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Need to Know

, Recording

Transitions

rYour Own Breaks

Questions & Answers

rAccessing CE Cert. or Attendance Certificate

We would appreciate your comments and suggestions for improvement, as the

information provided will be utilized in planning future summits. The evaluation will

remain open through Sunday, November 17, 2024. COUIH‘,
https://dmu.co1.qualtrics.com/jfe/form/SV_3t3PxgP7hAQvbx4 tHeKiC}{S
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Opening Remarks

Kelly Garcia, MPA, Director — Melody Walter, Quality

lowa Department of Health and Management Director —

Human Services Wellpoint lowa
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Health and
Human Services
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Moderator — Megan Aucutt, Program Director — Healthy Birth Day, Inc. tHeKiCKS



Wellpoint’s Commitment to
Maternal Health

Teresa Hursey, Wellpoint Plan President

Wellpoint.



At Wellpoint, we prioritize enhancing maternal health support
throughout lowa. We focus on:

* Developing innovative case management services for our pregnant
members

* I|dentifying and partnering with organizations that offer maternal
health programs

e Supporting State efforts to improving maternal health outcomes

By prioritizing maternal health, Wellpoint is not only improving
outcomes for mothers and infants but also fostering healthier
communities across the state of lowa.
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Maternal-focused Case Management Programs

OB Concierge Care

Ability to connect directly to Wellpoint OB
Nurse Case Manager

Empowers members to engage with case
management however they choose -accessible
24/7

Education and resources at the member’s
fingertips

Case Manager Outreach

Outreaching to pregnant African-American
members who live in specific counties (Polk,
Blackhawk, Scott and Dubuque) and offer case
management support. We also refer members
to other no-cost doule providers in other
counties if available.



OB Case Management: Concierge Care

Member Benefits:

Accessible 24/7

Empowers members to engage with
case management however they
choose.

Education and resources at the
member’s fingertips.

Ability to connect directly to
Wellpoint OB Nurse Case Manager if
desired.

Information able to be shared with
care team (e.g., OB/GYN, PCP, etc.)

Case Manager Benefits:

Increased member engagement.
Ability to see member journeys, task
completion, and other entries (e.g.,
blood sugar, blood pressure, meals,
etc.) to follow up and/or provide
feedback.

Digital communication options.

Member Success Story:
\



https://vimeo.com/850076459?share=copy

Support State Initiatives in Maternal
Health

e  Supporting the new CADEII (Connecting All Doula Efforts in
lowa) project facilitated by IHHS. The goal of this project is
to align all doula projects and efforts into one space to
better align partnerships.

e Active participation in State meetings including the
Maternity Taskforce Meeting; lowa Quality Care
Collaborative and Mind the Gap

* Participated in Mom’s Meals pilot program to identify food
insecure pregnant women and offer meals up to 30 days




Engaging with Community Organizations

Healthy Birth Day
Ongoing partnership and support including baby

showers, Stillbirth prevention conversations and the
Every Woman Counts luncheon

Henry County Public Health

Support for rural SEIA lactation consultant

Young Parents Network

Grant awarded to support 10-week prenatal and
parenting education classes

Waypoint

Grant awarded to support dad’s programming

Sponsorship of doula programs at various nonprofits including EveryStep and Young Women’s Resource Center
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HRSA Overview & Maternal Health Efforts

Kealy Houlahan, MPH, Public Health Analyst
Office of Intergovernmental and External Affairs
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Bridging Gaps: Enhancing and Sustaining Maternity
are through Rural-Urban Health System
Collaboration

 Amy Dagestad, MBA, MSN, RN NE-BC, RNC-OB, FAWHONN, Executive Director,
Inpatient Services,
* Mary Greeley Medical Center
» Stacy Peterson, BSN, RNC-OB, Director of Maternal Child Services,
* Mary Greeley Medical Center
» Janean Wedeking, DO, IBCLS, NABBLM-C, Family Medicine,
* Floyd County Medical Center
* Judi Halback, ARNP, CNM,
* Floyd County Medical Center

Moderator — Nafissa Egbuonye, PhD, MPH, Associate Vice
President of Growth and Community Engagement, Molina
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Enhancing Maternal and Rural Health
Through Emergency Medical Services
Collaboration in lowa

« Joel Otte, MS, NREMT-P, EMS, and Fire Science
Education Coordinator
« DMACC

B Toks
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Enhancing Rural Healthcare in lowa:
Data-Driven Insights

 Donna Santillan, PhD, Research
Professor of Obstetrics and
Gynecology, Director of the
Reproductive Health Sciences Maternal-Fetal Medicine,
Research Division, . University of lowa
» University of lowa Health Care Health Care.
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 Mark Santillan MD, PhD,
Professor of Obstetrics and
Gynecology, Division of
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STRETCH BREAK

We would appreciate your comments and suggestions for improvement, as the information provided

will be utilized in planning future summits. The evaluation will remain open through Sunday, November
17, 2024.

https://dmu.co1.qualtrics.com/jfe/form/SV_3t3PxqP7hAQ0vbx4

ACCESSING YOUR CONTINUING EDUCATION OR ATTENDANCE CERTIFICATE

Des Moines University Medicine and Health Sciences (DMU) is the accredited continuing education
provider. Certificates will be available for download within 6 weeks of the summit. An email will be sent

from DMU CME when your certificate is available. %H%%?C}{S


https://dmu.co1.qualtrics.com/jfe/form/SV_3t3PxqP7hA0vbx4
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Count the Kicks

Jenifer Rowray, Director of Advocacy & Engagement

e Rowray.Jenifer@healthybirthday.org

Count
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National Stillbirth Numbers by Race

Chance of experiencing a stillbirth based on 2022 Data from the CDC

CDC 2022 Vital Statistics. www.cdc.gov/nchs/data/nvsr/nvsr71-04.pdf

1in177

U.S. pregnancies

5-year average (2018-2022)

1in 97 1in 100 1in 139

Native Hawaiian or
Other Pacific
Islanders

Black Pregnancies Indigenous
Pregnancies

1in 216 1in 223 1in 270

Hispanic Pregnancies White Pregnancies Asian Pregnancies
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http://www.cdc.gov/nchs/data/nvsr/nvsr71-04.pdf

Impact of Stillbirth

Results in significant physical and
psychological complications for

birthing individuals and their
families.

« Severe Maternal Morbidity*
* Prolonged and complex grief**
 Economic Burden
Coult,

*Wall-Wieler et al., 2019 tHe K’ICRS

**(Burden et al., 2016)
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Count the Kicks is a highly
effective, evidence-based
stillbirth prevention program.

J
o R

We developed a proven early
warning system for moms.

J
We've saved lives in 36 states and
six countries so far.
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Why Does
Movement
Matter?

Movement is one very important way
a baby communicates before birth.

A change in a baby's movement can
be an EARLY sign and sometimes
ONLY warning that a baby may give
when in distress.
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Counting Kicks is

CoUDt  what You Should Do.

{-.He]:{i(}}('s It's Important and Easy Too!

Here's How: Starting at the 3rd trimester, begin counting.

e :""\ Monitor your baby's movermnents with the FREE Count the Kicks app
| 1 . orweb counter. Or, visit CountTheKicks.org to download a paper
movemnent monitoring chart.

I ‘ ] Count your baby's movements every day — preferably at the same
o time. Try to pick a time when your baby is normally active.

[ o | Time how long it takes your baby to get to 10 movements, and rate
' o+ thestrength of your baby's movements.

( 5 ) After a few days, you will begin to see an average length
‘ / of time it takes to reach 10 movements.

.« % Call your provider right away if you notice a change fel= = "Tel
| | in strength of movements or how long it takes your o S A e
""r.._,",,..-"'r baby to get to 10 movements. AR

Visit the app store to download the FREE Count the Kicks app! .
Learn more at CountTheKicks.org. _

coynt
tHeKiCKS



Count the Kicks App

o Trivia Time!

Rock your next trivia night with this fun fact!

- Kicking Complete!

Total Time: 15:06

Average Time: 15:24

913 914 9/115 9/16 917

Last 5 Sessions

e Our FREE app is evidence-based and available in

e Available for Apple and Android products
e Set a daily reminder to Count the Kicks

® Download history to share with their provider, family
or friends via text or email

® Use Find Help to locate low-cost or free services.

Start Counting!

Count
tHe KiCKS

DOWNLOAD APP

We do not share or sell app user information.


https://countthekicks.org/download-app/
http://www.countthekicks.org/

Ask Ana

THE "ASK ANA" FEATURE

CAN ANSWER BABY MOVEMENT AND APP QUESTIONS
THAT ARISE WHILE MONITORING /YOUR BABY'S

MOVEMENT PATTERNS

Ask Ana

ome®S Aj ASSISTANT

THE COUNT THE KICKS APP

Meet Ana

Your Friendly Count the Kicks Al Assistant

Why Should I Use
Ask Ana?

J

Free

Available in the following
languages:
® English, Spanish,
French, Chinese, Russian,
Portuguese, and Hindi.

Access Ask Ana on our
socials, website and the app

App users can ask questions
about fetal movement and
receive research-based
answers.

Count
tHe KiCKS



How to Count — Digital Resource

DIGITALEDUCATION- ENGLISH

Counting Kicks
Cﬂ%{{%}{s is What You Should Do.
It's Important and Easy Too!

Here's How: Starting at the 3rd trimester, begin counting.

x :"\ Manitor your baby's movements with the FREE Count the Kicks
I ‘ } 2pp orweb counter. Or, visit CountTheKicks.org to download a
\‘_"f paper movement monitoring chart.

| ) Count your baby's movements every day — preferably at the
‘ J same time. Try to pick a time when your baby is normally active.

==
ime how long it takes your baby to get to 10 movements,
i '\*T how long it tak baby to get to 10 t
W ' /] and rate the strength of your baby's movements.
T
—
i #e8hN  After 3 few days, you will begin to see an average
0\ ,,I length of time it takes to reach 10 movements.
T
~,
#2880\ Call your provider right away if you notice a change in strength of
[\ Jl movements or how long it takes your baby to get to 10 movements.
—

- Don't Delay!

Download the FREE Count the Kicks app

in the app store today!
# Helps you monitor baby's movement
patterns and strength of movement
* Empowers you to SPEAK UP if you
Start Countingl notice a change in your baby’s normal

movement patterns
Promotes early bonding
Helps reduce anxiety
Available in 20+ languages
CountTheKicks.org

Available in nine languages:
English,

Spanish,

Arabic,

French,

Haitian Creole,
Kinyarwanda,

Lingala,

Portuguese,

Somali,

More languages are coming soon.

Click “MORE” for sharing options

——

CTK DIGITAL

Count
tHe KiCKS


https://countthekicks.org/digital-education/

Start Counting!

Counting kicks is
what you should do.
It's important and easy too!

ASK HOW. ASK NOW.

C1~.."E1 Download the FREE
é} \ G Count the Hicks® app today!
ditrbe o) [E] B CountTheKicks.org

DOWNLOAD APP

©2024 Healthy Birth Day, Inc.®
Count the Kicks is a program of Healthy Birth Day, Inc., a 501(c)(3) organization dedicated to HEAI..H—I“Y
the prevention of stillbirth through education, advocacy and research. blri‘hDAY

......................
This information is for educational purposes only and is not meant for diagnosis or treatment.
Use of this information should be done in accordance with your healthcare provider.

Free Educational
Materials

» Both traditional and At-A-Glance
Brochures, Posters, App Reminder
Cards, Kick-counting bands, Badge
Buddies, magnets and more!

» All in multiple languages
Go to:
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ORDER MATERIALS
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http://www.countthekicks.org/

Resources for Implementation

Mary Greeley
MEDICAL CENTER

AFTER VISIT SUMMARY

Countthekicks Zztest Mrn: 1282357 T3 2/8/2023 Q Birthways

Doing what's right.

Instructions

Need help?

. Pregnancy (<37 Weeks) Discharge Instructions

discharge:
+ Uterine contractions every 10-15 minutes or more frequently. This may feel like uterine cramping/
intermittent or constant menstrual-like cramps; low abdominal pressure/pelvic pressure; intermittent or
constant low dull back ache; increase or change in vaginal discharge; feeling that the baby is "pushing
down; or abdominal cramping with or without diarrhea.
= |f this happens: stap what you are deing, lie an your side, drink 2-3 glasses of water or juice. Wait 1
haour,
= |f the symptoms continue, get worse, or return, call your physician or midwife
« |f the symptoms stop, tell the physician/midwife what happened at your next wisit.
» Bag of water breaks (could be large gush or small trickle). Mote the color, oder, and time.
» Vaginal bleeding of more than a teaspoon.
« Persistent/sever headache, blurred visien, visual spots or sparkles, right abdominal pain or epigastric pain,
chest pain, low urinary output.
« Temperature of more than 100 degrees,

Count the Kicks: Instructions for menitoring fetal movement (Kick Counts)
WHY COUNT? Tracking fetal movements is an easy and effective way to monitor the wellbeing
of your baby, and paying attention to movements helps expectant parents get to know what's
normal for their baby and speak up if they notice a change.
Starting in the 3 trimester (28 weeks), download the FREE Count the Kicks or use the
instructions and table provided.

1. Pick a time when your baby is normally active (try to use the E o

]

same time every day).
2. Lay down on your side, try to avoid distractions so you are
able to focus on your baby’s movements.
3. Record the time you start counting your baby’s movements
{count all kicks, flutters, and ralls). .
Count to 10 movements. P
Record the time you stop counting.

a. Time how long it takes your baby to get to 10
movements every day in the third trimester.

b. Getto know what's a normal amount of time it takes for
your baby to get to 10 movements each day. Your
baby will start to show you a pattern.

6. Call your provider right away if you notice a change in the strength or how long it takes

your baby to get to 10 movements.

L

DOWNLOAD APP

Countthekicks Zztest (MRN: 1282357) » Printed at 2/8/2023 1:45 PM Page 1of 3 Epic

HEAL—H—}‘Y Creator of: cwnté
DirinDAY tHeKICKS

Standardizing Care for
Healthy Beginnings:

A Healthcare Professional's Guide to Conversations
with Expectant Parents on Counting Kicks and Fetal
Monitoring to Save Babies

Learn more at HealthyBirthDay.Org and CountTheKicks.org

Reqister Here:

Use the free CE Training Code: SAVEBABIES-IA

CE TRAINING

Count
tHe KiCKS


https://cme.dmu.edu/SaveBabies#group-tabs-node-course-default1

Call to Action

Order free or low cost Count the Kicks educational materials

Embed Digital Resources

 How to Count
 After Visit Summary
* Videos

Count the Kicks Champion Program

Grand Rounds

Standardizing Care for Healthy Beginnings — Online CE Training

Count
tHe KiCKS


http://www.countthekicks.org/
https://cme.dmu.edu/SaveBabies

Together, we can reduce preventable stillbirths
through early detection and patient empowerment!




U of lowa - SIM — |A Program

Jacinda Bunch, PhD, RN, SANE-A, NREMT,
Assistant Professor (Clinical), Senior Advisory,

SIM-IA Program, University of lowa, College of
Nursing

e jacinda-bunch@uiowa.edu

Count
tHeKiCKS



College of Nursing

Simulation in Motion
- lowa

Jacinda Bunch, PhD, RN, SANE-A, NREMT
University of lowa College of Nursing

November 6, 2024




Maternal Health Challenges in Rural lowa

- lowa ranks 52 out of 52 states and territories for OB/GYN physicians per
capita.

» 32 out of lowa’s 99 counties are maternal care deserts.

- 61% of lowa’s 93 rural hospitals have zero obstetric services and others
are at high risk of closing. Labor and delivery is often eliminated as a cost
savings measure (e.g., Pella Regional Health Center).

- From 2019 to 2021, lowa's pregnancy related mortality was 18.1 deaths
per 100,000 live births and it is on the rise.

I IOWA s



SIM-IA’s Mission

- Provide high fidelity, evidence-based clinical
simulation training with a focus on
improving rural health outcomes to

- critical access hospitals,

* nurses,

- physicians, PAs, NPs,

- first responders,

- ground and air ambulances, and
- community members.

I IOWA s



Newborn & 25-Week Preemie
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Mobile Simulation Workspaces

Emergency Room Simulation Hub Ambulance Box

2 Video Cameras
Power cot

Adult Crash Cart
Pediatric Crash Cart
Trauma Chest
Provider Phone
Vital Signs Monitor
IV Pump

Video Display

ER Equipment and
Supplies

Emergency Room
Workstation

*  Dual Monitors

* Incoming Provider
Phone

«  Simulation Laptop
Ambulance Box
Workstation

e Dual Monitors

* Incoming Provider
Phone

«  Simulation Laptop

2 Video Cameras
Power cot

Trauma, Airway,
Medication Bags

Provider Phone
Vital Signs Monitor
IV Pump

Video Display
Lucas Device

Ambulance Equipment
and Supplies

I IOWA s



Maternal-Child Scenarios

2 scenarios per training hour
with feedback

« Birthing Hospitals
* Routine & Complex Deliveries
» Post-partum Emergencies

« Non-Birthing Hospitals & EMS
* Rapid Transfer
« Emergent Deliveries
* Post-partum Emergencies

« Evidence-based while supporting
individual protocols

« Support for teamwork skills, clear
communication, and safe
practice environments

I IOWA s



SIM-IA Rural Impact

9,197 502 >2 035
Individuals Clinical Hours of
Educated Simulation Clinical

8148 Nurses & Trainings Held . _
' Simulation
EMTs - 358 EMSor :
- 106 Long Term Fire Provided
Care Providers Departments

« 209 Physicians, « 92 Hospitals
PAs, and ARNPs | 52 Other

184 High School | ocations
Students

Since 7.11.22

I IOWA s



Education Outreach to 98 Counties

LYON OSCEOLA DICKINSON EMMET WINNEBAGO WORTH nnere HOWARD
WINNESHIEK ALLAMAKEE
KOSSUTH
SI0UX O'BRIEN cLaY PALO ALTO HANCOCK CERRO GORDO FLov CHICKASAW
FAYETTE CLAYTON
HUMBOLDT
PLYMOUTH CHEROKEE BUENAVISTA  POCAHONTAS WRIGHT FRANKLIN BUTLER BREMER
DUBUQUE
WEBSTER BUCHANAN
WOODBURY IDA SAC CALHOUN HAMILTON HARDIN GRUNDY BLACKHAWK DELAWARE
JACKSON
MONONA CRAWFORD CARROLL GREENE BOONE STORY MARSHALL TAMA BENTON LINN JONES
CLINTON
HARRISON SHELBY AUDUBON GUTHRIE DALLAS POLK JASPER POWESHIEK 10WA JOHNSON CEDAR
scoTT
MUSCATINE
POTTAWATTAMIE CcAsS ADAIR MADISON WARREN MARION MAHASKA KEOKUK WASHINGTON
LOUISA
MILLS MONTGOMERY ADAMS UNION CLARKE LUCAS MONROE WAPELLO JEFFERSON
HENRY
DES MOINES
FREMONT PAGE TAYLOR RINGGOLD DECATUR WAYNE APPANOOSE DAVIS VAN BUREN

SIM-IA Truck Location

B 10W

College of Nursing

As of 10.14.24




Teamwork and
Communication =l

» Trained educators observe

teamwork and —
communication as well as <4
clinical performance.
- Video recordings facilitate =
debriefing with v
multidisciplinary teams. pL
— Critical Access Hospital :
—EMS

- Comparisons of key
interventions (performance
and timing) over repeated
trainings to improve care

s, s
-----

I IOWA s



Improving Competence and Confidence

1 | |
97w — 99 — Q8w

felt SIM-IA felt SIM-IA felt SIM-IA
simulations helpedsimulations were simulations helped
build their clinical valuable to their build their clinical
competence. clinical practice. confidence.

I IOWA s






Maternal Readiness Education

- Work with community and critical access hospitals to
develop, implement, and evaluate a comprehensive clinical
simulation education program in lowa.

» Support joint education training between rural hospitals and
local EMS agencies to improve transfer readiness and
maternal care.

* Provide emergency readiness and skills training for
standard deliveries, early identification and management of
complications, care of perinatal persons with substance-use
disorders, and management of neonates following delivery in
critical access hospital and EMS agencies.

 Findings will be used to improve care partnerships along
with refining and expanding training opportunities.

I IOWA s



Evolving Clinical Scenarios

Tracy Johannson (17 yrs): Emergency Delivery (Pre-Hospital)

First Responders & EMS Hospital

Receives report from EMS &
prepares for arrival of patients

« Assesses patients to determine
treatment/transport decisions
- Stable patient(s): e.g., Pitocin,
- Safe delivery of baby and care of Vitamin K, ground transport
mom via protocols - Unstable patient(s): e.g.,
bleeding and/or airway

management, medications,
consider air transport

« Responds to call for possible labor
at patient's home

« Assesses patient & recognizes
delivery is imminent.

« Transport and hand-off to
Emergency Room providers

« Report to birthing hospital

« Hand-off to air or ground EMS
crew

I IOWA s



Emergency Delivery Scenario Data Points

First Responders & EMS Hospital (Pre-Hospital)

- Time to patient contact « Preparation to receive mother and
P newborn from EMS report

* Time to 1stvital signs . :
g « Rapid patient assessment upon

« Assessment of stage of labor arrival to ER
« Supportive care for laboring mom  History
- APGAR measurements: 1 & 5 min * Vitals

« 12-lead ECG, if unstable

« Management of IV access A .. .
g * Medication administration

established when feasible Consideration { e of
: - Consideration for mode o
* Transport when appropriate transportation to birthing hospital
- Hospital notification based on patient(s) assessments

« Notification and communication
quality to birthing hospital

« Hand-off/communication quality at
transfer of care to air or ground
EMS

I IOWA s

« Hand-off/communication quality at
ER transfer of care



SIM-IA Funding

Helmsley Grant

Donors
Corporate Sponsors
Legislative

Endowment

Community Grants

I IOWA s



Support for SIM-IA

» SIM-IA is seeking support to continue
evidence-based educational
interventions focused on addressing the
greatest health inequities for maternal
care across lowa.

—No cost for rural critical access hospitals
and EMS agencies

« SIM-IA is committed to demonstrating
the impact of and refining maternal care
simulation education across lowa to
achieve our long-term mission of
improving healthcare outcomes and

equity. SIM-IA Impact Fund

B X0\ |



Where are we?

* Follow us
—SIM-|A.uiowa.edu
—Facebook
—Instagram
—Twitter

I IOWA s






Gundersen Health System

Bethany Hanson, RN IBCLC, Lactation Consultant

e Dblhanson@gundersenhealth.org

Couit
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Barriers to
Rural Care




54

Agenda

Define barriers

How can we serve ?
What is working?

Who can help and how?

Final tips & takeaways



5b

Barriers:

« Socioeconomic Status

* llliterate

* Non-English Speaking

* No transportation

» Very few forms of technology for communication
» Rural living

 Employment

» Daycare

 Mental Health



56

Staffing Barriers

« MD, DO, CNM
e SuUrgeons

« Nursing
 Lactation
 Clinic Staffing
» Social Workers

* Interpreters



What does our population look like?

* QOver the last b years 66-100 births yearly
» 32-33% Non-English Speaking

» Consequently in 2014 our population on Non-

« 2024: 40% are Non-English Speaking English speaking, moms was 33%.

 2024: 43% have no coverage, 34% have .

: , v Missed appointments or late to care due to
private insurance, and 23% are Medicaid.

coverage

» Significant decline in participation in prenatal
classes or support groups over the years

57



How Do We Work With This?
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Develop protocols and guidelines:

As an organization how can we help Look at your surveys and patient
what's out of the normal scheduling feedback

and care
 |nvestin Donor Milk

* \What barriers are in your control to
remove * QOpen a Dispensary and become Milk

Depot
* Find staff that are passionate and
committed

« Constantly Re-evaluate



60

Prenatally

1. At the first OB visit
schedule all
appointments

2. Include labs ,
ultrasounds and
teaching visits

3. Ask the patient what
days or times of the
week work

Meet with the RN and discuss plan of care and key
points such as feeding preference, support, count
the kicks, safe medications, anxiety and depression
screenings, and scheduled education and tour of
department.



61

Key Educational Points and Dates

1. 12 weeks

2. 20 week Ultrasound
3. 26-28 weeks

4. 34 weeks

In place of prenatal classes, we went to one-on-one
education with the mom and support person. It's
coordinated with an OB appointment with provider at 34
weeks or out of regular hours if that works better for the
patient and selected person.

This includes a tour, plan for delivery, options and choices,
stages of labor, when to come to the hospital, cautions
and warning signs, what the stay looks like and what will
happen and when, feeding preference, car seat
information, and education on rooming in.

Breastfeeding education includes a history and physical
exam, along with instruction on prenatal expression.

Referrals if needed.

Pink Sticky in Epic



Inpatient

In person visits, assessments,
education and support

Schedule follow up appointments
before discharge for better follow
through, again asking when the
patient can get there helps .

Rooming in and skin to skin

Apply current evidenced based
practice
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Postpartum Follow Up

Babe:
« 2 day follow up with RN, IBCLC
* 1 week with provider

2 week with RN, IBCLC if needed
for weight check

1 month with provider

2 month with provider

Mom:
« 2 day with RN, IBCLC
* 1 week with provider

« 2 week with surgeon if C-
Section

* 6 week with provider



Staff Education

Count the Kicks INTERESTING FACTS
ABOUT BREASTFEEDING

(53
pf’* jiff X

Spinning Babies

Your body is ready to feed your baby from the
moment they are born. Colostrum, the first milk, is
yellow and thick. It doesn't have much water in it, so

Yearly online breastfeeding education e

1

During breastfeeding, both you and your baby
produce oxytocin, a hormone that lowers stress
and anxiety and makes us feel connected.

NRP
ALSO

healthy gut bacteria in your baby, setting them

5 Breastfeeding supports the development of
up with a healthy immune system for life.

Breastmilk contains antibodies that are
tailored to help your baby fight infections
circulating in your environment.

Fetal Monitoring

Babies usually breastfeed very
frequently in the first few days.
The more often your baby
breastfeeds in the early days, the
quicker your body will start to
make more milk.

y’@% World Health
NE¥Y Organization
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Staff Preparedness

« Simulations

* Quizzes

« Case Studies

« Scavenger Hunts
* Cross Training
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Staff Feedback

« Survey staff about their comfort levels:
* |Include pre and post simulations or policy changes

* Inquire how knowledgeable they are with evidenced based care and
current recommendations
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Patient Feedback

» At the two day visit:
* Have a conversation about there experience
 Include specifics about their care, treatment, and education.

* A new guestion just added was any additional information or
education the patient/ family would have liked prior to delivery.
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Call to Action

Get Involved locally, on a state and federal level.
IMQCC, AIM

lowa Strategic Breastfeeding Plan

Local and state coalitions

Medicaid Advisory Boards

Find passionate staff in your organization



Bethany Hanson RN, IBCLC
h63-422-3811, ext 64869

blhanson@gundersenhealth.org

Thank
you




Monsoon Asian & Pacific Islanders in Solidarity

Audri Lu-Uhlken, Community Health & Transitional
Housing Coordinator

e audri@monsooniowa.org

Count
tHeKiCKS



Maternal Health
in Asian & Pacific
Islander
Communities In
lowa

monsoon
.. asians

cl dc
Y/ Islanaers
n_ . .

solidarity

Audri Lu-Uhlken, Community Health & Transitional Housing Coordinator



About
Monsoon

Monsoon Asians & Pacific Islanders in Solidarity, formerly Monsoon United Asian
Women of lowa, is a grassroots organization whose mission is to end violence against
women in the Asian and Pacific Islander (APl) communities in lowa

Started as a program of the lowa Coalition Against Sexual Assault in 2003. Became a
501©3 organization in 2007 and officially open its door on December 15t", 2007

Funded by the DOJ Office on Violence Against Women (OWV), lowa AG Crime Victims
Assistance Division and lowa Department of Public Health; private donors and
foundations.

www.monsooniowa.org

All staff members are multilingual and bi/multicultural

Main office in Des Moines (Central lowa); office in lowa City and Dubuque (Eastern
lowa)



Monsoon
Programs

Direct Services

Crisis advocacy and counseling; support groups; assistance with
needs related to law enforcement, legal, court, child protective
services, housing, education, jobs, medical and government benefits;
referrals, resource provision and co -advocacy; and systems advocacy

Violence Prevention Program

Peer-to-peer youth advocates conducting outreach on addressing
sexual violence in targeted middle and high schools in Central lowa

Community Outreach/Engagement

Community presentations, meetings, trainings, collaborations and
events, including Community Accountability Project

Community Health Outreach

Parenting and elder groups, maternal and infant health, self-
sustainability promotion, health and wellbeing resource center, Banh
Hao Community Healing Space & Garden focused on well-being
activities and support groups

Campus Victim Services

Outreach on sexual assault and domestic violence on
college/university campuses and peer-to-peer victim services



Monsoon
Programs

Transitional Housing

Interim housing and wrap around voluntary services
for victims/survivors served by Monsoon

Children, Youths & Engaging Men Services

Services and education targeting youths and males
who have experienced, witnessed or been affected
by gender-based violence

Legal Services LAPAPI (Legal Assistance Program for
API)

Legal services for victims/survivors being served by
Monsoon (Civil cases: family law and immigration)

Technical Assistance

Provided nationally and internationally by National
API| Ending Sexual Violence (NAPIESV)



Anti-Imperialism/Anti-Colonialism
= Decolonization

Community-Centered ’ Social Justice / Social Change

Anti-
Worker-Centered \ ' ’ Oppression/Intersectionality

Values

Survivor-Centered Feminist-Activist Framework
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What is at risk?

. In 2024, Surgeon General warns that parenting is a public health issue; hazardous to health

. From 2020 to 2021: The CDC reported a 40% increase in overall maternal deaths in the U.S. [6]

. In 2022, APl women in the U.S. had a pregnancy-related mortality rate higher than white women [5]. In
lowa, the rate is 4x higher than white women [7]. Pls have the highest pregnancy-related mortality
ratio of any racial or ethnic group, according to the CDC [13].

. Leading causes for maternal mortality in the US is Postpartum Hemorrhage (PPH) and complications from
preeclampsia/eclampsia [17]. 4 in 5 pregnancy related deaths in the US are preventable [1]. In lowa, 100%
of the pregnancy-related deaths were considered preventable in 2021 [7].

. Research shows APIs have twice the odds of having PPH compared to all other racial-ethnic backgrounds
in the US, resulting in 1 in 5 pregnancy-related deaths of APl women [4].

e A 2021 national study on pregnancy-induced hypertension indicated APl women may also have the
highest risk for developing cardiovascular complications from preeclampsia/eclampsia compared to all
other races [10].



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5418537/#:%7E:text=Asians%20have%20twice%20the%20odds,birth%20weight%2C%20and%20episiotomy%20rate.
https://www.ahajournals.org/doi/full/10.1161/HYPERTENSIONAHA.121.17104

Monsoon Community Assessment

Findings in 2022: Community Health
and the Asians & Pacific Islander
(APl) Communities in lowa

Found APl mothers needed [9]:

e Community spaces/talking groups to gather and connect on shared experiences, and to
provide peer psychosocial support.

Increased awareness of the mental health continuum and access to community-based,
culturally specific services to address the impacts of intergenerational trauma.



c
O
O
(7))
c
O
=
(T
@
")
. -
()
i e
)
O
=







Monthly Gatherings
Support & Resources
Partnerships
Events: Baby Gear Swap



Community-Led
Peer-to-Peer
Expert-Led Sessions



Carry on API traditional. maternal
health practices that have become
stories of pasttime
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Healing Space & Garden

Mon



* Banh Hao: Community Healing Space & Garden - used to be our transitional

2016 - Prese nt housing but shifted to a community healing space in 2019. The house was
donated by WFB to ICADV who then gifted it to Monsoon. Monsoon

renovated the space in 2016 with assistance from the Unitarian Church.
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audri@monsooniowa.org

violet@monsooniowa.org
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Mom’s Meals

Katie Mednick, MBA, RDN, LDN

e Katie.Mednick@momsmeals.com
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Medically Tailored
Meals & Improving
Maternal Health
Outcomes

Katie Mednick, MBA, RD
Manager of Healthcare Partnerships
Mom’s Meals




MEDICALLY TAILORED MEALS & IMPROVING MATERNAL

HEALTH OUTCOMES

The Role of Nutrition in Pregnancy

Food Insecurity and Chronic Condition
Management in Pregnancy

Community Examples: Medically Tailored
Meals for Vulnerable Parents

Pathways to Medically Tailored Meal
Programs for Maternal Health Populations

MOM'S
MEALS
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ﬁ
NUTRITION’S ROLE IN PREGNANCY & POSTPARTUM

Overall nutrient needs are higher during pregnancy and postpartum

Vitamin, mineral, protein, fluid, and
calorie needs are slightly higher during T
pregnancy and lactation

required for normal fetal development

The right amounts of these nutrients are i
and optimum maternal well-being

MOM'S
MEALS

93 | Confidential and Proprietary



ﬁ
NUTRITION’S ROLE IN PREGNANCY & POSTPARTUM

Adequate nutrition is not optional...it’s required!

Without enough nutrition, there are -
not enough of the right building maam
blocks for baby

Without enough nutrition, nutrients from
the mom’s body will be used for baby
instead

MOM'S
MEALS

94 | Confidential and Proprietary



FOOD INSECURITY DURING PREGNANCY & POSTPARTUM

Food insecurity is associated with...

Preventable medical problems for mother and baby,
including birth defects, gestational complications, low
birth weight, and postpartum depression?

1. https://medcraveonline.com/JNHFE/food-insecurity-during-the-gestational-period-and-factors-associated-with-maternal-and-child-healthnbsp.html :?A’tg
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FOOD INSECURITY DURING PREGNANCY & POSTPARTUM

Food insecurity is associated with...

Preventable medical problems for mother and baby,
including birth defects, gestational complications, low
birth weight, and postpartum depression?

Moderate Fl = Lower nutrition quality
Severe Fl = Skipping meals, eating less overall

Either scenario leads to lower nutrient intake, plus affects
short term and long-term health outcomes

MOM'S

1. https://medcraveonline.com/JNHFE/food-insecurity-during-the-gestational-period-and-factors-associated-with-maternal-and-child-healthnbsp.html EALS
M -
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MEDICAL CONDITIONS IN PREGNANCY

Nutrition-related conditions can occur during pregnancy

- .

ol
* Pre-existing diabetes * Pre-existing hypertension
* Gestational diabetes * Potentially reducing risk

for pre-eclampsia?

1. https://www.preeclampsia.org/the-news/health-information/what-do-we-know-creating-an-effective-understanding-of-nutrition-and-preeclampsia

97 | Confidential and Proprietary

(1]

* Anemia (iron, folate, B12)

* Potential nutrient
deficiencies due to
frequent vomiting or food
aversions

MOM'S
MEALS



ﬁ
HOW MEDICALLY TAILORED MEALS CAN HELP

Nutrient intake, food security, and chronic condition management

Reduce food insecurity by providing a
reliable source of nutritious food

Contain the right amount of protein, vitamins, and
minerals needed for good health

The most accessible solution for sticking to specialty
diets for chronic condition management

MOM'S
MEALS
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CASE STUDY: DIABETES STRATEGY SIMPLY
HEALTHCARE

OBIJECTIVE

Reduce risks associated with diabetes
during pregnancy, including:

* (C-Section rates

* Delivery complications
* NICU admissions

* Hospital admissions

* ER Usage

*  Preterm deliveries

Program included:

* 2 meals/day over 10 weeks
* Case management

* Blood sugar monitoring

99 | Confidential and Proprietary
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d»/ healthcare

MOM'S
MEALS



CASE STUDY: DIABETES STRATEGY SIMPLY $§Simply
HEALTHCARE »/ healthcare

SlllEeulit: |dentify eligible members
Reduce risks associated with diabetes
Enroll in monitoring/IVR program
* Delivery complications

during pregnancy, including:

’ NICU-admlsspn-s M & Deliver nutritious meals directly to
* Hospital admissions s members’ homes

* ER Usage

*  Preterm deliveries

* (C-Section rates

Track progress with monthly/semi-monthly touchpoints

Analysis and Outcomes
MOM'S
MEALS

—l

Program included:

* 2 meals/day over 10 weeks
* Case management

* Blood sugar monitoring
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64Q Simply
CASE STUDY RESULTS FROM SIMPLY >/ healthcare

By maintaining program continuity over 2 years, the Simply
team has seen several benefits:

*  Program growth — more members served
* 62% increase

* Increased engagement by members
* 2.4% increase

* Improved blood sugar control
* 38% decrease

101 Confidential and Proprietary



ﬂSlm ly

healthcare

CASE STUDY RESULTS FROM SIMPLY

By maintaining program continuity over 2 years, the Simply
team has seen several benefits:

*  Program growth — more members served
* 62% increase
* Increased engagement by members
* 2.4% increase
* Improved blood sugar control
* 38% decrease
* Fewer NICU babies
* 45% decrease
* Fewer premature births
* 41% decrease

The Bottom Line

By introducing meals that support blood sugar and blood pressure
control, Simply improved overall pre- and post-natal outcomes among
high-risk Maternal Health members.

102 Confidential and Proprietary




AmriH.;-l_:h:C tas
CASE STUDY: PROGRAM DETAILS AND OBJECTIVES Petrctorcolumba

Program Weeks of meals Program Objectives / Targeted Metric Improvements
Diabetes 4, 8 or 12 weeks HbA1C, 30-DACR, PPA, EMS, TCOC
Post-Discharge 2 — 4 weeks 30-DACR, PPA
Chronic Condition 4, 8 or 12 weeks HbA1C, Blood Pressure, etc. + 30-DACR, PPA, LANE, EMS, TCOC

Duration of pregnancy Rates - Low Birth Weight, Preterm Delivery,
el el plus 8 weeks post-partum Newborn NICU Admission*

Began medically tailored meals program with Mom's Meals in 2015 to align with key plan and state objectives

\s <

oooooooooooooo

30-day all-cause Potentially preventable Low Acuity EMS Utilization Total Cost of Care
readmissions admissions non-emergent (TCOC)
(30-DACR) (PPA) ED Visits (LANE)

*Efforts now underway to measure the impact of MTM on these measures.

Confidential and Proprietary
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AmeriHealth Caritas

PRE/POST EVAL: CHRONIC CONDITION, District of Columbia
MATERNAL HEALTH AND POST-DISCHARGE

AmeriHealth members in all Mom’s Meals programs saw healthcare costs decrease after participating.

Time Series Evaluation

Readmits PPAs Low-Acuity ED Total Cost

. . -S621K -S176K -S27K -$168K -S4M

Chronic Condition 65% '379% 0% 509 43%

+$43K SO -$408K +S30K -$186K

Maternal Health +90% 1% +33% 4%
( __—_——N
Post-Discharge -S454K -$301 -§23K -$328K : -S10M |
& -20% 17% 4% -29% 35% |

\

-_—e = ==

Members in the post-discharge program had 20% fewer readmissions and $10M lower costs.

Chronic Condition n=580 PPAs = Potentially Preventable Admissions
Maternal Health n=420 ED = Emergency Department
Post-Discharge n=1817 EMS = Emergency Medical Services

104 Confidential and Proprietary




ﬁ
LOCAL PROGRAM HIGHLIGHT

Objective: to reduce food insecurity in vulnerable parents

lowa Stops Hunger

* Managed Care Organizations identify members who
are
— Food insecure
— Eligible for medically tailored meals per their criteria

e Short-term solution for providing adequate
nutrition to vulnerable parents
— Cost effective, targeted, and a part of a larger

program to facilitate connection to longer term
resources

MOM'S
MEALS
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PATHWAYS TO MEALS FOR MATERNAL HEALTH PROGRAMS

Three main ways Medically Tailored Meals can be a covered service

* Value Added Benefit Programs
—Managed Care Organizations can elect to invest in a Medically Tailored Meal program for specific populations
to improve health outcomes
* In Lieu of Services Programs (ILOS)
—Medicaid Managed Care programs can elect to offer medically-appropriate and cost-effective services in lieu
of a service that is “covered”
* 1115 Demonstrations

—Statewide initiatives that can elect to provide Medically Tailored Meals (and a variety of other services) for
specific populations within Medicaid

MOM'S
MEALS
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LEARN MORE ABOUT NUTRITION AND MATERNAL HEALTH

Ei'ir.'.l:E Looking for additional details?

‘= Scan to learn more about nutrition and
] maternal health, check out our resource
n hub and download our white paper

)

Sk

ae ‘

_;?f{g;-mﬂgz”r
The importance of
nufritional support for
better maternal health

MOM'S
MEALS
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Revive Physical Therapy

Courtney Buhrow, DPT, Owner and Physical
Therapist

e courtney@reviveptwdsm.com

wemcks



PELVIC FLOOR THERAPISTS TO BE
SEEN AS BIRTHWORKERS

Dr. Courtney Buhrow, DPT
Revive Physical Therapy and Wellness




ABOUT ME

Courtney Buhrow, DPT
* Des Moines University, 2018 Grad

Certified in level | and 2 Pelvic Floor Certifications via Herman and Wallace

* Over 3.5 years of pelvic floor therapy, 95% of caseload
Certified in Perimenopause Health Coaching
Owner and CEO of Revive PT & Wellness

Advocate for Women’s Health




REVIVE PHYSICAL THERAPY AND
WELLNESS

Started in January 2022
Specialized in women’s health—pelvic floor
95% of caseload is pelvic floor related

Pregnancy and postpartum through perimenopause/menopause

* It’s never too late to get pelvic floor care!

AL THE
NS\
'3 0453,

/ \
REVIVE

N

WepL neS®




WHAT IS A PELVIC FLOOR THERAPIST?

* Education and training

* Doctorate degree in Physical or Occupational Therapy with pelvic floor certifications
* Specialization

* Trained with extra courses and not just a provider who treats women

* 30-60+ hours of extra training
* Scope of Practice

* Trained orthopedic therapists with specialty in pelvic floor which includes assessment,
diagnosis, and treatment of the entire body including the pelvic floor muscles




WHAT IS PELVIC FLOOR THERAPY?

* The assessment, diagnosis, and treatment of pelvic floor disorders and
surrounding tissues —function, strength, endurance, and coordination.

* The muscles between the pubic bone and tail bone

* Glutes, abdominals, and low back muscles as well
* Internal vaginal and anal exams for pelvic floor muscles

* Assessment of low back, hips, pelvis, rib cage/breathing

Uterus (womb)

Bladder outlet
supported by
pelvic floor

Rectum
muscles

Urethra

Vagina Pelvic floor muscles support the bladder,
uterus and rectum



THE ROLE OF A BIRTHWORKER

* To provide physical, emotional and educational support

* Not just for the event of birth, but everything leading up to it and afterwards as well

* Multidisciplinary approach

* OBGYN/Midwife, doula, mental health therapist, pelvic floor therapist, chiropractor,
lactation consultant, pediatrician, etc.



WHY THE MENTAL/EMOTIONAL STATUS OF
PREGNANCY/POSTPARTUM IS IMPORTANT
TO PELVIC FLOOR THERAPISTS

* Mental and emotional stress can manifest as physical pain and dissociation away
from the pelvis

* Creating difficulty getting in tune with the pelvic floor during labor and delivery
* Need to bridge the gap and connect the pieces of mental/physical for patient
* We are not mental health therapists, we refer out

* Need to reassociate with the pelvic floor before birth




PELVIC FLOOR THERAPISTS AS A
BIRTHWORKER

* Emphasis on education and empowering women about their bodies
* Education on birth process to patient

* Getting them in tune with their bodies for physiological birth

* Does not mean non-medicated




WHY IS PELVIC FLOOR THERAPY
IMPORTANT FOR PRENATAL

¢ Symptoms—Common, NOT normal

* Pelvic pain, prolapse, incontinence, tailbone pain, back/hip pain, painful sex, muscle
tightness, perineal scarring, constipation, postpartum symptoms and recovery

* Asymptomatic reasons
* Labor and delivery prep

* Postpartum recovery




LABOR AND DELIVERY PREP

Positions

Breathing and pelvic floor control
Prep/education for labor

How to push

* No purple pushing

* Decreases tearing and complications




IMPROVED OUTCOMES

Decreased tearing and complications

* Less stored up tension and ability to relax pelvic area

More physiological births because they are more in tune with their bodies
More in control of their laboring and delivery

* Proper pushing techniques

Decreased c-sections and instrumental interventions




POSTPARTUM CARE

* Recovery from trauma
* Vaginal and c-section
* Major event in their bodies
* Faster recovery time and better return to function and activity
* Can help pick up on PPD and other complications with mom or baby
* More time with them compared to follow up appointments with OBGYN/Midwife

* Resources for other providers




THE FUTURE OF BIRTHWORK AND
PELVIC FLOOR THERAPY

* Growing and expanding as a profession

* More pelvic floor therapists

* Need more awareness and understanding of what we do so women can be referred




COLLABORATIVE CAREWITH OTHER
BIRTHWORKERS

* Meeting with providers in the area

*  Midwives/OBGYNs, doulas, lactation consultants, etc.

* Integrating pelvic health into the overall birth plan




CHALLENGES AND BARRIERS

Misconceptions about PF health and therapy
* NOT just One and Done

Limited awareness and pelvic floor therapists
PF therapists to be trusted and respected as birthworkers
Understanding of our expertise in pelvic floor and birth

Insurance coverage and reimbursement




HOW TO BRIDGE THE GAP AND RAISE
AWARENESS

This is important for patients and professionals

Anyone who is pregnant or postpartum should be recommended to PF
therapy

Tell other professionals about the importance of pelvic floor work

Ask questions to pelvic floor providers




QUOTES FROM PATIENTS

« ] was able to work through pelvic floor issues, get prepared for labor & delivery, and
feel emotionally and physically supported the whole time. The team helped me reach
my L&D goals.’

- -Jessica, mom of 2 with a traumatic first birth

-« “[My PF therapist] helped me prepare for the birth of my first child and made sure |
was equipped for labor! Because of her, | felt confident throughout the whole process
even when things didn’t go as planned. I've continued to see her postpartum which has
helped my recovery immensely”

» -Ashley, mom of 1 with a vaginal birth

- “[My PF therapist] played an instrumental role in my recovery postpartum. She not only
helped me recover thsically, but took time each appointment to ask how | was doing.
She gave me countless resources and connected me to other postpartum support!”

« -Allison, mom of 2 with PPD




CALL TO ACTION

* Find a pelvic floor therapist and refer!

* When patients are told and encouraged by their providers to seek out pelvic
floor therapy and truly understand the importance of it, they are more likely to
make it happen and trust the importance of it themselves
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|-Smile Dental Home Initiative

I-Smile is a statewide program
that connects children and
families with dental, medical,
and community resources to
ensure a lifetime of health and
wellness.
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History

» State legislation * |-Smile began
passed requiring
Medicaid-enrolled
children have a
dental home
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I-Smile Development

-

University of
lowa College of
Dentistry

lowa Dental
Association
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I-Smile Map
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|-Smile Coordinator

» The I-Smile Coordinator serves as the local
point of contact for oral health activities
within a collaborative service area

»Responsibilities are focused on building
systems to ensure oral health for families
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|I-Smile Coordinator Responsibilities

* Businesses
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