 10:13am by Denise Parker.  Network Members introduced themselves and also indicated their hospital’s practice on where the baby is while Mom recovers – nursery or with mom.  Most hospitals present are doing both.
Huntington – started leaving baby with mom.

Miller – doing both

St. Francis – doing both

Holy Cross – working hard to leave baby with Mom

Tarzana -  75% in the nursery, 25% with Mom

St. Francis – all go to the nursery

Olive View – mostly nursery
	

	Review of Minutes from February Meeting
	Carolyn Buenaflor shared highlights from February Network Meeting.  
	

	Celebrating Successes 
	Network members were asked to share success stories, both personally and with their hospital.

At Holy Cross – In response to a deceptive gift bag distributed at their hospital, they composed a letter protesting deceptive marketing.  The locked gift bag which contains formula samples were given to a breastfeeding mom.  The gift bag had a content list but it did not include the formula samples in the list.  They plan to send the letter to legislature, Mead Johnson and within the Providence system.
Huntington Hospital conducted the first of their Learner Workshops.  They had 17 participants from different departments and it went well.  Day 2 will be this Monday, March 23rd.

Mattie Shee from Olive View shared several personal success stories she had with her patients.  A pediatric resident has asked for training for peds regarding breastfeeding.  She helped a mom who stopped breastfeeding her baby after three weeks.  The baby was in the NICU but her assistance, the baby breastfed and the mother was very thankful.  She also helped a mother with sore nipples breastfeed.  The baby never received formula as a result of her efforts.  Lastly, she helped a baby with a cleft palate breastfeed.  This was a huge step for them as babies with cleft palate used to automatically receive formula and bottle fed, breastfeeding was never even attempted.  

Henry Mayo has started couplet care.  Still some staff resistance but they’re pushing through.   
	Network members will share resources and ideas. 


	Couplet Care
	Hospitals who have switched to couplet care shared their insights into their challenges and successes.

At Tarzana, switched to couplet care about five years ago.  Some physicians still want babies in nursery but otherwise it has gone well.

At Holy Cross – nursery is not really offered as an option.  Although not all rooms are private, complaints are more about the number of visitors than the baby being the room.
At St. Francis – mandatory that all exams by the pediatricians are done in the room with mom.  
	

	Swaddling
	Generally, Network member hospitals have babies swaddled if they are in the crib.  Holy Cross have baby skin to skin (STS) with mom as much as possible, baby is in diapers only and placed on mom’s chest,  a receiving blanket is wrapped around both baby and mom, and mom’s gown is put on backwards and wrapped around baby.  It was suggested that they take temps of baby to show others who believe baby gets cold when STS.

One of Olive View’s QI projects is with doing away with swaddling and encouraging STS.  

Huntington is doing spot checks on staff regarding STS.  They have just started their trainings and they do not want to wait to educate staff about STS.  Staff is given quick updates on STS so may start practicing.

St. Francis has done all their trainings and are now doing quarterly trainings.  A difficulty they’ve encountered is staff that have been trained seems to not apply what they learned to practice.  Some Network members recommended purchasing Dr. Nils Bergman’s posters on kangaroo care to post on floors to reinforce the trainings.  
	

	Skin to Skin and C-Section

	Jill from Huntington Hospital shared their procedure regarding doing STS with moms who had c-section.  Network members shared and discussed practices and procedures in their own hospitals.
	

	Babies with Hyperbilirubinemia
	Although most BBC hospitals attempt to have babies with mom at all times, there are also instances when they cannot be.  A question was brought up regarding babies with hyperbilirubinemia.  This differs from hospital to hospital, depending on the type of supplies and equipment (e.g. blankets, lamps, etc.) each hospital has and also how rooms are set up and their size (e.g. some hospitals do not have space in their rooms for the equipment).
	

	Dealing with Visitors
	At Huntington, one of the biggest barriers in efforts for STS is the visitors.  Various Network members shared their own practices.  Many are implementing the “Golden Hour” or some version of it.  Tarzana does not allow visitors while mom is breastfeeding.  At St. Francis, they approach visitors and patients, informing them that they need to teach essential skills and if they would like to delay teaching for later.  Some Network members have started to ask Dad or other family member for help from discouraging visitors.  Henry Mayo has started using door knocker sign (i.e. Do Not Disturb signs) to prevent both visitors and hospital staff from entering if mom is currently breastfeeding.  All these practices seem to be helping in providing opportunity for mom to have STS and/or breastfeeding time.
	

	Legislative Updates and Announcements
	Carolyn Buenaflor announced that First 5 LA approved the Baby Friendly Hospital Initiative for 10.5 million dollars.  This initiative will start a Baby Friendly Hospital Task Force and the funds will be funneled to the hospitals to aid in their efforts to become Baby Friendly.  California Hospital will participate in the pilot phase because they are in the Well Baby zone.  Details for this initiative will be hashed out in the next couple of months and PAC/LAC will continue to update Network members.

Disclaimer: Legislative Updates will be provided at Network Meetings. However, presentation of legislative updates will be given for information purposes only and it does not imply support or non-support of legislative updates provided.

SB 257 (Pavley) – this bill would require every state agency and department to notify each female employee nearing maternity leave the provisions relating to lactation accommodation (i.e. reasonable break time and location for a mother to express breast milk) and the Employees’ Guide to Breastfeeding and Working.  It is not clear who exactly will have this responsibility.  Bill is currently in committee and likely to pass as it has no funds attached to it.
AB 513 (De Leon) – this bill would require a health care service plan and a health insurer to include coverage for lactation consultant and for the rental of breast pumps.  Does not mention role of Medi-Cal in this bill. This bill will likely receive strong opposition from health care service plans.
AB (De Leon) – language is still not set but it will require employers to pay for the mandatory breastfeeding breaks.  Currently, employers must provide employees the time and space to breastfeed but this is during unpaid breaks.  This bill will mandate employers to pay for these breaks.  

Section 551 of Business and Professional Code: Exact language of this law was provided to Network members as a clarification.  Currently, eye ointment/test must be administered within two hours after birth, not one hour.

Breastfeeding Coalition will hold their bi-monthly conference call on April 14, 2009.  The topic on this call is physician education.  This conference call is open to anyone and there’s no need to RSVP.  Call-in information was provided to Network members.

Verna Delgado asked if there were any updates regarding the proposed HIV mandatory testing.  Cathy Fagen provided the following information after the meeting:

Goal: All patients with undocumented HIV status have a rapid HIV test during any hospital visit during which they may deliver. 

Legislation & Reporting: California legislation currently mandates that all prenatal providers draw blood for HIV testing as part of the prental labs.  AB 1676 requires provision of HIV information to the pregnant patient and collection of blood. AB 682 simplified the HIV testing and documentation requirements.  Providers are to utilize the “opt-out” (routine HIV voluntary testing with right to decline) rather than the “opt-in” (non-directive patient choice) methodology. As always, women have the right to accept or refuse the HIV test under this law.  Information regarding HIV testing of pregnant women may be given by people providing prenatal or intrapartum care. This means that staff other than physicians may provide education and document any refusal of the testing in either the prenatal or hospital setting.  Additional information can be found in the Perinatal HIV Prevention Toolkit provided through CPQCC.  This provides a practical guide and model protocol for providers.  The toolkit can be found at CPQCC’s website at:

http://www.cpqcc.org/quality_improvement/qi_toolkits/prevention_of_perinatal_hiv_toolkit_rev_september_2008
	

	2009 Network Meeting Topics
	The following are topics the Network members would like the Network to address: 
· Evidence-based practices from other states, hospitals regarding:

· New directives from WIC – new food package, myths

· Using donor breast milk in NICU – legal issues

· Patients requesting a lactation consultant for breastfeeding help rather than letting nurse help.  LC are for “problem babies”.

· Superbills
· Acuities and effect on staffing.

· Effect of early circumcision on breastfeeding.
	

	Future Network Meetings, Locations and Topics:

	April 17 at Good Samaritan, WIC New Food Package changes and their effect on exclusive breastfeeding
Guest presenters: 
Kiran Saluja, PHFE WIC

Deborah Myers, SLAHP WIC

Rebeca Pastrana, NEVHC WIC
May 15 at Long Beach Memorial, donor breast milk  
June 19 at Olive View
July 17 at Northridge – note this date conflicts with Nancy Wight, MD presenting on Human Milk in the NICU and the Late Preterm at Long Beach Memorial.
August 21 at Northridge
September 18 at Torrance Memorial
October 16 at Huntington
November 20  at Holy Cross
December 18 at Northridge
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