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The National Perinatal Association
(NPA)is an interdisciplinary organiza-
tion that strives to be a leading voice for
perinatal care in the United States. Our
diverse membership is comprised of
healthcare providers, parents & caregiv-
ers, educators, and service providers,
all driven by their desire to give voice to
and support babies and families at risk
across the country.

Members of the NPA write a regular
peer-reviewed column in Neonatology
Today.
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“This year the chosen
theme focused on the 4th
Trimester and the various
areas of vulnerability for
parents and infants during
this time, as well as the
resources available for
support.”

NPA2020-1

Standards, Competencies and Recom-
mended Best Practices for Infant and
Family Centered Developmental Care
(IFCDC) in the Intensive Care Unit Poster
proposal for the National Perinatal Asso-
ciation Meeting

Joy V. Browne, Ph.D., PCNS, IMH-E (IV)
and Carol Jaeger, DNP, RN, NNP-BC for
the Gravens Interprofessional Consensus
Panel

Background: Evidence for the benefits of
developmental care for infants and fami-
lies has expanded in the past two decades
and there is now a strong body of evidence
to support its implementation. There is no
standardization of the education and ap-
plication of developmental care by the
interprofessionals and the parents that
augment the holistic care for babies and
families in intensive care nurseries. The
interdisciplinary consensus panel, com-
posed of professional leaders and parents,
was established to identify and evaluate
credible evidence to support the drafting of
standards and competencies of infant and
family centered developmental care to be
practiced consistently and make a positive
difference in the outcome of the baby and
the family.

Content/Action: The consensus panel
has met for five years to develop a model
of empirically supported infant and fam-
ily centered developmental cornerstones,
that include systems thinking, individual-
ized care of the baby and family, family
integration with the interprofessional team
members and practice, environmental pro-
tection that diminishes adverse responses
from the baby and increases the opportu-
nity for intimate interaction with the par-
ents, neuroprotection of the developing
brain of the baby, and recognizes the baby
as a competent interactor. The quality of
the evidence was evaluated by level, and
the strength of the evidence was grad-
ed. Six areas of developmental practice
were identified to apply the cornerstones

to practice, and articulate standards and
competencies from which to standardize
the practice of all members of the inter-
professional collaborative team in the in-
tensive care units. The six areas include
systems thinking, positioning and touch for
the newborn, sleep and arousal interven-
tions for the newborn, skin-to-skin contact
with intimate family members, reducing
and managing pain and stress in new-
borns and families, and the management
of feeding, eating and nutrition delivery of
the baby. Professional and parent partici-
pants attending three Gravens meetings
provided feedback to the consensus com-
mittee and an expert panel of interprofes-
sionals also provided recommendations.
An overview of this work has been pub-
lished, and the standards and competen-
cies are available on line.

Lessons learned: Currently there is no
available standardization of developmen-
tal, family centered care for interprofes-
sional use. The panel of leaders in the
field worked collaboratively to examine the
literature and produce well documented
standards and competencies for practice
in intensive care. Further work needs to
support the implementation of the stan-
dards, competencies and best practices of
IFCDC by the interprofessional collabora-
tive health team in the hospital setting.

Implications for practice: The publica-
tion of these standards and competencies
will be the first available empirically based
interprofessional expectations for devel-
opmental care. To the extent that they can
be readily implemented they will provide
a national impact on developmental out-
comes for babies and their families. Rec-
ommendations for inclusion of families,
and transition of the baby and family from
the hospital to communities, are infused
throughout the document and should pro-
vide continuity for service provision from
hospital to home.

NPA2020-2

Comprehensive postpartum care: Assessment
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of varying provider practices and patient expe-
riences.

Authors: Alanna M. Cruz-Bendezu, BA, (acru-
zbendezu@gwu.edu), Nicole Gunawansa,
BS* Arlin Delgado, MD**, Jenna Wade, BA¥,
Arianna Prince, BS*, Michael Power, PhD***,
Jay Schulkin, PhD**** Charles Macri, MD*

Affiliations:

*The George Washington University School of
Medicine and Health Sciences, Department
of Obstetrics and Gynecology at the George
Washington University School of Medicine and
Health Sciences, 2150 Pennsylvania Avenue,
NW Suite 6A, Washington, DC. 20037

** The University of South Florida Morsani
College of Medicine, Department of Obstet-
rics and Gynecology, 2 Tampa General Circle,
Tampa, FL 33606

**%* Smithsonian National Zoological Park and
Conservation Biology Institute, 3001 Connecti-
cut Ave NW, Washington DC 20008

*¥*¥* The University of Washington, School
of Medicine, Department of Obstetrics and
Gynecology, 1959 NE Pacific St Seattle, WA
98195-6460

Introduction: Women experience challenges
that affect their health and their ability to
care for their infant during the postpartum pe-
riod. Up to 40% of women do not attend the
initial postpartum visit. We investigated how
different types of providers manage postpar-
tum education and assess current patients’
concerns and challenges of the postpartum
period. A prenatal assessment that identifies
postpartum concerns could help providers de-
velop individualized care plans that improve
postpartum care.

Methods: Patients at a major urban OB/GYN
clinic were recruited for an IRB-waived volun-
tary survey. Descriptive statistics, chi-squared
tests, and odds ratios were used for analysis.

Results: Among the 250 women in their 3™
trimester, there were high levels of concern
regarding breastfeeding (59.2%), experiencing
“baby blues” (50.0%), losing pregnancy weight
(50%), tiredness (64.0%), and pain after birth
(60.0%). However, only 52.4% reported dis-
cussing plans to feed their baby postpartum
with even less discussion on other important
postpartum topics such as challenges they
might experience (30.0%), physical activity
(20.4%), and losing pregnancy weight (12.0%).
Reported discussions regarding postpartum
care by type of provider were statistically sig-
nificant, with midwives less likely to discuss
a postpartum care plan than medical doctors
(OR .10; 95% Cl 0.05-0.20; P<.001). However,
patients reported midwives were as likely to
discuss postpartum challenges (P=.9565).

Conclusion: Patients expressed postpartum
concerns but less than half report discussions
with providers on aforementioned topics. The

likelihood of reported discussions regarding
postpartum care varied by type of medical
provider, which highlights the potential bene-
fits of multidisciplinary collaboration. We sug-
gest that a standard 3 trimester survey might
improve postpartum care plans.

NPA2020-3

Helping Parents When the 4% Trimester is in
the NICU- An Integrated Training Model for
NICU Physicians

INNOVATIVE MODELS OF CARE

Background: Nearly all parents whose
babies require NICU care experience some
level of distress, with up to 20-60% develop-
ing postpartum depression, anxiety, or post-
traumatic stress disorder. These conditions ad-
versely impact parent-infant attachment and
overall parenting behaviors, leading to higher
risks of worse physical and developmental
outcomes in the babies. Research suggests
that providing psychosocial support to NICU
parents can reduce their distress, depression,
anxiety, and increase the possibility of the
parent-infant bonding and attachment. There-
fore, providing psychological care to families
in the NICU may lead to overall healthier in-
fant outcomes. However, it has been noted
that many pediatric and neonatology trainees,
and neonatologists, feel they do not have the
self-efficacy care for distressed and anxious
parents. In 2014, the American Board of Pedi-
atrics Strategic Planning Committee identified
the areas of behavioral and mental health as
the highest priorities for education of pediatric
trainees. This led to the development of the
Roadmap Project, which advocates supporting
“the resilience, emotional, and mental health
of pediatric patients with chronic conditions
and their families.” While some neonatology
fellowship programs teach communication
skills for high stress situations, no compre-
hensive program exists in psychosocial care of
NICU families. We have created the first such
course for this purpose, in alignment with the
Roadmap’s Key Drivers. This poster will discuss
the development and piloting process of this
training program.

Action: This is a prospective an educational
intervention on neonatology fellows in the
United States. All accredited neonatology fel-
lowship programs have been contacted for
possible enrollment of their fellows in the
study. Consenting fellows complete, at a mini-
mum, all portions of the online program in-
cluding both assessments of self-efficacy and
knowledge at all time points. Fellowship pro-
grams have the option to have their fellows
participate in the evaluation of clinical fellow
skill via parent evaluation. Fellows who are
local to the children’s hospital that holds the
institutional review board approval for this
study have been offered participation in simu-
lated parent conversations that require prac-

tical application of the concepts found in the
course. There are 27 available fellows consid-
ering participation in the simulation.

Enrolled fellows are given access to a 4-mod-
ule online course covering the topics of Rec-
ognizing and Mitigating Parental Emotional
Distress, Infant Distress, Communication, and
Developmental Care. This course was modi-
fied specifically for education of neonatal fel-
lows from a course already offered to NICU
staff, called “Caring for Babies and Their Fami-
lies: Providing Psychosocial Support in the
NICU”. The course has its foundation in the
“Interdisciplinary Recommendations for Psy-
chosocial Support of NICU Parents,” as well as
in the concepts of trauma-informed care. It is
available at www.mynicunetwork.com.

A subgroup of fellows will go through a simu-
lation session at an immersive learning center
that has extensive experience in physician
training via simulation, including simulations
of emotional distress in the medical setting.
The center will provide training of our selected
simulated patients in conjunction with study
team to ensure alignment with study goals.
Simulated patients/parents will go through a
minimum of 2 days of training on study sce-
narios. The fellows will each interact with a
simulated patient representing a NICU parent
confronting an “everyday” situation, as op-
posed to a situation requiring delivery of “bad
news.” Scenarios will be videotaped for later
review. Fellows participate in these sessions
for a half-day, personally perform in one sce-
nario and watch scenarios of 2 other fellows.
Groups of 3 fellows will participate in debrief-
ings using video tape after each scenario.

Lessons Learned: This poster will discuss les-
sons learned from the development of the
training program and provide highlights of pro-
gram content. Additionally, through meetings
with the identified field representatives during
interdisciplinary collaborations between par-
ents, neonatology, psychiatry, and psychology
the authors will share topical insights regard-
ing the teaching of mitigating both parental
and infant distress for trainees. Topics include
providing culturally sensitive care in the NICU,
psychological impact of trauma on babies and
their families, and effective communication
strategies in the NICU.

Implications for Practice: The time is now to
focus our efforts heavily on the fourth trimes-
ter. For parents who have aninfantin the NICU,
the fourth trimester comes way too soon and
increases the potential for needed psychologi-
cal support. Our project hopes to address a
high priority educational need as identified
by the American Board of Pediatrics and the
Accreditation Council for Graduate Medical
Education. A new core program requirement
became active July 1, 2019 for pediatric train-
ing programs to develop curricula to train
residents and fellows on screening for mental
healthissues in their patients and in the case of
infants, in their parents. No national programs
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exist for addressing this important topic, leav-
ing programs to find local resources and craft
individual and less comprehensive training.
Our project could provide an example to other
pediatric training programs. If found to be ef-
fective, our course, or elements of our course,
could be adapted for the training of residents
and fellows in other pediatric subspecialties.

Our project has the potential to impact thou-
sands of NICU families at a crucial time for the
development of their foundational relation-
ships with their infants. High rates of distress
have been documented in NICU families mak-
ing the impact of trainee understanding, ef-
ficacy and skill at caring for them particularly
important. Distress experienced by both par-
ents and their infant(s) in the NICU may im-
pair both the emotional and physical health
of each, as well as the family’s relationships
throughout childhood, creating unseen nega-
tive impacts in both populations. Finally, our
training program has the ability to address a
known educational deficit, possibly impact
thousands of parents and their infants, and
provide a model for other pediatric training
programs to adapt for their specific patient
populations and needs.

NPA2020-4

A Critical Analysis of Intimate Partner Vio-
lence During Pregnancy in The United States

Elizabeth Filipovich, MPH
Abstract

Introduction: Intimate partner violence during
pregnancy is a significant public health prob-
lem with several associated adverse maternal
and fetal outcomes, including preterm labor,
low birthweight and maternal mortality. This
critical analysis will explore factors that con-
tribute to the high incidence of IPV in preg-
nancy, current prevention best practices, and

interventions suited to reduce the incidence of
IPV among pregnant women.

Methods: A literature review was performed
using PubMed and George Washington Uni-
versity’s Himmelfarb Health Sciences Library.

Results: Pregnancy is an optimal time to
screen for IPV due to repeated contact with
a care provider throughout a woman’s preg-
nancy. Barriers to screening for IPV, inade-
quate provider education, lack of appropriate
resources, and a lack of consensus regarding
screening strategies and tactics contribute to
lack of intervention for women who are expe-
riencing IPV in pregnancy.

Conclusions: Progress in addressing IPV re-
quires further research, including broad based
controlled trials of intervention methods ap-
plied in diverse populations. In particular,
studies comparing effectiveness of IPV inter-
vention among various pregnant populations
have the potential to determine whether the
period of pregnancy presents a greater op-
portunity for success in reducing IPV than in-
tervention at other times in a woman’s life.
Further research into the impact of IPV inter-
vention on birth outcomes may provide criti-
cal information on which to base specialized
programs of care for populations most at risk
for low birth weight and preterm birth. Model
programs have demonstrated effectiveness in
reducing harm related to IPV using a combina-
tion of interventions. Testing these models can
further the evidence base on which to build
standard practices for effectively addressing
this public health problem.

NPA2020-5

“Babywearing” as a Tool to Decrease
Pain Associated with Neonatal Absti-
nence Syndrome

Introduction: Prescription opioid sales
in the U.S. has almost quadrupled from

1999 to 2014; correspondingly, infants
diagnosed with Neonatal Abstinence Syn-
drome (NAS) has increased more than
fivefold. NAS is commonly associated with
maternal opioid use and includes symp-
toms such as high-pitched crying, trem-
ors, and poor feeding. Infants with NAS
are accustomed to drug exposure in utero;
consequently, when the drug is no longer
present, the absence of the stimuli is pain-
ful. Elevated heart rate (HR) is synony-
mous with increased infant pain and stress
in adults. Research on skin-to-skin or kan-
garoo care has found decreased percep-
tions of pain (i.e., HR) during heel prick
procedures. The purpose of the study is to
examine whether infant carrying or “baby-
wearing” (i.e. holding an infant on one’s
body using cloth) can reduce stress and
symptoms associated with NAS.

Methods: This repeated-measure study
took place in a Neonatal Intensive Care
Unit (NICU) in the Southwest USA. Start-
ing when infants were four days old, physi-
ological readings (N=97 readings; N=15
infants; 53% White, 20% Hispanic, 13%
African American; 53% female) were as-
sessed daily. Heart rates of infants and in-
dividuals wearing the infant (e.g. parents,
nurses) were taken every 15-seconds be-
fore- (no touching), during- (20 minutes
into being worn in a carrier) and post-baby-
wearing (five to ten minutes later), approxi-
mately a forty-five minute procedure from
start to finish. A finger plethysmograph,
also known as a pulse oximeter, measured
heart rate for the adults wearing the in-
fants. Infants were continuously monitored
by cardiopulmonary machines using a
pulse oximeter wrapped around their foot.

Results: A 3-Level Hierarchical Linear
Model (HLM) was used in order to ac-
count for the nested data (HRs nested
within readings, nested within infant-adult
dyads) at three time points (before, dur-
ing, and after babywearing). We found that
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babywearing decreased infant and care-
giver heart rates. Approximately, across a
30-minute period, infants worn by parents
decreased 15 beats per minute (bpm)
compared to 5.5 bpm for infants worn by
an unfamiliar adult, and adults decreased
by 7 bpm (parents) and nearly 3 bpm (un-
familiar adult).

Discussion: Findings from this study sug-
gest that babywearing is a non-invasive
and accessible intervention that can de-
crease symptoms in infants diagnosed with
NAS. Babywearing is cost-effective, cul-
turally relevant, and can be done by non-
caregivers (e.g., nurses, family members,
friends). Results suggest that babywearing
is especially calming when parents are the
ones wearing the infants. Babywearing
supports parenting by including the parent
in the treatment and empowering them in
caring for their infant. This intervention can
be used outside of the NICU and provide
additional support to parents and caregiv-
ers once infants are discharged. Close
physical contact, by way of babywearing,
can improve infant outcomes in NICUs as
an alternative to pharmacological treat-

ment.

NPA2020-6

Caring for Women and Their Families:
Providing Psychosocial Support Dur-
ing Maternity Care

Authors: S Hall, A White, L Baker, A
Brown, S Detlefs, ML Martin, C Milford,
S Wolf, K Saxer, J Ballas, K Sorrells, MA
Davids, B Boet, E Thatcher, C Duffy, and
T Pella.

Background: The Accreditation Coun-
cil for Graduate Medical Education (AC-
GME) has outlined numerous milestones
that residents in obstetrics/gynecology
must achieve during their training. These
include development of: 1-compassion, in-
tegrity, and respect for others, 2- respect
for patient privacy, autonomy, patient-phy-
sician relationship, 3- interpersonal and
communication skills necessary for com-
munication with patients and families, and
4- interpersonal and communication skills
necessary to provide informed consent
and shared decision-making (ACGME,
2019).

We created an innovative online educa-
tional program focused on these often-
neglected areas of training for all providers
of maternity care, including physicians in
training (residents and fellows), practicing
physicians, nurses, and other practitioners
at the bedside. A key principle of our pro-
gram development was that it was both
interdisciplinary and interprofessional,
including contributions by patients. We

applied the concepts of trauma-informed
care in the setting of providing maternity
care as our foundation for training. We
used as our exemplar an educational pro-
gram we previously developed for all staff
providing care in Neonatal Intensive Care
Units. This program has been found to be
effective at improving nurses’ (the primary
study population) knowledge and confi-
dence in providing psychosocial support
to NICU parents (Hall, 2019). Additionally,
we wanted to satisfy the mandate passed
by several states requiring that physicians
who provide maternity care receive train-
ing in perinatal mental health issues.

Content/Action: A multidisciplinary and
interprofessional team consisting of ob-
stetricians, specialists in neonatal and
perinatal medicine, nurse midwives, ob-
stetric nurses, psychologists, and patients
developed a 6-course online learning pro-
gram that contains the following topics:
1- Using Trauma-informed Care as a Ba-
sis for Communication in Maternity Care,
2-Perinatal Mood and Anxiety Disorders:
Providing Emotional Support During Ma-
ternity Care, 3- Providing Support During
the Antepartum Period of Maternity Care;
4- Providing Support During the Intrapar-
tum Period of Maternity Care, 5- Providing
Support During the Postpartum (Fourth
Trimester) Period of Maternity Care, and
6-Supporting Maternity Care Staff as they
Support Patients.  Patients contributed
personal narratives to demonstrate learn-
ing points, collected resources they felt
would be helpful to clinicians, and helped
to review and edit all content. Each course
describes how trauma-informed care can
be integrated into obstetric care to ensure
patients feel safe, and invested as part-
ners in their own care at every step along
the way. High risk social and emotional
factors, and how to identify and respond
to them, are enumerated. There are also
multiple links to other sites on the internet
that reinforce the content being presented,
as well as downloadable documents that
further enhance learning by demonstrating
best practices. Courses have interactive
cases to reinforce clinician learning. Each
course has an extensive bibliography, and
all content is firmly grounded in evidence-
based literature.

Lessons Learned: An interdisciplinary
and interprofessional model can be suc-
cessfully used to create educational con-
tent for providers that speaks to their pa-
tients’ needs. This model affords providers
the opportunity to understand the patient
experience from a deeper, more personal,
and more meaningful perspective.

Implications for Practice: An innovative
online learning program has the potential
to widely disseminate educational content
on providing psychosocial support, which
is required in obstetric training but is not

often a specific part of training curricula.
Enhancing provider understanding of the
patient experience can lead to increased
sensitivity to patient needs and improve-
ment in both compassion and in communi-
cation skills. Attention to staff's own needs
for emotional well-being is a critical part
of the curriculum, as quality care can best
be delivered by providers who can avoid
burnout.
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cal Education in Obstetrics and Gy-
necology.” Accreditation Council for
Graduate Medical Education. https.//
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ProgramRequirements/220_Obstet-
ricsAndGynecology 2019 TCC.
pdf?ver=2019-04-26-111908-393.

2.  Hall, SL, ME Famuyide, SN Saxton,
TA Moore, S Mosher, K Sorrells, CA
Milford, and J Craig. 2019. “Improv-
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Support to NICU Parents through
an Online Education Course.” Ad-
vances in Neonatal Care 19 (6):
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NPA-2020-7

Universal Maternal Home Visiting: A Public
Health Cross-Jurisdictional Model

Authors: : Kelley Hiland, RN, BSN, Public
Health Nurse, Teresa Kirsch, RN, BSN,
Public Health Nurse, Pam Palombo, RN,
MSN, Public Health Nurse, Christine Lee,
RN, BSN, Public Health Nurse, Chas-
sea Robinson, MSN, MPH, Public Health
Nurse, Suzanne Darmody, RN, BSN, Pub-
lic Health Nurse

Background: The North Shore Mother Vis-
iting Partnership (NS MVP) was launched
by Public Health Nurses (PHNs) from five
communities on the North Shore of Mas-
sachusetts in January 2018 with a belief
that all postpartum women in Massachu-
setts deserve to benefit from a maternal
home visit after birth regardless of income,
insurance status, age, health, or number
of children. NS MVP nurses support fami-
lies by performing perinatal mood disor-
der screenings, provide brief interven-
tions, make referrals to support services,
improve access to healthcare, address
parental concerns, provide safe sleep
education and connect families to their
communities. Due to dwindling healthcare
reimbursements on a federal and local
level and lack of universal maternal home
visiting program in the region, PHNs are
working in a cross-jurisdictional capacity to
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deliver an evidence-based model of care
to families.

Content/Action: NS MVP uses a public
health approach to mobilize community
partnerships to identify and solve health
problems, link families to needed health
services and evaluate effectiveness, ac-
cessibility, and quality of personal and pop-
ulation-based health services. Creating a
durable cross-jurisdictional mother home
visiting model, resources such as, nursing
staff, financial contributions, and program
supplies become shared enabling NS MVP
to maintain and expand the program into
additional communities. Through the work
of NS MVP, the participating PHNs have
engaged with senior community leaders,
Boards of Health, area health providers,
State Department of Public Health (DPH),
and Massachusetts legislators to advocate
and raise awareness of prioritizing mater-
nal and infant health in their communities.

Lessons Learned: NS MVP works in part-
nership with UMass Medical School’s Cen-
ter for Healthcare Financing and DPH’s
Welcome Family to identify insurance bill-
ing codes and explore reimbursement op-
tions to address sustainability of maternal
home visiting in the Commonwealth. Ad-
ditionally, NS MVP collaborates with Met-
ropolitan Area Planning Council (MAPC)
to develop a cross-jurisdictional model to
formalize the participating communities’
relationship as a North Shore Nursing
Program. Currently, participating commu-
nities have signed a Memorandum of Un-
derstanding to capture current roles and
responsibilities. The goal is to create an
inter-municipal agreement by developing a
robust governance and shared staffing, as
well as a sustainable financial model that
will enable the program to maintain and
expand nursing services beyond home
visits.

Implications for Practice: The formal col-
laboration of PHNs across municipal lines
is a new and unique model designed to
deliver vital Public Health services to a
vulnerable population. While collaboration
between PHNSs in other areas such as dis-
ease investigation and staffing vaccination
clinics is common practice, NS MVP is an
innovative addition to local Public Health
services. The numerous implications for
practice include increased workforce ef-
ficiency and capacity, a strength based
approach with a focus on wellness, and
expanded nursing services aimed at de-
creasing numerous Health People 2020
maternal health goals. By having strong
community partners, it is possible to pro-
vide families with a sense of well-being in
their own community. All NS MVP nurses
complete additional education in home vis-

iting, infant development and nutrition and
maternal health. NS MVP nurses continu-
ally update their knowledge of evidence-
based practices in the field of maternal-
child health by attending conferences and
seminars. Quantitative and qualitative data
collected at each visit is evaluated and dis-
cussed at monthly planning meetings to
guide the home visiting practice.

NPA-2020-8

Early Postpartum Contact: A Quality Im-
provement Project

Authors: Genevieve Hofmann, DNP, WH-
NP-BC and Amy Nacht, DNP, CNM, MPH

Innovative Models of Care

Background: Postpartum care in the Unit-
ed States (US) is inconsistent and frag-
mented. Nationally 40% of women forgo
postpartum follow up (ACOG, 2018). At
the University of Colorado School Of Medi-
cine OB/GYN resident practice, over 60%
of low-risk postpartum patients forgo post-
partum follow-up. Low rates of postpartum
follow-up lead to low rates of recommend-
ed screenings. In Colorado, 10% percent
of postpartum women report symptoms
of postpartum depression (PPD), and
self-harm is the most common cause
of pregnancy related mortality (Metz,
Rovner, Hoffman, Allshouse, Beckwith, &
Binswanger, 2016). Gestational diabetes,
a pre-cursor to Type 2 diabetes, is on the
rise (CDC, 2017). The American College
of Obstetrics and Gynecology (ACOG) re-
vised committee Opinion, Optimizing Post-
partum Care, calls for a paradigm shift
in postpartum care advocating for more
patient-provider contact, ideally, within
3-weeks postpartum (ACOG, 2018). Pro-
active telephone support during the early
postpartum period can bridge this gap in
care (Lavender, Richens, Milan, Smyth, &
Dowswell, 2013); (Danbjorg, Wagner, Kris-
tensen, & Clemensen, 2015).

Content/Action: An early contact, proac-
tive, phone call intervention was initiated.
Eligible low-risk postpartum patients de-
livering at the University of Colorado Hos-
pital in Aurora, Colorado received a nurse
initiated phone call approximately 1-week
after discharge.

Lessons Learned:
e Early contact did not significantly

improve postpartum follow up (p
=0.78).

e Sixty-seven percent of patients
were successfully contacted.

e Almost 50% of successfully con-
tacted patients attended their ap-
pointment (p = 0.13).

e Average call time was 6.7 minutes
(SD 4.2); non-English 9.4 minutes
(SD 4.3).

e Women who attended their post-
partum appointment received
screenings and referrals.

e Patient experience with the early
contact intervention was over-
whelmingly positive.

e One hundred percent of the
nurses providing the intervention
stated it was “non-burdensome”
to workflow.

Implications for Practice: Early postpar-
tum contact is best practice. Early contact
is feasible and acceptable as demonstrat-
ed by successful contact rates, brief call
duration, and positive patient and nurse
surveys. Continued evaluation of alterna-
tive means of patient contact during the
postpartum period, including text messag-
ing, utilizing patient portals, and telehealth
are next steps to improving contact and
care during the postpartum period.

*Process maps, charts, tables,
and other visuals are available to
build a poster*
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Mindful Mood Balance for Moms: A Scal-
able Digital Intervention to Prevent Re-
lapse of Depression in the Perinatal Period

Laurel Kordyban, BA(1), Natalie Cole-
man, BA(1), Joseph Levy, BA(1), Laurel
M Hicks, Ph.D.( 1), Zindel Segal Ph.D.(2),
Sherryl Goodman, Ph.D.(3), Sona Dimi-
djian, Ph.D(1).

Author’s Institutions

1. University of Colorado Boulder, Renée
Crown Wellness Institute

2. University of Toronto, Department of
Psychology

3. Emory University, Department of Psy-
chology

Introduction: Depressive relapse during
pregnancy is highly prevalent particularly
among women with recurrent depression.
Maternal psychiatric morbidity associated
with depressive relapse during pregnancy
is a concern as is the deleterious impact of
untreated mood disorder during pregnancy
and the postpartum period on child devel-
opment. Although maintenance antide-
pressant treatment is the standard of care
for women with recurrent depression, con-
cerns exist regarding known and unknown
effects of fetal exposure to these agents.
Due to this, many women seek non-phar-
macologic alternatives to treatment during
pregnancy. Mindfulness-based cognitive
therapy (MBCT) is an efficacious inter-
vention that prevents depressive relapse
among pregnant women as compared to
usual care. Despite MBCT's effectiveness,
there are barriers to dissemination, includ-
ing availability of trained therapists, cost,
time, transportation and stigma. We will de-
scribe an innovative digital program based
on MBCT that is specifically designed for
women during pregnancy and the post-
partum period, Mindful Mood Balance for
Moms (MMB for Moms). We also will high-
light lessons learned in its development
and how it may be used in practice.

Content: The MMB for Moms program is
an 8-session self-guided digital program
that is specifically tailored for pregnant
women who have a history of depression
but are currently euthymic or have residual
depressive symptoms. In addition to the
digital program, women are supported by
a mindfulness coach who engages them at
regular intervals throughout the program.

We will explain an overview of the content
of the program and the role of coaching.
We also will share first person experiences
of the program among pregnant and post-
partum women via video recordings. We
will describe research that has examined
the clinical benefits of this program and its
evidence base.

Lessons Learned: We propose to share
information about the importance of the
coaching role and key mindfulness prac-
tices for the perinatal period. We will share
lessons learned about engagement with
the program and how to increase uptake.

Implications of Practice: MMB for Moms
is a novel, scalable program that is de-
signed to support women during pregnan-
cy and the postpartum period who are at
elevated risk of depressive relapse. This
approach is in alignment with the US Pre-
vention Task Force’s statement in support
of offering preventative programs during
pregnancy. Additionally, this program can
be scalable and has the potential to reach
women who experience barriers to receiv-
ing care.

NPA-2020-10

Evaluation of YouTube videos as a re-
source for improving health literacy in
pregnant women with Opioid Use Disorder

Authors: Elizabeth Kravitz (BSA), Natalie
Close (BS)

Introduction: In the setting of the opioid
epidemic, the significant perinatal mor-
bidity and mortality of opioid use disorder
during pregnancy is well established (1).
The increasing prevalence of associated
complications is exacerbated by the poor
health literacy in this country, inhibiting
diagnosis and treatment (2). Around the
world people of diverse backgrounds are
looking to YouTube for their medical edu-
cation (3). The purpose of our project was
to evaluate the utility of YouTube videos as
a source of education on opioid use disor-
der during pregnancy.

Figure 2: Data on videos with tar-
geted audience of patient (total 86
videos)

Characteristic Percentage 86
of Video Result videos total)

Views (aver- | 5 o 456

age) views

Average score
4.03

Define Opioids .
45 videos 52%

Defines Opioid
Use Disorder

43 videos 50%

Includes con-
sequences of
OUD  during

prenatal period | 23 videos 27%

Neonatal ab-
stinence Syn-

drome 61 videos 71%

Ability to

breastfeed 2 videos 2%

Mentions treat-
ment 55videos | 64%

Includes  how

to get hel
9 P 22 videos 26%

Source  type:
Professional
Personal
N e w s
Webinar

36 videos | 4 2 %
17  videos | 2 0 %
31 videos | 3 6 %
2 videos 2%
ethods: YouTlube search was con-

ducted on October 26", 2019 with the
following search terms: “How to quit opi-
oids during pregnancy”, “opioid addiction
treatment during pregnancy”, and “opioid
detox during pregnancy”. The first 100
videos for each search term were sorted
by relevance and videos were excluded
if they were duplicates, silent videos, in a
language other than English, or if they had
no mention of opioid use disorder or preg-
nancy. A 12-point scale was developed
matching the American College of Obstet-
rics and Gynecology patient education re-
source (figure 1). This scale was applied to
each video in order to evaluate its utility for
a patient population. Videos were sorted
based on how many of the 12 points were
included. Less than 4 points were deemed
poor utility, 4 to 6, mild utility, 7 to 9, moder-
ate utility, 10 to 12, excellent utility.

Results: Of the total 300 videos, 113 re-
mained after exclusion criteria were ap-
plied, 86 of those had a targeted audience
of a patient or the general public. Of the
videos targeted to the patient or general
public, the average utility score was 4.02.
Only one of these videos qualified as ex-
cellent utility, 17 were moderate utility, 38
were mild utility, and 39 were poor utility.
Other salient results from the scoring of
the videos with an audience of patients/
public can be seen in figure 2.

Discussion: YouTube videos offer a plat-
form for health education that can address
people with a spectrum education levels
regardless of their geographic location.
Yet, our results show a strikingly limited
availability of adequate, comprehensive
education for this patient population. Per-
haps most remarkable, only 52% of videos
defined opioids, and only 50% defined
opioid use disorder, highlighting the strik-
ing deficiency in this selection of videos.
These resources failed to promote the
mother-baby dyad, with a particular focus
(71% of videos) on Neonatal Abstinence
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Syndrome, but only 26% offering informa-
tion to mothers on how to find help. Addi-
tionally, there was minimal acknowledge-
ment of the prenatal risks of opioid use
during pregnancy, with only 27% of videos
addressing any risk at all. This study not
only highlights the initial shortcomings of
YouTube videos regarding this topic, but
also emphasizes the need for further re-
source investment by the medical com-
munity utilizing YouTube as a resource for
improving health literacy.

1. Committee Opinion No. 711: Opi-
oid Use and Opioid Use Disorder
in Pregnancy. (2017). Obstetrics
& Gynecology, 130(2), e81—e94.

2. Nierengarten, M. (2018). Improv-
ing health literacy. Contemporary
OB/GYN, 63(6), 42—45.

3. Tackett, S., Slinn, K., Marshall, T.,
Gaglani, S., Waldman, V., & De-
sai, R. (2018). Medical Education
Videos for the World: An Analysis
of Viewing Patterns for a You-
Tube Channel. Academic Medi-
cine, 93(8), 1150-1156.

Figure 1: Proposed scale to measure
utility of videos

Key Areas of Content Points
Defines opioids 1
Defines opioid use disor-
der/abuse? 1
Prescription opioids can

lead to abuse 1

What are the risks dur-
ing a pregnancy?

Placental abruption 0.5

Prenatal complica-
tions 0.5

Preterm birth/labor 0.5

Stillbirth 0.5
Neonatal Abstinence
Syndrome 1

How is it treated during

pregnancy?
Methadone 0.5
Buprenorphine 0.5

Explanation of access/
administration of meds | 1

Benefits of Treatment 1

Risks of Treatment 1

Breastfeeding on Metha-
done/Buprenorphine 1

How to get help 1

NPA2020-11

Innovative Models of Care:

Neonatal Social Work Care Coordina-
tion in the NICU and NICU Follow-up
Programs

Author: Ryan Nicoll, MSW, LISW-S; ryan.
nicoll@nationwidechildrens.org

Nationwide Children’s Hospital, 700 Chil-
dren’s Drive, Columbus, Ohio 43205

Background: According to the Council
on Children with Disabilities and Medical
Home Implementation Project Advisory
Committee, “Care Coordination is an es-
sential element of a transformed American
health care delivery system that empha-
sizes optimal quality and cost outcomes,
addresses family-centered care, and calls
for partnerships across various settings
and communities.” The NICU Follow-up
Program at Nationwide Children's Hospi-
tal monitors the developmental progress
of eligible NICU graduates until the age
of 3 years, but retention rates have been
variable. The need for education and guid-
ance to NICU families regarding recom-
mendations for their child’s follow-up and
a process to identify and problem-solve
barriers to care was much needed. This
led to the development of Neonatal Social
Work Care Coordination Services (NEO-
SWCCS). This specialized social work
program specifically addresses the tran-
sition from hospital to home and provides
partnership with families to help them bet-
ter understand the goals of developmental
surveillance and intervention as well as
problem solve practical barriers to care
which may interfere with program reten-
tion.

Content/Action: The poster will showcase
this specialized program, Neonatal Social
Work Care Coordination Services (NEO-
SWCCS), which was initiated in October of
2016. Patients discharged from the NICU
are eligible for NEOSWCCS if they meet
specific criteria potentially associated with
non-adherence (e.g. parents with cognitive
limitations, mental health issues, language
barriers) or if the child’s healthcare needs
are especially complex. Once a patient is
identified as eligible for NEOSWCCS, at-
tempts are made by the Neonatal Social
Work Care Coordinator (Neo SWCC) to
meet families referred to the NICU Follow-
up Program prior to their discharge from
the NICU. The Neo SWCC provides parent
education about the clinic their child will be
attending and the importance of develop-
mental monitoring and intervention. Bar-
riers to follow-up care are also explored
during this initial face-to-face intake and
the Neo SWCC then links families with
available resources to mitigate these barri-

ers. In addition, the Neo SWCC completes
a phone call approximately one week af-
ter discharge to asses for post-discharge
needs and during the week prior to the
initial developmental evaluation (typically
at 3-4 months corrected age) to provide in-
formation regarding what to expect for the
evaluation and explore barriers to care.
The Neo SWCC has also led an initiative
developing systems to follow up on non-
compliance in the clinics which includes a
triage process for high risk patients. This
has been a multidisciplinary effort rolled
into standard operating procedures for the
clinics.

Lessons Learned: Developing clear
criteria for patient eligibility and having
pre-existing clinical relationships with the
multidisciplinary team in the NICU was es-
sential. Both helped to identify patients,
facilitate communication with the families,
and for identification of barriers to care.
Challenges during the implementation
of this program include slower or missed
identification of eligible families for NEO-
SWCCS during planned and unplanned
absences of the Neo SWCC as well as an
insufficient tracking system to evaluate cir-
cumstances affecting data.

Implications of Practice: The implemen-
tation of NEOSWCCS allows for targeted
interventions specific to helping families
transition from their NICU care to outpa-
tient follow-up thus increasing the reten-
tion rates and developmental follow-up.
The NICU Follow-up Program at Nation-
wide Children’s Hospital averages 5,000
completed visits each year. Average
completion rate of the D1 developmental
evaluation (3-4 months corrected age) in
the NICU Follow-up Program in 2016 was
52%. In 2018, the rate increased to 89%
(for completion of initial developmental
evaluation) for patients eligible for NEO-
SWCCS. Results will be illustrated through
tables and will include data from 2019.

NPA2020-12

Family Infant Neurodevelopmental Educa-
tion (FINE)

Poster proposal for the National Perinatal
Association Meeting

Author: Debra Paul, BS, OTR/L (parent)
and Joy V. Browne, Ph.D., PCNS, IMH-E
(IV),

Background: Developmental care is a
globally accepted and evidence based ap-
proach to optimizing outcomes for babies
and their families. Through the work of Dr.
Heidelise Als, Beverly Johnson and others,
and now with recommended standards
and competencies in Europe, Canada and
the United States, developmental, family
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centered care is becoming the expected
norm. The gold standard for education
and implementation of this approach is
the Newborn Individualized Developmen-
tal Care and Assessment Program (NI-
DCAP; www.nidcap.org) which has 22
training centers worldwide. However,
training in the NIDCAP program is com-
plex and has not been well accepted as
a model in the US. In the past decade a
foundational program, referred to as Fam-
ily Infant Neurodevelopmental Education
(FINE) program was developed in Europe
to meet the needs of NICU professionals
who wish to have more empirically sup-
ported strategies for implementing ba-
sic practice in neurodevelopmental care.
There are two levels of the FINE program,
a two day foundational education program
for all NICU professionals (FINE 1) and a
12 week individualized program for those
who wish to have a more in depth men-
tored experience incorporated into their
practice (FINE 2). Both are intended to be
foundational for those who wish to become
NIDCAP Professionals.

Content/Action: In 2019 the two day
FINE 1 program was implemented in US
locations with over 320 interdisciplinary
professionals. At the conclusion of FINE
1 training, attendees identified a variety
of areas where they want to implement
infant and family supportive strategies
into their NICU caregiving. Themes in-
cluded: enhanced integration of families
in infant care, more consistent kangaroo
mother care, pain prevention and allevia-
tion, avoidance of sleep disruption, better
positioning and alignment for babies, and
demand feeding practices. An overview of
the components of FINE training that are
most salient for NICU professionals as well
as specific data regarding how attendees
plan to utilize the information from the FINE
1 program will be provided. One year fol-
low up data are currently being obtained to
determine long term follow through on how
attendees have implemented evidence
based family centered and developmental
care practices.

Lessons learned: The FINE program ap-
pears to be well accepted and has impli-
cations for evidence based developmental
care. It has been developed to be con-
sistent with the Gravens Standards and
Competencies for Infant and Family Cen-
tered Developmental Care (see abstract
by Browne and Jaeger) and the Europe-
an Foundation for the Care of Newborn
Infants (EFCNI) standards for newborn
health in Europe.

Implications for practice: Neurodevel-
opmental care practices are evidence
based with standards for implementation
in all NICUs. FINE 1 training provides
foundational training that is consistent with
best practice and provides rationale for

optimizing infant and family support dur-
ing hospitalization. With data now being
accumulated, we will have a better under-
standing of what practices are consistently
implemented and utilized as a result of at-
tending the FINE 1 training.

NPA2020-13

The impact of sociodemographic char-
acteristics on postpartum depression
in Hispanic women

Authors: Sneha Rajendran, BS,BA,
Mary S. Dietrich, PhD, MS, Melanie Lu-
tenbacher, PhD, MSN, RN, FAAN

INTRODUCTION: Hispanic people living
in the United States “bear a disproportion-
ate burden of disease, injury, death, and
disability” when compared to non-Hispanic
white people(1). Postpartum depression
falls into this category. Despite similar
rates of postpartum depression in women
of differing ethnicities, among low-income
women, the odds of starting and continu-
ing treatment for postpartum depression
following delivery are significantly lower
for Hispanic women compared to white
women(2). Barriers to care has been hy-
pothesized as a potential explanation, but
has not been supported(3). Other pos-
sible factors that may contribute to the
healthcare disparity Hispanic women with
postpartum depression face must be ex-
amined. Evidence suggests that various
sociodemographic  characteristics and
maternal factors such as age(4), breast-
feeding duration(5), and intimate partner
violence(6) may be associated with post-
partum depression. This study further ex-
amines these and other maternal factors
and their potential relationship with reliable
change in the levels of depressive symp-
toms from late pregnancy to two months
and six months postpartum in a sample of
Hispanic women living in Davidson Coun-
ty, TN.

METHODS: Data for this secondary analy-
sis were collected in an RCT conducted
from July 2014 to September 2016 which
assessed the efficacy of the Maternal In-
fant Health Outreach Worker (MIHOW)
program (www.mihow.org), a peer mentor-
ing home visitation program, in a sample
of 188 Hispanic women(7). A prospective,
longitudinal experimental design with two
study groups: comparison (printed educa-
tional material) and intervention (MIHOW
home visits plus printed educational mate-
rial) was used. Eligibility criteria included:
age = 18, self-identification as Hispanic,
confirmation of pregnancy < 26 weeks
gestation, and residence within 30 miles
of study offices. Data was collected at five
time points (prenatal through six months
postpartum) using validated measures

and questions from national surveys. The
study was approved by the Vanderbilt Uni-
versity Institutional Review Board. The
sample for the secondary analysis includ-
ed the 178 participants who completed the
parent study and their de-identified data
related to: levels of depressive symptoms,
acculturation, health literacy, parenting
stress, and education, breastfeeding in-
tent, duration, and self-efficacy, time liv-
ing in the US, maternal age, presence of
a medical provider, health insurance, and
presence of infant NICU stay. Multivariate
logistic regression was used to analyze the
significance of each of these demographic
variables in explaining variance in reliable
change in level of depressive symptoms.
The following three variables were used
as co-variates to control for changes in
the outcome variable: 1) gestational age
at study enrollment, 2) level of depressive
symptoms at baseline, and 3) parent study
group assignment.

RESULTS: The average maternal age at
enrollment was 29.6 years (SD= 6.5). The
median gestational age was 17.5 weeks.
The median time lived in the USA was 9
years (IQR= 3-13). Mexico had the largest
representation of home country (66.9%),
followed by Honduras (15.7%) and El Sal-
vador (9.6%). 19.3% of the subjects had
graduated high school or completed a
GED. 68.5% of the subjects earned less
than $10,000 yearly in family income,
and 28.1% earned between $10,0001-
$15,000. Of the factors examined, the
presence of health care coverage at two
months postpartum was associated with
a statistically significant decrease in level
of depressive symptoms (p = 0.017, 95%
Cl 1.279 - 12.763) and a higher parental
stress score at six months postpartum was
associated with a statistically significant in-
crease in level of depressive symptoms (p
=0.02, 95% CI1 0.842 - 0.986).

DISCUSSION: The findings have clinical
and research implications. Helping pa-
tients access available health care cov-
erage and resources that may help lower
their parenting stress are important fac-
tors to consider when caring for Hispanic
women, particularly those with postpar-
tum depression. Future research related
to postpartum depression should include
these variables and potential evaluation
of interventions that may impact change.
Further research into this healthcare dis-
parity will increase our understanding of
characteristics and maternal factors that
may contribute to variability of depressive
symptoms in Hispanic women and serve
as the underpinnings for targeted culturally
competent interventions and policies for a
growing minority in the United States.
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NPA2020-14

NPA ABTRACT SUBMISSION (for post-
er presentation)

TITLE OF ABSTRACT Family Celebra-
tions: A NICU Perspective Navy Spiecker,
BA, Pamela A. Geller, PhD, Chavis A. Pat-
terson, PhD

Background:For many parents, celebra-
tions can be a joyful time; however, for
those with an infant in the NICU, holidays
can cause conflicting emotions. Parents
face difficulties integrating celebration
with the anxiety they may be simultane-
ously experiencing. Additionally, parents
may feel isolated as they manage their in-
fant’s illness or bereavement while other
families participate in celebratory activi-
ties. This project seeks to offer a greater

understanding of the complex emotions
families face with regard to child illness
during holidays. The goal is to summarize
the literature and offer recommendations
to NICU providers on how to best assist
families around celebratory events.

Content/Action: Existent literature on
family experiences in the NICU during
holidays was examined, including: review
of academic articles, qualitative examina-
tion of personal stories from families, and
input from NICU providers.

Lessons Learned: Recommendations
are made towards financial/transporta-
tion support available to families, the
utilization of parent support and activity
groups, integrating volunteer assistance
from previous graduate families of the
NICU, and utilizing a family-centered ap-
proach to care with regard to celebrations
and holidays. Additionally, emphasis is
placed on the provider's knowledge of
outside resources/nonprofits dedicated to
supporting families in the NICU.

Implications for Practice: A thorough
understanding of the family’s experience
in the NICU during celebrations will help
providers address challenges with effec-
tive evidence-based care. Provision of
open dialogue, celebratory programs for
parents within the NICU, and knowledge
of outside resources can improve coping
among parents. Current literature and re-
sources in this area are limited.

Providers should consider the role of out-
side factors that further complicate the
NICU experience, such as time divided
between home and the bedside.

NPA2020-15

Innovative Models of Care

TITLE OF ABSTRACT A Provider Educa-
tion Model for Supporting Caregivers and
Vulnerable Infants in the Fourth Trimester

Petora Spratt, P.T., D.P.T., IMH-E (IIl)Emily
McNeil, L.C.S.W, IMH-E (1V), Debra Paul,
OTR (parent), and Joy Browne, Ph.D.,
PCNS, IMH-E (IV).

Background: Infants and their families
who transition from NICU to their commu-
nities are typically followed by early inter-
vention and/or public health nurses. Medi-
cal complications, invasive procedures
and many unknowns during hospitalization
for both infants and their families result in
physical, mental and behavioral health is-
sues that require appropriately informed
mental health supports. Currently there is
little mental health information and/or ap-
proaches in basic educational programs
for providers that address the develop-

OPIOIDS and NAS
When reporting on mothers, babies,

and substance use

LANGUAGE MATTERS

| am not an addict.

| was exposed to substances in utero.
| am not addicted. Addiction is a set of
behaviors associated with having a
Substance Use Disorder (SUD).

| was exposed to opioids.

While | was in the womb my mother and |
shared a blood supply. | was exposed to
the medications and substances she

used. | may have become physiologically
dependent on some of those substances.

NAS is a temporary and
treatable condition.

There are evidence-based pharmacological
and non-pharmacological treatments for
Neonatal Abstinence Syndrome.

My mother may have a SUD.

She might be receiving Medication-Assisted
Treatment (MAT). My NAS may be a side
effect of her appropriate medical care. Itis
not evidence of abuse or mistreatment.

My potential is limitless.

| am so much more than my NAS
diagnosis. My drug exposure will not
determine my long-term outcomes.
But how you treat me will. When you
invest in my family's health
and wellbeing by supporting

Medicaid and Early
Childhood Education you
can expect that | will do as
well as any of my peers!

® nationai

Perinatal

Learn more about
Neonatal Abstinence Syndrome
at www.nationalperinatal.org

mental and mental health issues of new-
borns and young infants. The BABIES and
PreSTEPS model has been developed to
provide providers in the community with
appropriate education to address mental,
physical and developmental health issues
of this vulnerable population and their fam-
ilies.

Content: Data will be provided from sur-
veys of providers in four states (AK, CO,
IN and AZ) indicating a lack of specific
training for physical, developmental and
mental health assessment and interven-
tion for fragile newborns and their families.
Description of the BABIES (Biophysiolog-
ic, Arousal and Sleep, Body Movement,
Interaction with others, Eating and Sooth-
ing) and PreSTEPS (Predictability and
continuity, Sleep and arousal supports,
Timing and pacing, Environmental modifi-
cation and Soothing strategies) model will
be presented to include assessment and
intervention guidance for supporting frag-
ile newborns and their parents in the fourth
trimester. Infant Mental health Diversity
Tenets and Reflective Practice best prac-
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tices are used in the year long learning
collaborative. Descriptions of state wide
provider practice outcomes as a result of
engaging in the educational program will
be provided.

Lessons learned: A mental health in-
formed practice including reflective op-
portunities are essential to best support
fragile newborns and young infants and
their families in the fourth trimester. Al-
though essential to the recovery of infants
and parents after hospitalization, providers
do not have the educational background to
incorporate mental health approaches into
their currently utilized intervention strate-
gies. Parents are the best supporters of
regulation in the fourth trimester, an essen-
tial developmental task of newborns. Sup-
port for both providers and families during
this vulnerable time is essential.

Implications for practice:

NPA2020-16

NPA Innovative Model of Care Proposal

Title: Baby Attachment and Comfort Inter-
ventions (BACI): A multidisciplinary inter-
vention to support parents and neonates
in a cardiac neonatal intensive care unit in
the first weeks after birth

Authors: Rochelle Steinwurtzel, Katha-
rine Press Callahan, Elvira Parravicini

Background: Parents with babies in the
Neonatal Intensive Care Unit (NICU) due
to congenital heart disease (CHD) are at
high risk for stress in the context of long-
lasting emotional, familial and financial
costs associated with diagnosis, hospital-
izations, and ongoing treatment. Babies
hospitalized in the NICU for CHD often
experience multiple traumas related to
physically stressful medical procedures
while experiencing a loss of other devel-
opmentally appropriate sensory inputs.
Simultaneously, they experience the ad-
ditional stressor of separation from their
parents whose role is to facilitate a sense
of security through a constant, loving and
responsive relationship.

It is essential for parents to buffer infants’
stress levels. If parents are overwhelmed
by their own stress levels associated with
the NICU experience, their capacity to
effectively regulate the baby’s stress be-
comes compromised. Trauma-informed
care in the NICU empowers staff to sup-
port parents and in turn neonates. Simi-
larly, palliative care principles focus on im-
proving quality of life and reduce suffering
while enhancing families’ decision-making
capabilities through early integration of in-
terdisciplinary interventions.

Content/Actions: The Baby Attachment

Comfort Interventions (BACI) is an in-
novative method of early palliative care
developed and validated by the Neonatal
Comfort Care Program at NewYork Pres-
byterian, Columbia University Irving Medi-
cal Center in an effort to support parents
and enhance comfort of all hospitalized
neonates, regardless of prognosis (Cal-
lahan, K., Steinwurtzel, R., Brumarie, L.,
Schechter, S., & Parravicini, E. Early pal-
liative care reduces stress in parents of
neonates with congenital heart disease:
validation of the “Baby, Attachments, Com-
fort Interventions. J Perinatology. 2019;
39(12):1640-1647). BACI utilizes pallia-
tive care and trauma-informed care con-
cepts with a focus on supporting parents
so they can more effectively co-regulate
their hospitalized babies. BACI focuses
on four domains: bonding, feeding, memo-
ries, and emotional, psychological, and
spiritual support. The intervention is pro-
vided by the interdisciplinary BACI team,
which includes the Neonatal Comfort Care
Program core team (a neonatologist/medi-
cal director, nurse, and social worker) and
other NICU professionals including a psy-
chologist, speech pathologist, Child Life
specialist, and chaplain. Overall, BACI
team members meet with parents an aver-
age of 4 times per week and offer a vari-
ety of services that are tailored to the in-
dividual family and the neonate’s medical
condition. Services include opportunities
for skin-to-skin, developmentally-appro-
priate touch and positioning, non-nutritive
suck or colostrum care, memory-making,
and psychological and spiritual support.
Additionally, BACI helps support bedside
staff and foster opportunities for parental
involvement in pleasurable dyadic experi-
ences between parent and baby.

Lessons Learned: Based on previously
published findings (Callahan et al., 2019),
the BACI program significantly reduces
stress in parents of infants with CHD. The
BACI program requires the focused atten-
tion and availability of the BACI team, in
addition to their regular job roles.

Implications: This program requires dedi-
cated time and resources to provide the
consistent, multidisciplinary care parents
need to feel psychologically safe in the
cardiac NICU. Future research could as-
sess whether effects on parental stress
persist long-term or how this program im-
pacts the stress of staff.

NPA2020-17

Redefining the Postpartum Care Rota-
tion for OB/Gyn Interns

Authors: Julia Switzer, MD; Aref Senno,
MD; Kavisha Khanuja, MD; Abigail Wolf,
MD

Background: Increased recognition of the
importance of the ‘fourth trimester’ and the
pressing need to reduce maternal mor-
bidity and mortality, has led many profes-
sional organizations, including ACOG, to
encourage a renewed focus on postpar-
tum care. Changing the culture of practice
requires changing the way we teach our
trainees. Resident training in OB/Gyn is
rigorous and historically has not allowed
for focused study of the postpartum pe-
riod. Postpartum rounding is typically done
early, quickly, and as an afterthought to
other responsibilities such as managing
patients on Labor and Delivery and in Tri-
age. The ACGME Milestones Project helps
to define the developmental steps neces-
sary for a resident to move towards inde-
pendent practice. Advanced milestones
for The Care of the Postpartum Patient
include ability to effectively counsel pa-
tients on antenatal, intrapartum and post-
partum complications, collaboration with
other members of the health care team
in postpartum care and application of in-
novative approaches to the management
of patients in the postpartum period. There
is currently no literature regarding how to
teach OB/Gyn residents about compre-
hensive postpartum care.

Action: In order to emphasize the impor-
tance of the fourth trimester, we created
a postpartum care rotation to allow time
for the resident to provide culturally sen-
sitive and individualized care, be directly
observed and receive feedback in the
postpartum care environment, and to learn
about the complications of the postpartum
period. Under the guidance of their attend-
ing, the resident independently manages
the care of the postpartum service. Care
coordination is a large part of the rotation.
The resident works with hospital social
workers, case management, lactation con-
sultants, medical consultants and outpa-
tient practice members to individualize the
outpatient follow up needs of all patients
while learning to manage an inpatient ser-
vice. During this block the resident also
staffs a dedicated outpatient postpartum
clinic two afternoons per week. Assigned
learning tasks of this rotation include: com-
pletion of a breastfeeding training course;
direct observation of the informed consent
process, implicit bias training with reflec-
tion and discussion of perinatal mood dis-
orders.

Lessons Learned: Feedback regarding
this rotation was collected through resident
interviews. Recognized benefits of the rota-
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tion include: perception of appropriate time
for counseling specifically around contra-
ceptive choices in medically complex pa-
tients, understanding of lactation and feed-
ing concerns, decreased stress regarding
the time spent on the postpartum unit (and
therefore away from Labor and Delivery or
other responsibilities) while counseling pa-
tients, increased utilization of video inter-
preter services, and generation of ideas for
quality improvement projects. Residents
have the opportunity for continuity in that
they can schedule and see patients in the
outpatient setting whom they have cared
for while inpatient. One-on-one rounding
with the attending provides more opportu-
nity for direct observation of patient care,
patient handoffs, discharge planning and
patient counseling. Patients are also in-
vited to provide feedback on the resident’s
professionalism, communication skills and
medical care. Concerns about the rota-
tion included an increased burden of ad-
ministrative paperwork on the resident and
a sense of highly repetitive work. Faculty
development is needed in order to change
the approach to the postpartum rounding
and allow for direct teaching with the resi-
dent.

Implications for Practice: By creating a
dedicated postpartum rotation with specific
learning goals and objectives, we are dem-
onstrating to our trainees that this aspect
of care is critically important to develop-
ment as an Ob/Gyn physician. Participa-
tion in a focused postpartum rotation may
therefore improve attention to this aspect
of care once the resident enters indepen-
dent practice. In addition, the postpartum
unit is an optimal environment to promote
interprofessional education and teamwork.
Direct observation in this environment al-
lows for timely feedback on performance
which aligns with the ACGME milestones
for OB/Gyn Residency Training.

NPA2020-18

Innovative Models of Care: Essential
Knowledge and Competencies for Psy-
chologists Working in Neonatal Inten-
sive Care Units (POSTER)

Authors: Willis, T., Saxton, S., Dempsey,
A., Baughcum, A., Chavis, L., Hoffman, C.,
Fulco, C., Milford, C., & Stenberg, Z

Background: The role of the neonatal
psychologist is multifaceted, with psychol-
ogists embedded in inpatient NICUs, out-
patient NICU follow-up developmental clin-
ics, and fetal care centers. Consistent with
efforts of other sub-specializations to de-
lineate training and competency guidelines
to prepare psychologists in subspecialty
fields (e.g., Jerson, Cardona, Lewallen,
Coleman, & Goyette-Ewing, 2015; Mc-
Daniel et al., 2014; Palermo et al., 2014),
the proposed poster will present an aspi-
rational model that begins to define com-
petency in the sub-specialization of neo-
natal psychology. Our general framework
was adapted from a paper on training and
competency standards for psychologists
in primary care (McDaniel et al., 2014),
which was based on competency models
in psychology that focus on achievement
of measurable, behavioral learning objec-
tives rather than a focus on curriculum
(Kaslow, 2004). The model includes six
clusters: Science, Systems, Professional-
ism, Relationships, Application, and Edu-
cation. Each of these clusters is subdi-
vided into associated competency groups,
and each of which has its own table with
specific knowledge/skills.

Content/Action: To identify the key knowl-
edge and abilities to be included within
each competency table, the workgroup
evaluated literature of behavioral health is-
sues that present in NICUs and consulted
a number of different groups that included
NICU psychologists, physicians, clinicians,
therapists, and parents. Over a 2-year pe-
riod (2017-2019), the workgroup generat-
ed a list of key knowledge and abilities for
each competency group. Once all tables
were populated, each workgroup member
reviewed all material contained across the
competency tables and identified areas of
overlap within and across tables, added
additional items they felt were omitted,
and indicated the six to ten over-arching
themes that summarized the items within
each competency group.

Lessons Learned: It is important to note

that the identified areas of knowledge and
abilities are provided as a general refer-
ence and are not intended to be prescrip-
tive. Psychologists pursuing this area of
subspecialty are not expected to have ex-
pertise in all of these areas. The utility of
each competency and specific knowledge
area will vary depending on the psycholo-
gist’s role, setting, time dedicated to NICU
work, and/or service level of the NICU.

Implications for Practice: Given the ar-
ray of expectations for neonatal psycholo-
gists, specialized training that goes beyond
the basic competencies of a psychologist
in general practice and includes a wide
range of learning across multiple domains
is needed. For both trainees and practic-
ing psychologists who seek to work as a
neonatal psychologist, we strongly recom-
mend seeking education and training in
(1) infant mental health, focusing on the
dyadic relationship; (2) identification and
treatment of perinatal mood and anxiety
disorders and trauma; (3) family systems
practice and impact of pediatric medical
condition on coping/adjustment, and (4)
provision of integrated mental health ser-
vices in a medical setting. Additionally,
the neonatal psychologist’s role may vary
greatly across NICUs; the ability to con-
duct a needs assessment and develop and
evaluate programs is critical, particularly
when establishing new psychological ser-
vices. Achieving competency will enable
the novice neonatal psychologist a more
successful transition into a highly complex,
fast-paced, often changing medical envi-
ronment, and ultimately, provide the best
care for the infants and their families.

NPA2020-19

Revisiting the Postpartum Home Visit: A
Call to Action

Author: Yeman, Jodi

Background: Postpartum health care has
been reduced to a 48-96 hour hospital stay
depending on the type of delivery, followed
by a 6 week postpartum clinic visit that
marks the end of the postpartum period
by all conventional standards. The United
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States maternal mortality rate continues
to climb with a 26.6% increase from 2000
to 2014. Approximately 15-20 % of post-
partum women will develop postpartum
depression within the first year of after de-
livery which has generated much discus-
sion surrounding the most effective way to
identify those at risk and provide adequate
support and management. In light of these
statistics the conversation surrounding
how to best meet the postpartum needs of
women and newborns has been renewed.

In 2018 the American College of Obstetri-
cians and Gynecologists (ACOG) proposed
redesigning postpartum care with the goal
of providing a more holistic approach to
what is known as the 4t trimester, address-
ing areas such as mood and emotional
well-being, maternal infection, infant care
and feeding along with addressing sleep
and fatigue issues to name a few.

A successful postpartum home visit pro-
gram addressing the 4" trimester already
exists that encompasses many of ACOG’s
goals. The Duke Family Connects model
has been studied in two randomized con-
trolled trials demonstrating improved moth-
er mental health, reduced emergency care
for participating infants of 59%, enhanced
home environments and greater community
connections to programs like Nurse-Family
Partnership for continued long-term con-
tinuity of care. The Family Connects pro-
gram studied demonstrated that for each
program $1 spent, a savings of $3.04 in
emergency care costs was produced.

Content/Action: Postpartum home visits
should be incorporated as the standard of
care for pregnant women and considered
part of the multidisciplinary team that sup-
ports and cares for new families during this
critical life transition using the Duke Fam-
ily Connects as a model. Current evidence
supports the benefits of providing home
nurse visits in reducing readmission rates
for both newborns and mothers as well as
promoting family bonding.

Lessons Learned: Successful postpar-
tum home visit programs should begin
before the family is discharged home. The
home visit nurse needs an opportunity to
establish rapport with the family and time
to assess and evaluate their unique needs
prior to delivery. Many women find it chal-
lenging and burdensome to make multiple
doctors visits once the baby arrives. Home
visits are patient centered and scheduled
around convenience for the family. A post-
partum home visit program can facilitate

individualized transition of care plans to
community resources for those families
that need continued care beyond the 4™
trimester.

Implications for Practice: With the Post-
partum home visit model as the standard
of care, women will have access to quality
care that is timely and holistic. Postpar-
tum home visit studies to date reflect im-
proved outcomes for both mom and new-
born as well as reduction in cost related
to decreased readmissions. Successful
programs already exist and include inter-
actions with and assessment of the family
prior to delivery. Ultimately, if implemented
as part of the standard of care for child-
bearing families, postpartum home visits
could bridge the gap in care during the
4" trimester and reduce maternal and in-
fant morbidity and mortality in the United
States.
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Disclosure: The National Perinatal Association www.nationalperinatal.org
is a 501c3 organization that provides education and advocacy around is-
sues dffecting the health of mothers, babies, and families.
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