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Objectives

+  Defining Regionalizationin WNY

* Mapping our Reach amid Changing Landscapes of WNY

*  Assess the readiness of rural EDs and EMS teams to respond to
perinatal emergencies

*  Bridgingthe gaps of Perinatal Education to first responders and
ED teams: providing checklists, emergency delivery kits, and in-
situ simulation based training

+  Enhancing Interdisciplinary Communication by identifying roles
and responsibilities in managing emergencies

* Increase awareness of escalation and transport protocols using
the Maternal and Neonatal Hotlines

+  Expand access to foundational training: STABLE, NRP, FHM and

skills applications with team-based practice

The RPC of WNY in Buffalo, NY

The RPCis inclusive of all the routine and
specialty care services provided at Oishei
Children’s Hospital, and the specialty services
available at Buffalo General Medical Centerand
Gates Vascular Institute. This partnership allows
for the best possible care for birthing people
across Western New York.

John R. Oishei Children’s Hospital (OCH) is a safety
net, anchor institute for MATERNAL and PEDIATRIC
health care in the region and is the only standalone
children’s hospital in New York State. Located next
door to Gates Vascular Institute and Buffalo
General Hospital.




Why Perinatal Regionalization?

Families experience coordinated, timely
care, in the most critical moments

Decrease Infant
& Maternal 1 ) More babies thrive, even when born
Morbidity and
Mortality
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A (hanging Landscape

gi Perinatal Desi i Then (2003) and Now (2025)

T T

Regional Perinatal Centery (including ;Lm pairs) E
Level 1 34 34
Level i 28 26
Level| 7 —) 38
Total Maternity Hospitals Ea ——) 115

Closures across.

NYS.

Designated Birthing Hospital Levels

Level IV/RPC

« Uncomplicated * Moderately * High risk * High risk
pregnancy complicated pregnancy pregnancy
« 35 weeks pregnancy « Adult * Adult &
gestation * 32 weeks subspecialties Pediatric
gestation & and ICU care subspecialties
1500 grams « Any gestational and ICU care
* Uncomplicated age or weight « Any gestational
Nicu « NICU with age or weight
ancillary * NICU with
services specialty
services
including
Transport
s
Quality Projects, Research,

Understanding what each affiiate
needs to be successful, all teach, all
learn, all share culture that creates a
more seamless continuum of care

Statewide/Community
Collaboration & Advocacy
understanding regionalization
by driving partnerships with
advocacy and comittee work

Education & Simulation

Classes for OB and Neonatology
focused on improving outcomes &
stabilizing newborns & birthing
people for transfer

Posters, & Presentation
Story Boards, Grand Rounds,
UB research day, quality block
parties, NYS presentations

Clinical Support

24/7 consult maternal & Neonatal
hotlines + regional transfer center
coordination, event debriefing,
Quality metrics with Hotlines

Data/Oversight & Annual Targets
18 annual meetings per year, annual
provider & caregiver education, Case
studies/reviews, Annual Perinatal
Conference, Dashboards, regional
trends, data metrics for regional
projects




Regional Barriers for
Perinatal Education &
Outreach

Changing landscape of our region
regarding obstetric care and access
* Closure of birthing units

+ Declining population

+ Regionalization
Rural/Cultural differences

* Amish
+ Native American

* Migrant workers

Value of combining obstetrical
and neonatal education

* Mother baby dyad

+ One affects the other

Common Challenges
in Rural Perinatal Care

« Limited OB/neonatal-trained staff on shift
« Lack of appropriate equipment and resources
« Variability in NRP competency maintenance

* Weather/transport delays

q exposure -

* Most Neonatal emergencies are unexpected and

occur in non-NICU environments

* Rural hospitals may stabilize but not sustain critical
Hys ! et

portance of early timely
hotline activation, and proper stabilization
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OB + Neonatal: Two Halves of the same Emergency

12




| o E Eo N s NN
13

Curriculum Backed by Evidence-Based Practice

AIM communities of learning

lowa mobile sim unit

ER triage

Safe patient transport

Community Birth Transfer Resource Kit (August 2024)

* Obstetric Emergency Readiness Resource Kit (May 2023)
ACOG/ACEP

cmacc

AWHONN

NRP

AAP

High Fidelity (HF) vs Low Fidelity (LF)

HF expensive

HF may lead to “overinflated self- confidence”

LF- more readily available

LF- more mobile
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Objectives of the Outreach Education

« Aims to provide more healthcare professionals with essential, standardized training
in newborn and maternal care, emphasizing practical skills and effective collaboration to
improve patient outcomes

* Recognize signs and symptoms of an impending delivery

« Recognize if the birthing person is safe to transfer-should patient deliver where they are vs.
possibility of delivering en route; to hospital, hallway, elevator etc

« Listsupplies, equipment, and personnel needed

Understands and performs the basic maneuvers for a vaginal delivery

Performs initial stabilization of the newborn

Emphasize early, structured action during newborn resuscitation

Performs basic postpartum assessment

Recognizes signs and symptoms of postpartum complications

Recognizes emergencies related to pregnancy
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The Power of the Mother-Baby Dyad Approach

»>Shared ies, Shared Oy
* Maternal and neonatal crises are interconnected—what affects one, affects the other

* Early recognition and management by a unified team improves both maternal and
neonatal survival

» Continuity of Care Across Disciplines

* Promotes a seamless handoff from delivery room to stabilization & potential
transport

 Builds mutual understanding between OB, ED, and EMS roles
> Efficient Use of Resources
« Joint outreach reduces duplication of training, travel, and time

 Supports smaller rural hospitals by combining education days for both maternal and
newborn care




+  Preand Post evaluation

* Didactic Portion
- Low fidelity
- Equipment available at site

instructors
were great!” “Knowledge of
instructors real
world
experience was
the best part of
training”

+ lsawarmer available

What size masks and ambu bags are available
© ETtubes/ LMAsize 1
* Medications

+ Blood products

* Team members “Greatly appreciated all the
clinical information related
to EMS scenarios and
especially valued the ability
to practice hands on skills
with the mannequins”

- Space/room

First responders vs. Emergency Departments
* HandsOn

* Handouts

Reference Binder

Building Confidence in Neonatal Emergency Care

» Thermoregulation » The “Golden Minute”
Skin to skin determines outcomes
* “Babyin abag” * Initial steps: warm,
> Initial steps of stabilization dry, stimulate, clear
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Pregnant now or within the last year? Y= Postpartum Complications
Call for Quick Action




WE NEED HELP!!!

Maternal perinatal hotline 716-323-2303*
MFM available on call 24/7 for consultation
* OBGYN present on unit at Oishei Children's Hospital for consult and transport 24/7

Neonatal transport line 716-323-2660*

* Fellow/Neonatologist available 24/7 for consult

« Appropriate mode of transport for neonates

* Only one neonatal transport team at Oishei Children's

* Please note that the hotline numbers listed only serve the
RPC of Buffalo and the 8 counties of Western New York. *
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Questions?

RegionalperinatalcenterforWNY@kaleidahealth.org
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Links for additional resources:
AIM PSB Learning Modules | AIM
Simulation and Drills for Patient Safety | AIM

* Hypertension Prevention and Control Improvement Toolkit | Reproductive Health
National Training Center

* Recognizing Urgent Maternal Warning Signs in the Postpartum Period Webinar |
Reproductive Health National Training Center

* Resource Hub — Maternal Mental Health Leadership Alliance: MMHLA

SMFM Learning: Critical Care In Obstetrics Online Course 2025

PBAOB Toolkit - Women's Health - Services — FHN

Signs and Symptoms of Urgent Maternal Warnings Signs | HEAR HER Campaign | CDC

Toolkit for Improving Perinatal Safety | Agency for Healthcare Research and Quality
Perinatal Regionalization

ACOG Online Learning

Safe Motherhood Initiative | ACOG Find the free app!!
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ACOG/ ACEP Algorithm: Acute
Hypertension in Pregnancy &
Postpartum Algorithm

&Pos

“Are you pregnant or have you been
pregnant

i

Emncency PHYSICANS




Eclampsia Algorithm

Known or suspected pregnancy
Possible pregnancy within the last 6 weeks

ACOG/ ACEP Algorithm: e
Eclampsia Algorithm

ved Eclamptic Seizure:

a7 | g —————— e | §ACOG
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in Pregnancy & Postpartum
Algorithm

ACOG/ ACEP Algorithm: :
CardiovascularDisease (CVD) — -
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ACOG/ACEP: OB Emergencies Pregnancy Sign

Please let your health care team know if you are currently
pregnant or have been pregnant in the last 12 months.
A current or recent pregnancy can affect your care today.

B ew

AMERICAN CouEe oF
Emncency Pursiciuns
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MMRB and MMMAC Reports

New York State Maternal Mortality
Review Report, 2018-2020 (ny.gov]
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Maternal Mortality and Morbidity
Advisory Council Report, 2023 (ny.gov]

New York State.
Maternal Mortality and
‘Morbidity Advisory
Council Report
2023
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URGENT MATERNAL WARNING SIGNS

Thoughts about

hurtin

R W O @ e

Severe nausea and

yourself
baby

‘Trouble breathing

"
your health care provider and get help right away.

hatyou'repregnant o have been pregnant within th astyear.

Soverenauseaand | matematwarning sins/

vagi
orfl

ing'sickness)

inal bleeding
uid leaking
gnancy

Overuhelming
tredness

3ACOG
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Tell us if you

ARE PREGNANT or
HAVE BEEN PREGNANT
within the past 6 weeks

Cy to the front of the line if you hav

» Persistent headache  » Heavy bleeding

» Visual change > Weakness
(floaters, spots) » Severe abdominal

» History of pain
preedampsia » Confusion

» Shortnessof breath  » Seizures

» History of high » Fevers or chills
blood pressure » Swellingin hands

» Chest pain or face
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