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Distribution of At-Rik Infants Receiving Formula by Race/Ethnicity
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« What are the barriers to achieving success with the formula
measure?

> Are you seeing more staff encourage its use preventively, more
patients specifically asking for it, or both?

> Are you seeing certain patient populations more likely to use
formula?
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« What does your hospital’s process for using formula look
like?

> Are there specific criteria when formula is appropriate?
> |Is there a requirement to provide education prior to use?

* Does your hospital have a policy for the use of formula?
» What is included?

P\ alN > When was it last reviewed?
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« What education is provided to hospital staff on formula?

« What are the expectations for understanding it?
« What education is given to parents before?

« What education to staff and parents receive on the importance of colostrum
for a newborn?
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Formula Discussion: Successes

« For those high-performing hospitals, what are your tips?

HEALTH QUALITY INNOVATORS



Available Here

Patient Storytelling

Tips and Best Practices

Preparing for the Event

5 Create your introduction. Share details about your professional background, involvement
E in volunteering or community activities, and some personal interests—such as family, pets or
hobbies.

G Confirm the following with your main point of contact:

Logistics Content

Whether the event is confidential. Discuss the event audience with your

7. Highlight the types of staff members involved in your care (such as nurses, doctors and patient
advocates). Describe whether and how staff communicated with you, how staff included or excluded
your family/support team, etc.

8. Do NOT share hospital, provider or nurse names. We are not here to name and shame, but to
encourage hospitals to do better for their patients. You can share that the hospital was in Maryland
to emphasize that this happened locally.

9. Discuss any lasting effects, such as psychological trauma, insights gained upon reflection, how you
wish hospital staff had treated you and/or your expectation for future pregnancies and deliveries.

10. End your story with a message tailored to the audience and purpose of the event. This could
include emphasizing gaps in care, motivating mothers and families, and more.

11. Practice your story ahead of time with your main contact, family members or others. Rehearsing
helps you stay focused, cover key points and finish within the time frame.

Whether the event will be recorded and
whether the recording and slides will be
shared.

Whether you will be compensated for your

main contact, identifying who will attend
and deciding which pieces of your story
should be emphasized.

Confirm specific details the organizer

Sample Outline

Thank the organizer for having you and
giving you an opportunity to share your
story.

What was your post-birth experience?
Did anything significant happen after
giving birth in the hospital? Did anything

travel. would like to include in developing and

If they can provide a signal about timing refining your story.

during your presentation (if desired).

Prepare note cards or an outline that documents key points of the story to reference during
your presentation.

Dedicate as much time to preparation as you do to sharing your story at the event.

Be mindful of language used in your story and provide a disclaimer if needed—members of the
audience may have experienced trauma.

Crafting Your Story

1. Connect with a previous patient speaker, if possible. Ask the main contact if they can arrange a
meeting with a past patient speaker, or set up a one-on-one meeting to help you craft your story.

2. Provide context about your background and the ways your previous experiences or circumstances
influenced your health outcome. For example, note if your community, workplace or hospital primarily
serves rural populations or communities with high socioeconomic status.
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Determine the time allotted to tell your story. Allow 5-10 minutes for questions and comments.

£

Align your story with pictures. Any pictures you share should match the corresponding part of
your narrative.

Tell your story chronelogically, ensuring that each part of the story is covered in order without
missing key components.

<«

It’s okay to show emetion! However, don’t get too lost in emotion that you become incoherent or
forget your message. Practice will help with this.

happen after going home?
Introduce yourself and your

background. How many children do you
have, and which child is the story about?

What was the outcome? Was your overall
birth experience what you wanted, and
why/why not? Did you have any lasting

Discuss your pre-delivery background. effects?

Mention anything significant that
happened during prenatal care and any
relevant conditions you had.

Share a message or any lessons learned.

Thank the audience for listening and ask

What was your delivery experience? Did if there are any questions.

you have a support person? Did anything
go wrong? Did anything go right?

Resources

+ Momma's Voices
» March of Dimes

- AMETHIST@Penn October 2024 Seminar - Connecting, Collaborating and Contributing for Change:
Part 2

+ Example Patient Story at MDPQC Annual Meeting

This resource was created by the MDPQC Parent and Baby Advisory Council. This project is supported by the Centers for
Disease Control and Prevention of the U5 Department of Health and Human Services (HHS) as part of a financial assistance
award totaling $966,300 with 77 percent funded by CDC/HHS. The contents are those of the author(s) and do not necessarily
represent the official views of, nor an endorsement, by CDC/HHS, or the U.5. Government. This project was supported by funds
through the Maryland Department of Health Maternal and Child Health Bureau.

www.mdpgec.org



https://www.mdpqc.org/_files/ugd/d5b4c3_94d9f128ae8f45e3a74d1170faea729f.pdf

Register for April Neonatal Health Office Hours:

« Tuesday, April 14™, 12pm-Tpm
Register here
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https://events.teams.microsoft.com/event/036f77c0-b46d-4b83-af3f-0464917ba673@d2798d0f-9fe2-4eac-bdf1-66c9890342c9

Please complete the evaluation poll before you go!
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Maryland

DEPARTMENT OF HEALTH

For more information

Website: www.mdpqc.org

Listserv: mdpgc@gaggle.email

The MDPQC Team:
 Katie Richards — krichards@hqi.solutions
* Yasmine Jackson — yjackson@hgi.solutions

« Alynna Nguyen — anguyen@hgqi.solutions


http://www.mdpqc.org/
mailto:mdpqc@gaggle.email
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