
ROCHESTER GENERAL HOSPITAL



Rochester General Hospital System
The TWIG Birthing Center (~2500 deliveries/year)

The Women’s Center

 

(~30% of deliveries; ~800 births/year)
Obstetrical outpatient center caring for primarily urban, poor, minority women

Rochester General Pediatric Associates (RGPA)
>25,000 visits per year
Teaching practice caring for urban, poor, minority population of children

Breastfeeding Committee
Established 1990’s with representation from inpatient mom-baby/L&D, special care nursery, 
the women’s center and RGPA

Recent Opportunities
NYS BQIH
Community Based Breastfeeding Promotion Partnership
Motivational Interviewing project to promote breastfeeding 
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• Intent to become Baby 
Friendly in 1991 

• 1997 US process 
established

• Designated Baby 
Friendly in March 2000

• 24th Hospital in US

• First Hospital in 
NYS

• Re-designated in 2007

• Upcoming assessment 
in 2012





Rochester General Hospital

1. Skin to skin and keeping babies with mothers 
(rooming-in)

2. Hand offs from Rochester General Hospital in patient 
and outpatient settings to existing community supports



INPATIENT BREASTFEEDING QUALITY IMPROVEMENT TEAM
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TEAM MEMBERS:
SUSAN COSTANZA, RN IBCLC
DIANA DRAKE, RNC
WENDY DWYER, MD FACOG
CYNTHIA HOWARD, MD MPH
ABRAHAM LICHTMACHER, MD FACOG
DOROTHY MILFORD, RN
SUZANNE MULLIN, MD
MARY BETH STEIN, RN



LEADERSHIP
Cynthia Howard, Director of Newborn Nursery

Spearheads the breastfeeding initiative at our institution
Provides creditability through her past and present involvement in breastfeeding initiatives

Abraham Lichtmacher, Chief of Obstetrics and Gynecology
Shares changes and communicates initiative’s efforts at the monthly business meeting
Consistently offers and provides support to the initiative

Mary Beth Stein, Nurse Manager , The Women’s Care Unit
Champions breastfeeding  collaborative at the corporate level
Forefronts the message at the staff level

Susan Costanza, Lactation Coordinator
Collects and analyzes the data
Develops resource materials and educates staff regarding changes

Dorothy Milford, Clinical Resource Nurse
Coordinates the initiatives efforts
Collects, analyzes, and reports  monthly data

Diana Drake, Clinical Resource Nurse
Validates and supports practices as evidence based according to institutions protocol

Wendy Dwyer, MD
Champion to Obstetrical providers

Suzanne Mullin, MD
Champion to Pediatric providers

* Monthly data is shared at department and staff
meetings



AIM STATEMENTS
BQIH COLLABORATIVE AIM 
STATEMENT

1. Increase breastfeeding, especially 
exclusive breastfeeding

2. Improve hospital breastfeeding policies, 
practices, and systems so they are 
consistent with NYS hospital regulations 
and laws and recommended best 
practices

3. Increase staff skills and knowledge of 
breastfeeding and lactation support 
through training and technical assistance

4. Empower, educate and better support 
new mothers to successfully breastfeed 
their newborn infants

5. Change the culture and social norm 
relative to breastfeeding

RGH AIM STATEMENT

1. Our goal is to:
Increase initiation from 72% to 80%
Increase exclusivity from 52% to 
65%
Increase duration at 3 months to 
67%

2. Recently revised our policies to reflect 
NYS best practices

3. Increase proportion of nurses on all 
shifts with enhanced breastfeeding 
training

4. Maintain Baby Friendly designation
5. Increase staff, provider, and patient  

awareness of skin to skin benefits

1. Use skin to skin for as much as possible and keep 
babies with their mothers

2. Improve our handoff to other providers



REBIRTH OF SKIN TO SKIN AT RGH

Communication
 Presentation by pediatrics at OB business meeting

 
(short, evidenced based) 

Re‐education of staff on mother baby; education of patients

Documentation changes
Track where baby is on unit (goal of > 18 hours of rooming in)

 
Document at delivery on medical record; written into protocols

Selection of nurses to champion practice

Leadership by example
OB Chief recommended infant placed skin to skin, providing excellent 

 
educational opportunity for residents and midlevel provider
Encouraging and garnering provider support by keeping 

 
breastfeeding initiative in the forefront





Prenatal Education

 Repeat Important Information
Discuss rooming-in as regular part of 
prenatal education

Discuss again in BF class 

What to expect in the hospital
Skin to skin after delivery
Baby with mom unless medically 
contraindicated
Help is available; Ask for help!!

Position and Latch

Provide written materials/put on your 
website

Tour of unit
Show expectant families an empty 
nursery



Hospital Based Prenatal Classes 
Repeat Important Information

What to expect in the hospital
Skin to skin after delivery
Baby with mom unless medically 
contraindicated

Why rooming in is important for 
baby

What about C-sections?
Skin to skin and early BF in recovery
Encourage support person to stay 
with mother
Cots available in every room, meals 
for support person



Skin to Skin for Crying/Rewarming/Infant Pain Relief and 
for Breastfeeding Promotion

‘she cried and cried until we put her 
like this’ (father)



OUR MOST CURRENT DATA



BREASTFEEDING INITIATION



ROOMING IN



DECEMBER 2009 DATA SUMMARY



FEBRUARY 2011 DATA SUMMARY



Step 10: Refer Breastfeeding Women to Community Supports 

TWO NEW INITIATIVES

Rochester General Pediatric Associates Lactation Program
WIC Peer Counselor Program



Step 10: Refer to Community Supports 
WIC Peer Counseling Program

Expanded program in 
Rochester
Facilitated process to 
encourage OB and postpartum 
Pediatric referrals

MI tool for OBs 
Provider referrals faxed to 
WIC

Daily Rounds on postpartum 
unit



Goals of RGPA Lactation Program

Bridge the gap by facilitating referrals to community based programs
WIC Breastfeeding Peer Counselor Program

Provide collaborative and continuous care to support the breastfeeding dyad after their hospital 
stay 
On site lactation consultation service 

1 IBCLC (International Board Certified Lactation Consultant) 
2 CLC’s (Certified Lactation Counselors)
4 on site pediatricians with specific interest in providing back-up

Referrals made by:

LC from Mother Baby Unit
Providers at RGPA
Patient request

Providing education to providers and residents 

Increase exclusivity and duration rates of breastfeeding amongst

 

our low socioeconomic status 
population

Breastfeeding dyad portrait at RGPA
Dedicated Lactation Consultant position
Motivational Interviewing Tool



Motivational Interviewing

Motivational interviewing-

 

a directive, patient-centered counseling 
style that enhances motivation for change by helping the patient

 
clarify and resolve ambivalence about behavior change and 
create conditions for the change to occur

Directive-

 

Provider controls the process and seeks to accomplish 
specific goals

Patient-centered-

 

Patient talks about her concerns and makes her 
own plans for change



Obstetrical Tool:   Motivational Interviewing



Finding Support for Policies: www.bfmed.org

Academy of Breastfeeding Medicine
Multi-specialty Physician Organization
23 Peer reviewed clinical protocols
Available in Breastfeeding Medicine, 
on ABM website and on National 
Guidelines Clearinghouse
Updated every 5 years
Topics include

Hypoglycemia
Model Hospital Policy
Maternal Analgesia and Anesthesia
Infant Pain
Jaundice in BF Infant
Maternal Depression
Contraception

http://www.bfmed.org/


Limiting Supplementation



What Have We Learned?
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