COLORADO PERINATAL CARE COUNCIL
A. MEETING




Colorado Perinatal Care Council

B. DATE





January 28, 2011

C. LOCATION




Saint Anthony North Hospital

Denver, Colorado

D. PARTICIPANTS
MEMBERS PRESENT
Chantielle Blackwell, Presbyterian/St. Luke’s Medical Center, Denver

Deborah Bopp, Memorial Hospital, Colorado Springs

Bobbi Cotton, Member-at-Large, Aurora
Amy Dempsey, Lutheran Medical Center, Wheat Ridge

Kathleen DeMarco, Presbyterian/St. Luke’s Medical Center, Denver

Ellen Duran, North Suburban Medical Center, Thornton

Tracy Heaberlin, Yampa Valley Medical Center, Steamboat Springs

Peter Hulac, M.D., Member-at-Large, Denver
Joanie Jonell, Regis University, Nursing Graduate Division

Suze Ketchem, Exempla Good Samaritan Medical Center, Lafayette

Heather Kenpsell, Avista Hospital, Louisville

Anne Masterson, North Colorado Medical Center, Greeley
Alfonso Pantoja (PACO), M.D., Chairman, Exempla Saint Joseph Medical Center, Denver

Kathy Pehanich, Saint Anthony North Hospital, Denver

Kim Rehling Anthony, Saint Anthony Summit Medical Center, Frisco

Camille Shea McAleavey, The Children’s Hospital, Aurora
Pat Bohling Smith, Poudre Valley Medical Center, Fort Collins

Lynne Snyder, Avista Hospital, Louisville

Neva Spencer, The Medical Center of Aurora, Aurora

Lenora Walker, Sky Ridge Medical Center, Lone Tree

Sherrie Williams, University Hospital, Aurora
Jim Woods, M.D., Denver Health & Hospital, Denver

GUESTS & RESOURCE PEOPLE PRESENT
Kirk Bol, Colorado Department of Public Health & Environment, Denver
June Chan, Colorado Springs

Susan B. Clarke, The Children’s Hospital, Aurora

Debra Dieme, Saint Anthony North Hospital, Denver

Trey Dotson, M.D., Saint Anthony North Hospital

Ruth Ellis, Presbyterian/St. Luke’s Medical Center, Denver

Jordan Elway, Regis University

Abraham Grinberg, M.D. –Habla Espanol, Denver

Heather Hagenson, Exempla Saint Joseph Medical Center, Denver
Ed Heath, University Hospital

David Hornet, Avista Hospital, Louisville

Carleen Innes, North Suburban Medical Center, Thornton

Tara Kennedy, The Children’s Hospital, Aurora

Jena Laustuter, Regis University
Christy Math, University Hospital, Aurora

Brittany Monroe, Regis University

Carol Nelson, University Hospital, Aurora

Jennifer Pappas, The Children’s Hospital, Aurora
Dee Parrett, Exempla Saint Joseph Medical Center, Denver

Kelly Reno, Saint Anthony North Hospital

Kimberly Sisneros, Medela

Aimee R. Techam, Regis University

Paulina Tuell, Regis University 

Carina Watkins, Regis University

Caitlin Yarusso, Regis University

E. HANDOUTS – (Available Upon Request)

1. Treasurer’s Report

2. Conference Calendar

3. CPCC Meeting Dates & Locations – 2011

4. Article from OB/GYN News:  “SSRI Use Late in Pregnancy”
5. Article from The Denver Post:  “Study:  Mental Issues, Abortion not Tied”

6. Article from The Denver Post:  “U.S. Teen Birth Rate Lowest on Record”

7. Article from The Denver Post:  “St. Anthony Central Delivers News that It’s Ready to Give Up on Regular Obstetrics”

8. Article from The Denver Post:  “No Tax Break for New Moms”
9. Article from American Journal of Obstetrics & Gynecology:  “Pregnancy-Specific Association of Vitamin D Deficiency and Bacterial Vaginosis”
10. Article from Medical News Today:   “Unclear Whether Fertility Treatments Will be Considered Essential Health Benefit, Columnist Says”

F. THE MEETING IN BRIEF
1. The Council thanked Kathy Pehanich and Saint Anthony North Hospital for hosting the meeting.
2. Introduction of Council members and guests.

3. Presentation of Self-Assessment certificates.
4. Update of perinatal services at Saint Anthony North Hospital.

5. Kathy Pehanich did a presentation on the Doula Program at Saint Anthony North Hospital.

6. Dr. Pantoja (Paco), updated the Council on the NICQ7.
7. Dr. Peter Hulac presentation Important Perinatal Decisions:  Bringing Data and Ethics to the Bedside.

G. SUMMARY OF MEETING
1. Procedural Items
a. The Council thanked Kathy Pehanich and Saint Anthony North Hospital for hosting the meeting and providing refreshments.
b. Introduction of Council members and guests.

c. The Minutes of the November 19, 2010 meeting were approved as written.
d. The Treasurer’s Report was presented by Jan Goldberg, in the absence of Sandra Gardner, Treasurer.  If interested, please contact Jan at the CPCC office for a copy.

e. For a list of conferences, please check the Council’s website at www.coloradoperinatalcarecouncil.com.

f. Conferences and other announcements:    Peter Hulac announced the conference:  Ethics and Culture: Minding the Gap on February 11, 2011.  Susan Clarke announced the 32nd Annual Perinatal Clinical Update at Children’s Hospital on May12-13.  The NRP Instructor course will be given September 22.  Dr. Grinberg mentioned his meeting in Costa Rica and Puebla Mexico in July to learn medical Spanish.  The AAP Conference will be held in Denver, the first week of May.  Ed Heath announced that the AWHONN national conference will be in Denver this year.
g. Executive Committee Report:  Dr. Pantoja, Chairman, stated that the group was working on the self-assessments that have been received.  They are also looking at any problems with the new electronic process.  They have also been working on agendas for upcoming meetings in 2011.  He then handed out the certificates to those hospitals that have completed the process.  They included the following hospitals:  Avista-Level IIIB; The Children’s Hospital-IIIC; Exempla Saint Joseph-IIIB; Medical Center of the Rockies-IIB; North Suburban-IIB; Poudre Valley-IIIB; Saint Mary Corwin-IIA; University-IIIB; Vail Valley-IIB; Presbyterian/St. Luke’s-IIIC; and Parkview-IIB.  
2. Update of Perinatal Services at Saint Anthony North Hospital:  Kelly Reno, CNO, Women & Newborn Services:  Kelly began by welcoming the group.  She stated that she would give a brief overview of who they are and some of their accomplishments and things they are most proud of.  She stated that they are celebrating their 40th anniversary at Saint Anthony’s North.  They first opened their doors on September 1, 1971, and they originally opened as a satellite hospital to Saint Anthony Central.  In 40 years, things have changed.  They have added 2 towers and have done extensive remodels of both their OR and their emergency department.  Three years ago, they did a formal separation of medical staff from Saint Anthony Central so they could be more community-centric.  She pointed out that the north-Denver metro area is the fastest growing segment in the Denver metro area.  They are sponsored by CHI, the Catholic Health Initiative, and they are a member of the Centura Health system.  They are licensed for 196 beds and average 86.   They have a family medicine clinic, a women’s health specialist clinic that has 4 OB/GYNs and 3 primary care practices in the north area.  They are breaking ground on a new 23 bed emergency room.  They have a Level IV Trauma center and they are thinking about going to a Level III.  They have the largest volume ED in the Centura system and see about 120 patients a day.  They are currently a Level IIB nursery with about 1,000 deliveries a year.  Kelly stated that they received the American Heart Award for their cardiac program.  One of their nurses received the Colorado Safety Coalition Award.  She then talked about the SAN Whole Systems Shared Governance Program.  The principles of the program include partnership, equity, accountability and ownership.  They have 8 communities of practice (COP) and 7 servant councils that exist to serve the COP.  She stated that the most important factor to begin with was to define accountabilities for each community of practice.  This would define what they are responsible for and what they must produce and measure.  To date they have made 16 major decisions including stylet changes, infant IDs, security checks, etc.  She emphasized that they had accomplished a lot in one year.
Dr. Trey Dodson is the Program Director for the Family Medicine Residency Program. He began by stating that he sees great collaboration in Colorado.  He said that there are 10 family residency programs in Colorado and that there is collaboration between all the directors.  He also sees collaboration with the whole system with shared governance.  He explained that they have a 999 residency program; 9 first year, 9 second year, and 9 third year.  They therefore graduate 9 a year and have put out over 300 physicians of which 70-80% have remained in Colorado.  He feels they are doing a great job training their residents. They have a deck doc program.  Two faculty members are OB docs and they cover 24/7 for the residents.  About 23% are practicing OB in some capacity in our state.  Dr. Dodson said they had about 32,000 visits in their clinic last year.  They are always open to partnerships and are looking at one with Salud.  He emphasized that they look at how they care for their patients on a continuum.  In conclusion, he stated that education is the big word.  They track their residents and know that they graduate excellent physicians who become part of the community.
3. The Doula Program at Saint Anthony North Hospital:  Kathy Pehanich BSN, RNC-OB, C-EFM, Perinatal Nurse Educator & Student Placement Coordinator:  Kathy began by stating that Carol Zuck, the Doula coordinator could not attend and that she would fill in.  She started with the question of what is a Doula?  It comes from the ancient Greek and means a woman of service.  She is a trained professional who offers emotional, informational and practical support during birth.  When looking at the role of the Doula, we see she understands the physiology of birth and the emotional needs of the women during labor and birth and helps the woman follow her birth plan.  She maintains an objective view point and facilitates communication between the laboring woman and the clinician.  She perceives her role as a nurturing role in protecting the memory of the birth experience.  The purpose of the Doula program is to provide a quality and culturally acceptable birth experience.  It is a unique service for the poor and disadvantage community and focuses on making the childbirth experience both comfortable and pleasant by offering encouragement and respect.  There is no fee for the service and they target the poor, mainly Spanish speaking women of child-bearing age.  She pointed out that studies have shown a correlation between Doula support and shorter labors with fewer complications. Through research, the Doula program shows women seem more secure, have greater success breastfeeding, have great self-confidence and less postpartum depression.  Their feedback should almost 100% feel that they were extremely helpful during the birth process.  Kathy then discussed the training to become a Doula.  The person must be caring, calm and have a warm personality and be sensitive and nurturing.  They must be committed to the program and complete an international accredited training program.  They are certified bilingual and must complete a medical terminology course and maintain certification on an annual basis. Doulas do not replace the clinical component but enhance and are an important part of care.  The program is funded through grants and they have just expanded their service to private patients for a nominal fee.  A question and answer period followed.
4. Update on NICQ7 Collaboration:Alfonso Pantoja, M.D. & CPCC Chairman:  Dr. Pantoja posed the question of why we are here?  He answered by saying we are here to make Colorado the best place to be born.  The March of Dimes 2009 Premature Birth Report Care gave Colorado a D with a preterm birthrate of 12.2%.  The goal in 2010 was 7.6% and we were going in the wrong direction.  He emphasized that as a country we are not doing very well either.  NICU care costs $16,900,000,000.  He stated that in the years to come we will be required to pay attention to the value equation:  Value = Improvement of health
Reduction in costs.  The Colorado Perinatal Collaborative created a state collaborative following the IHI breakthrough series model for improvement.  The purpose is to bring together teams from hospitals in Colorado to seek improvement in a focused topic area and create a structure that will facilitate learning from each other and from recognized experts.  Through our participation with NICQ7, we have a chance to meet for a few hours twice a year with other collaborative in the US and learn from each other.  Paco was very happy to state that, at the current time, the Colorado VON group report has 9 out of 10 units in Colorado that have sent in their letters of agreement.  Dr. Pantoja’s full presentation about the Colorado Perinatal Quality Collaborative and the NICQ7 is attached and will also be available on the Council’s website at www.coloradoperinatalcarecouncil.com.
5. Important Perinatal Decisions:  Bringing Data and Ethics to the Bedside: Peter Hulac, M.D., CPCC Chair-elect, Neonatologist, CU School of Medicine, Associate Faculty, Center for Bioethics & Humanities:  Dr. Hulac began by saying that he would talk about the NICHD Database and how to put it to use by bringing it to the bedside.  He referred to two NICHD databases:  One from 2001 and one from 2008.  Advantages of the 2001 database include that it incorporates weight, gender, gestation length, graphs easy to use and day to day changes are apparent.  The 2008 database has more data input on antenatal steroids, twin/singleton, follow-up data but has clunky data display.  Dr. Hulac stated that you can get to the database at www.nichd.nih.gov/neonatalestimates or through the NRP website:  aap.org/nrp.  He emphasized how much he felt these databases could help.  He discussed very early b-methasone benefits and burdens, resuscitation categories, problems of using gestation alone, anomalies, families’ hopes and fears, family desires, professional duties, etc.  Dr. Hulac’s full presentation will be available on the Council’s website at www.coloradoperinatalcarecouncil.com.  
6. The meeting was adjourned.  The next Council meeting is scheduled for Friday, March 25, 2011 at Exempla Good Samaritan Medical Center from 9:00AM – 12:00 Noon.

_____________________________

Jan Goldberg

CPCC Coordinator

