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Upcoming CHAMPS 4-Hour 
Clinical Skills Trainings

• Gilmore Memorial Hospital—Monday, June 25th (morning and afternoon)
• Ocean Springs Hospital—Thursday, June 28th (morning and afternoon)

Trainings are open to all CHAMPS hospitals and CHAMPS community partners. You 
can register for the trainings at CHEERequity.org/trainings 
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Upcoming Wednesday Webinars

Webinars are held in collaboration with the Mississippi State Department of Health 
and are scheduled on Wednesdays from 12-1p CST

Spring 2018 Schedule
• June 13th—Dissemination Audit Tools: Tips, Tricks, and Best Practices

There will be a break in the webinars over the 
summer, with a new series starting in September. 

If there are topics you would like covered, please 
email CHAMPSbreastfeed@gmail.com or talk to 
your CHAMPS hospitals coach about your ideas.
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Rooming-in: How Hospitals 
Are Reaching 80%
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BFHI Guideline for Rooming-in
• The facility should provide rooming-in 24 hours a day as the standard for 

mother-baby care for healthy term infants, regardless of feeding choice. 
• When a mother requests that her infant be cared for in the nursery, the 

health care staff should explore the reasons for the request and should 
encourage and educate the mother about the advantages of having her 
infant stay with her in the same room 24 hours a day. 

• If the mother still requests that the infant be cared for in the nursery, the 
process and informed decision should be documented. 

• In addition, the medical and nursing staff should conduct newborn procedures 
at the mother’s bedside whenever possible and should avoid frequent 
separations and absences of the newborn from the mother for more than one 
hour in a 24-hour period. 

• If the infant is kept in the nursery for documented medical reasons, the mother 
should be provided access to feed her infant at any time. 
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Image of Hospital

Linda R. Tuggle, RNC-OB, BSN 
Clinical Director Maternity Services

Methodist Olive Branch Hospital
Olive Branch, Mississippi
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Methodist Olive Branch Hospital
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Methodist Olive Branch located in Olive Branch, MS, is a 100-bed community hospital built 
in July, 2013. Methodist Olive Branch is part of a 5-hospital system (Methodist-Le 
Bonheur Healthcare) located in Memphis, TN. Our facility serves the North Mississippi 
population and some West- TN and Northeast MS patients. 

The Maternity Center at Methodist Olive Branch started out as a 6-bed LDRP model with a 
Level 1 nursery in February of 2014. A needs assessment done within the community 
recognized the need for a Level 2 nursery and additional Postpartum rooms to 
accommodate. These renovations took place in 2016 which added 6 postpartum rooms 
and a Level 2 Special Care Nursery. After the renovations, the model of care changed 
from LDRP to L&D/PP. The center has also recently switched from traditional Postpartum 
care to Couplet care. 

The Maternity Center is staffed with L&D RNs, NICU RNs, and OB Techs. On average, the 
center delivers 50 babies a month. These deliveries are done by 4-hospital-employed 
OB/GYNs. Intensive neonatal care is delivered by Neonatologists and Nurse Practitioners 
housed at the Memphis facilities. Newborn care is delivered by ten local pediatricians with 
hospital privileges. 
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Rooming In Practices-Then
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Prior to Methodist Olive Branch joining the Baby 
Friendly journey, all infants were transferred to the 
Level 1 Nursery for assessment by the pediatrician. 

All Newborn screens were performed in the Level 1 
Nursery.
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Rooming In Practices-Now
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Next Steps
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We want to continue this success with constant 
communication and education to our patients
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Alice Chaney Herndon, MSN, RNC-NIC
Nurse Manager III Mother Baby Unit & Lactation 
Services
University of Mississippi Medical Center Jackson, MS
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University of Mississippi Medical 
Center

Only academic teaching facility in the state
Only level IV NICU in the state
15 intermediate care infant beds
31 bed Mother Baby Unit
10 LDR rooms & 3 observation rooms in Labor & Delivery; 2 operating rooms 
specifically for OB patients
3 prenatal hospital-based clinics in addition to 1 resident-based clinic
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Before Baby Friendly…
Baby straight to warmer to be assessed
Moms would spend MAYBE 1 hour with baby before taken to transition
Baby in transition nursery 4-6 hours
Baby in and out of mom’s room; babies primarily stayed in the nursery
Mom would have to REQUEST for baby to stay in room
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After Baby Friendly
Babies immediately to mom’s chest after vaginal deliveries; S2S in PACU for C/S 
moms
Implementation of Transition Nurse role
Infant stays in L&D with mom until mom stable for transfer to the floor
Mom and baby travel as couplet to Mother Baby Unit
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Tips & Tricks
Start educating in the prenatal setting
Re-educate moms upon arrival to hospital about what they should expect during 
their stay
Help ease/calm their fears
Encourage moms to have a support person with them
Allow moms time to ask questions
Assure moms that nursing staff will be here to help
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UMMC’s Rooming in rate April 
2018 

100%!
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Susan Carbajal, RN, IBCLC
Ocean Springs Hospital
Ocean Springs, Mississippi
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Ocean Springs Hospital

9 Bed LDRP
Approximately 60-70 deliveries per month 

Current Rooming-in rate 91% for March 2018
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Ocean Springs Hospital

Prior to RI most babies came to the nursery at night unless mom objected and all 
babies came to the nursery for exams by nurses and physicians.

Biggest challenge – leaving babies with moms at night and convincing physicians to 
round in rooms.

Other challenges were change in routine and figuring out how to do things like 
baths in the rooms.
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Ocean Springs Hospital

Implementation
Educating nurses on the evidence for rooming-in
Educating patients on admission about rooming-in

Making it work -
Talking to each other about what strategies each of us used when talking 

to parents and carrying out routine procedures in rooms.
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Ocean Springs Hospital

Rooming – In is now the part of our culture at our hospital.

The nursery nurses get upset now when babies come to the nursery.

We LOVE Rooming-In at Ocean Springs Hospital
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Prenatal Lactation Education in 
Physicians’ Offices

Shannon Grosch, RN, IBCLC, RLC
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What is Baby-Friendly?







The Baby-Friendly Hospital Initiative (BFHI) is a global program that was launched by the World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF) in 1991 to encourage and recognize hospitals and birthing centers that offer an optimal level of care for infant feeding and mother/baby bonding. 







It recognizes and awards birthing facilities who successfully implement the Ten Steps to Successful Breastfeeding (i) and the International Code of Marketing of Breast-milk Substitutes (ii). 







The BFHI assists hospitals in giving all mothers the information, confidence, and skills necessary to successfully initiate and continue breastfeeding their babies or feeding formula safely, and gives special recognition to hospitals that have done so.







		 WHY BECOME BABY FRIENDLY?



Deliver patient-centered care 



Improve health outcomes for mothers and babies 



Improve patient satisfaction 



Elevate the reputation and standards of the birthing facility 



Develop a professional environment of competence 



Build leadership and teamwork skills among staff 



Improve m-PINC scores rated by the Centers for Disease Control (CDC) 



Meet Joint Commission maternity care standards for exclusive breastmilk feeding 



Meet corporate compliance requirements 



Achieve Healthy People 2020 goals for breastfeeding







Baby-Friendly



























The Ten Steps are endorsed and promoted by 

the major maternal and child health authorities in the United States, including: 


American Academy of Family Physicians 

American Academy of Nurses


American Academy of Pediatrics 

American College of Nurse-Midwives


Academy of Breastfeeding Medicine 

Academy of Nutrition and Dietetics 

Association of Women's Health, Obstetric and Neonatal Nurses (AWHONN)

Centers for Disease Control and Prevention (CDC) 

National WIC Association 

U.S. Breastfeeding Committee (USBC)

U.S. Preventive Services Task Force 

U.S. Surgeon General







Benefits of breastfeeding for baby:

Stronger immune system

Less diarrhea

Less constipation

Less colds and ear infections

Better vision

Lower rate of SIDS

Improves IQ

Less allergy, eczema, asthma

Lower risk of juvenile diabetes

Lower rates of respiratory disease

Less risk of Crohn’s disease 

Fewer cavities

Less likely to become obese adults









Benefits of breastfeeding for mom:

Faster weight loss after birth-burns 500 extra calories/day

Contracts uterus to return to normal size

Less postpartum bleeding

Fewer urinary tract infections

Less chance of anemia

Lower risk of breast cancer

Lower risk of ovarian cancer

Lower risk of uterine cancer

Less osteoporosis

Reduces the risk of Type 2 Diabetes









Where is Touro in the 
Baby-Friendly process?







How can you help?



Education starts in the prenatal clinics.



I have developed a plan for you to help patients be better prepared for the birth of their new baby!







Every patient receives the “We’re Prepared” checklist in their OB packets. This checklist should be reviewed at their office visits based on a the patient’s gestation







Initial Visit
Motivation Document

This is a great tool that summarizes what patients will learn throughout their prenatal experience.

Encourage mothers to download the Coffective App to learn more about how to prepare for the birth of her baby and how to feed and care for her baby!







12-16 Weeks
Blue-Build My Team

My Champions:

My Hospital:

My Doctor/Midwife:

My Baby’s Doctor:

My WIC (if applicable):

My Home Visitor (if applicable):

Other:





12-16 WEEKS
Red-Fall in Love

Skin to skin-

As long as the mother wishes until after the first breastfeeding or 1 hour if not breastfeeding

As long as mom and baby are medically 

   stable

Often called “the magical first hour”

Nurses and lactation consultants are there to 

   assist with breastfeeding 

Promotes bonding

Routine procedures are delayed during this time (baths, etc.)









16-20 Weeks
Purple-Keep Baby Close

Keep my baby in the room with me

promotes bonding

mom recognizes early hunger cues

family learns to care for baby



Continued Skin to Skin

Promotes breastfeeding

Keeps baby warm and calm

Help to stabilizes blood sugar



My quiet hours by request-

no interruptions by staff and/or family for specific 

   time periods 
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20-24 Weeks
Brown-Get Ready

Talk with your health care provider about letting labor begin on it’s own and comfort options during labor











20-24 Weeks
Orange-Learn My Baby

Feed my baby on cue:

    Breastfeed baby 8 or more times within 24 	hours
	Do not limit feedings
	Practice paced bottlefeeding if mother 	chooses to bottle/formula feed (hold baby 	close and almost upright, eye to eye contact, 	hold bottle horizontal)
	







24-28 Weeks
Yellow-Nourish

Help learning how to breastfeed and help learning how to hand express milk

All breastfeeding mothers will see a lactation consultant each day and as needed while in the hospital

Lactation classes are held on the 3rd Thursday of each month at 6pm. Please call to schedule

Touro’s lactation consultants do follow up calls with patients once discharged from the hospital and patients can schedule outpatient consults as needed









28-32 Weeks
Green-Protect Breastfeeding

Pacifiers and bottles are not recommended for the first 4 weeks while mom is breastfeeding her new baby. 

Fingers and hands are baby’s own natural pacifier.

Risks of Pacifier Use: lower milk supply (baby spends less time at the breast), nipple confusion, sore nipples, masks early hunger cues, etc



Formula is not recommended unless it is medically necessary

Less time at the breast causes decreased milk supply

Causes nipple confusion

Causes flow confusion









35-40 Weeks-
Coffective Motivational Document

Make sure patients have downloaded the Coffective App on their cell phones.

This tool is a great review of all that you have taught moms throughout their pregnancy

Please refer patients to Touro’s Lactation Center for any questions about breastfeeding their baby!

Touro’s lactation center is located on the 2nd floor near Labor and Delivery. Please encourage patients to call first for an appointment.

   The phone number is 504-897-8130







  We are so excited to be a part of this incredible journey with you. Becoming Baby-Friendly is better for our moms, babies and their families. We look forward to working with you to help prepare and educate our patients for the birth of their new baby! 
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10 Steps to

Successful Breastfeeding

10.

It is the policy of Northeast Health Wangaratta to
support, protect and promote breastfeeding for mothers
and their babies.

2 S The staff of the Midwifery Unit implements this policy by
"’%Mm\}}\}’\v adopting the “10 Steps to Successful Breastfeeding” as
GAR developed jointly by the WHO/UNICEF.

Have a written breastfeeding policy that is routinely communicated to all
health care staff.

Train all health care staff in skills necessary to implement this policy.

Inform all pregnant women about the benefits and management of
breastfeeding.

Help mothers initiate breastfeeding within a half-hour of birth.

Show mothers how to breastfeed and how to maintain lactation even if
they should be separated from their infant.

Give newborn infants no food or drink other than breastmilk, unless
medically indicated.

Practice rooming-in - allow mothers and infants to remain together - 24
hoursaday.

Encourage breastfeeding on demand.
Give no artificial teats or dummies to breastfeeding infants.

Foster the establishment of breastfeeding support groups and refer
mothers to them on discharge from hospital.

“10 Steps to Succcessful Breastfeeding” as developed jointly by

the WHO/UNICEF
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We're Prepared!

Learn best practices. Decide what you want. Tell your care team your wishes
Being prepared helps you and your new baby have a great hospital stay.
iy Name My Champion
{gw e ko s gt st s oy s
—_— O3 i uent e et
MyFeoticon
| BdTan | MyWC
Mymie. [
Oter
nesenence  pmAcrices WY HOSPTALOFFSRS M PREPARED & WANT | RECEIVED
Lot S s Dun v u] u}
Comfor During Labor v (w] o
S o hinight A Bt P 5] o
Delge Rousne Focedues v 5] m}
Magcl it o Wihout rupions v 0 u}
Help With Baby' it Feed v (w] o
Help Leaming How to Breastieed v o o
ol Leming How o Hand pross Mk on At 5] o
Koo My By I Tho oo Wit v 5] o
Continved Skinto Skin (m) (m]
My QuietHours: w8 e v (m) o
ooy Baby onCe o et o u]
Cormforing My Baby v (m) o
No Pasifers o Bottes v o o
No Fomua (Uness Medicaly Necessan) v/ o o
HOSPITAL STAFE: s i ot By s s o s isfomuo W ] FARED
o B [ /i oy e
rox i e [ ———
J— - [ [
e [







image12.jpeg

INTRODUCTION

HOW THE MAGICAL Moy WORKS
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Get Prepared the Easy Way
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Prenatal Lactation Education in
Physicians’ Offices
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