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“You never know when you’re going to have an
emergency walk through the door. With an Ob
Hospitalist Group physician always in the hospital,
there is no time wasted when a patient needs
immediate care.”
— Dr. Christine Hunter,
private practice OB/GYN, Charleston, SC

Ob Hospitalist Group (OBHG) was founded with the vision of ensuring that every
expectant mother was afforded consistent, unconditional, quality medical care by a highly
skilled clinician when presenting to the labor and delivery department. Thirteen years
later, our purpose still remains the same with our clinicians on the front lines 24 hours
a day, 365 days a year, helping to elevate the quality and safety of women’s healthcare.
As obstetrics has continued to evolve, so does OBHG’s role. We continue to focus on ensuring every
expectant mother receives consistent and unconditional medical care. However, as our clinician’s
leadership on the floor and within the department continues to expand, we recognize the essential
role our team can play as care integrators. At almost all of our hospitals, one of OBHG’s highly trained
clinicians is on site 24/7. This continuous presence, combined with our national training standards
and metrics tracking, provides consistency in care standardization and staff support. Our clinicians
are expected to tightly adhere to clinical standards and protocols and serve as ambassadors for those
standards. Our hospital partners are seeing evidence that with our assistance we can help to reduce
variation and bring better outcomes and improvement in processes.
In recent years, we’ve seen our clinicians take on even more leadership roles and responsibilities at
our hospital programs, serving as leaders on labor and delivery units, OB/GYN department chairs and
supporting training for nursing staff and community physicians. This leadership and our independence
from community group practices allows us to bring together diverse community practices and nursing
staff to engage in dialogues on patient care and further integrate the unit.
We consider every one of our clinicians as a leader – each is frequently the only hospitalist on the unit
and must step up to serve in this unifying role. This is one of the reasons that we’ve placed a heightened
emphasis on our physician leadership development efforts this year. We believe that investing in our
clinicians is an investment in the success of our programs and an investment in the future care of patients.
In a recent customer survey, half of our site directors received perfect scores in the areas of
professionalism, knowledge and responsiveness with many others receiving near perfect scores.
These results highlight the benefits that focused training and engagement can have on our on-theground leaders. The survey also showed that more than 75 percent of our hospital partners ranked
9 or 10 on a scale of 1-10 regarding how likely they would recommend partnering with OBHG.
This confidence in OBHG as a partner is a direct result of the strength of leadership and integration
provided by our site directors and every clinician serving as a hospitalist.
I would like to thank you for your continuous engagement and trust. Every day, I am humbled by the
work that is happening at our hospital programs on behalf of the patients we serve. I believe that we
are truly making a difference in the lives of women and babies with more than 137,000 high risk
encounters and nearly 45,000 emergent interventions occurring this past year.
I look forward to sharing news of our progress and achievements in 2019 with you.

Sincerely,
Lenny Castiglione
Chief Executive Officer
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Featured hospital partner

Willow Creek Women’s Hospital - Fayetteville, AR
The challenge:

In 2015, Willow Creek Women’s Hospital faced challenges. As a large birthing hospital, Willow Creek
treats acute-care patients, boasts a full-time obstetrics emergency department (OBED) and a level III
NICU. The hospital paid two independent OB/GYN group subsidies to cover 24-hour emergency room
shifts, but the physicians were getting burned out.
One of the two groups announced their departure from the hospital, taking about 55 percent of the
hospital’s deliveries with them, going from 220 deliveries per month to about 100. In addition, in a
community of about 500,000, Fayetteville only has one maternal-fetal medicine provider, and it was
getting more difficult for him to keep up. Willow Creek was at risk of closing its doors.

The solution:

In June 2016, Willow Creek partnered with OBHG, transferring the 24-hour OB emergency room
coverage to OBHG, allowing the remaining OB/GYN practice to be more productive in their clinics.
Willow Creek also needed to build up their OB practice, and leadership used the OBHG model as a
recruitment tactic. OBHG teamed up with the hospital to educate community physicians about the
simplicity of their new patient transport process.

The results:

When the large, private group left Willow Creek, many people thought that the hospital might have
to close its doors. Today, not only is the women’s hospital no longer at risk of closing, it is thriving.
Deliveries are growing, there is a strong partnership between OBHG, community physicians and Willow
Creek’s OB practice and outside facilities are transferring more patients than ever before – resulting in
doubled NICU volume.

“OBHG hospitalists have
personally gotten to know the
community physicians so well
that they can almost make
decisions on their behalf. It’s
just a really good partnership.”

“I truly believe that without OBHG’s hospitalist
program, there’s a good chance that (Willow
Creek would have to close). But it is back
and strong and is still the leading facility for
high-risk moms and babies in the northwest
Arkansas area.”

— Harrison Kiser, former Willow Creek
Assistant Chief Executive Officer

— Harrison Kiser, former Willow Creek
Assistant Chief Executive Officer
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2018 was the year that the national crisis of maternal mortality hit the national
consciousness. Attention toward the nation’s high maternal rate continued to grow
throughout the year as national news outlets conducted investigative series, advocacy
groups pushed for legislation and Congress proposed bills – concluding with the signing
of the Preventing Maternal Deaths Act bill.
The passing of the Preventing Maternal Deaths Act by the House and Senate was a monumental first
step in reversing our country’s rising maternal mortality rate and saving mothers’ lives. But it’s just the
beginning. While our network may not be the full answer to the maternal mortality issue, I am confident
that we can make a significant impact.
A primary challenge to improving maternal-fetal outcomes is that many American hospitals have
discrepancies in how care is delivered for pregnant women. When emergent pregnant women present
to the hospital and are sent to a labor and delivery unit without a physician to see them, they may receive
a lower standard of care than other patients presenting to the emergency department, all of whom are
seen by a physician, physician’s assistant or nurse practitioner. An OBHG program solves this challenge
by ensuring that every expectant mother presenting in labor, or with antepartum or postpartum
concerns, receives consistent and unconditional medical care by an experienced clinician at the hospital.
Along with the discussion on maternal mortality has come a heightened focus on disparities in maternal
health. With an OBHG program, no matter the day or time, there is an experienced OBHG hospitalist
on site, ready to care for patients and handle any emergency that may come through the door. Factors
such as race, ethnicity, geographic region and payer status do not matter. Our team believes that every
woman in America should have access to immediate, unbiased care through all stages of pregnancy.
Another way we are addressing maternal mortality is through our active support of community OB/GYNs.
We provide back up support should they need an extra hand – including management of emergent
patients, labor management, surgical assists, rounding and discharge. We are also in the hospital 24/7,
ready to provide on site emergency response or backup to any of their patients needing urgent care.
In looking to the future of reducing our nation’s maternal mortality rate, OBHG continues to look for ways
to support physicians and nurses working in rural healthcare facilities. These facilities often struggle to
justify the cost of a 24/7 program but arguably have the greatest need for the expertise and support our
national network of clinicians can provide. Our team will continue to identify methods of leveraging new
technology and telemedicine to ensure that those patients have access to the highest standards of care.
The tragedy of the U.S. maternal mortality rate is unacceptable. There are many factors behind the
tragedy, and it will take a collaboration of physicians, nurses, hospitals, advocacy groups, lawmakers,
patients, families and others to improve the crisis. OBHG hospitalists are well positioned to address
the challenges of the nation’s maternal mortality and morbidity crisis and make a difference in ending
preventable maternal death in the U.S.

Sincerely,
Mark N. Simon, MD
Chief Medical Officer
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Addressing maternal mortality
By now, we’ve all heard the shocking fact: the U.S. has the highest maternal death rate of any developed
county. Each year, between 700 and 900 women in the U.S. die from childbirth-related causes, and more
than 65,000 experience life-threatening complications (ProPublica and NPR). This is unacceptable. It is
equally unacceptable that there are significant disparities in outcomes based on factors such as race,
ethnicity, geographic region, payer status and even care models at facilities providing care.
As the pioneers of OB hospitalist medicine, OBHG has 13 years of singularly focused experience across
our national network of hospital partners. We believe that OBHG hospitalist programs are one of the
solutions to the growing rate of maternal deaths and are well-situated to help address maternal mortality
and morbidity. Here are some reasons why:
Standardized protocols: OBHG has developed a standard set of protocols for delivery complications
such as preeclampsia and postpartum hemorrhage. We also developed a C-section reduction toolkit to
combat medically unnecessary C-sections. For benchmarking purposes, we track the data within each
of our partner hospitals. When a partner hospital falls below a target, OBHG leaders work with hospital
leadership to assess the situation and develop an action plan. When a hospital demonstrates differentiated
performance, OBHG leaders identify opportunities to bring those results to other programs. Because our
partner hospitals are part of a nationwide hospital network, each hospitalist team has access to clinicians
across the country to share best practices, educate their peers and further enhance quality of care.
Continual coverage: No matter the day or time, there is an experienced OBHG-employed hospitalist
on site, ready to evaluate patients and tackle any emergency that may come through the door.
Community OB/GYNs can rest assured knowing that their patients will receive the best care if he/she
cannot make it to the hospital. OBHG hospitalists give care to all, regardless of insurance type or prenatal
care. Our collaborative approach helps to eliminate the “delay in care” that is associated with harm
events and one-third of OB claims.
Well positioned to address postpartum care issues: OBHG programs are well-situated to help address
some of the issues that arise in the postpartum period. With clinicians on site 24/7, care is available for any
patient requiring emergency care. Our hospitalist teams work closely with our hospital partners to ensure
that all patients presenting with pregnancy related emergencies in the first six weeks of the postpartum
period are seen by an obstetrician, either in the main emergency department or in the obstetrics
emergency department (OBED).

“The recent media coverage of maternal
mortality rates in the U.S. has brought
attention to an issue that we have been
focused on since OBHG began in 2006.
Hopefully this will lead to an increase in
the number of hospitals that embrace the
need to elevate the standard of care.”
— Dr. Susan Wilson,
OBHG Medical Director of Operations
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MATERNAL MORTALITY IN THE U.S.
What is maternal mortality?

The death of a woman that occurs due to complications
of pregnancy or childbirth or up to one year after giving birth.

700

Causes of pregnancy-related deaths
Preeclampsia

Stroke

Infection

Heart and blood
vessel conditions

Mental health
conditions

Amniotic fluid
embolism

Cardiovascular
disease and
cardiomyopathy

Thrombotic
pulmonary
embolism

Hemorrhage

WOMEN DIE

each year in the U.S. as a
result of pregnancy or
delivery complications1

65,000 +

EXPERIENCE
LIFE-THREATENING
COMPLICATIONS
due to pregnancy2

26%

Reducing preventable
maternal deaths

INCREASE IN
MATERNAL
MORTALITY

From 2000 to 2014 in
the U.S.3

Healthcare providers, advocacy groups, health
foundations, commercial businesses and government
leaders are working together on solutions
More hospitals are implementing common protocols
and comprehensive quality measures to ensure safe
labor and delivery, prenatal and postnatal care
Federal and state legislation addressing the needs of
expecting, birthing and new mothers has been proposed
Congress passed the Preventing Maternal Deaths
Act to provide funding to help states better study
mothers’ deaths

How Ob Hospitalist Group hospitalists
help address maternal mortality
Ensure ALL obstetrical patients receive
immediate, unbiased care through all stages
of pregnancy by an experienced clinician at
the hospital 24/7
Assist mothers who do not have an obstetrician
and patients who may not have received
prenatal care
Partner with hospitals to implement standard
protocols for maternity care
Implement postpartum protocols and educate
providers about hemorrhage and hypertension
signs and risks
Sources:
1, 5, 7 - Centers for Disease Control and Prevention
2, 4 - Martin, N, Montagne, R. The Last Person You’d Expect to Die in Childbirth.
ProPublica and NPR May 12, 2017
3 - MacDorman M, Declercz E, Cabral H, Morton C. Is the United States Maternal Mortality
Rate Increasing? Disentangling trends from measurement issues. U.S. Maternal Mortality Trends.
Obstet Gynecol. 2016 Sept; 128(3): 447-455.
6 - Creanga A. et al. Pregnancy Related Mortality in the U.S., 2011-2013, Obstet Gynecol. 2017

U.S.
women
are dying
AT A HIGHER
RATE

than any other developed
country of pregnancy-related
complications 4

African American
women
ARE 3 TO 4 TIMES MORE
LIKELY TO DIE

from pregnancy-related causes than other
pregnant women in this country5

83% +

OF MATERNAL DEATHS
DO NOT OCCUR ON THE
DAY OF DELIVERY6

60%

OF MATERNAL DEATHS
IN THE U.S. CAN BE
PREVENTED7

OBHG’s response to the maternal mortality crisis
After the inconsistent maternal outcomes attracted the attention of the U.S. Congress in October 2018,
the Congressional House Committee on Ways and Means mailed letters to 15 of the country’s largest
hospital systems that collectively operate more than 900 hospitals. The committee requested that
leaders answer questions and provide copies of their childbirth safety protocols and data on mothers’
deaths and injuries.
As follow up, OBHG Chief Medical Officer Dr. Mark Simon sent a letter to the House Ways and Means
Committee thanking them for their desire to examine how the medical community can improve care for
mothers and babies, raising concerns about the country’s maternal mortality rate and detailing OBHG’s
successes in addressing health outcomes for mothers and babies. In his letter, Dr. Simon warned that one
of the primary challenges to improving U.S. maternal-fetal outcomes is clinical discrepancies in how care
is delivered for pregnant women. “OBHG’s on site solution elevates the standard of care for emergent
pregnant women to that expected and given to all other patient populations,” wrote Dr. Simon.
To support maternal health, various bills and legislation have been proposed. In early December, OBHG
expressed its support of H.R. 1318/S. 1112 and sent a letter to congressional leaders asking for a vote
before Congress adjourned for the year. On December 21, the Preventing Maternal Deaths Acts (HR 1318)
was signed into law. This legislation sets up a federal infrastructure and allocates resources to collect and
analyze data on every maternal death in every state. The bill is intended to establish and support existing
maternal mortality review committees (MMRCs) in states and tribal nations across the country through
federal funding and reporting of standardized data.
Dr. Simon and other OBHG hospitalist leaders also participated in the national dialogue on maternal
mortality and morbidity and the maternal levels of care. Some of these included:
• A piece in The Hill about the need for a new approach to labor and delivery
• A
 n article published in D CEO Healthcare magazine outlining how obstetricians and
healthcare workers can reduce maternal mortality in Texas
• A
 n article in the Illinois State Journal Register, after Illinois released its Maternal Morbidity
and Mortality Report
• A
 Houston Chronicle article, encouraging Texas hospitals to participate in the AIM program and
consider proven quality and safety initiatives such as implementation of an OB hospitalist program
This year, OBHG plans to broaden its approach as a necessary part of solutions around maternal
morbidity and mortality. We support policies and actions advancing improved maternal and infant health
and stand ready to assist in tracking root causes of maternal mortality and working across communities to
implement solutions.

“OBHG hospitalists not only respond to emergencies in progress to improve
outcomes, but they also work toward keeping their hospital team ready and
prepared to respond while trying to predict and prevent emergencies before
they happen.”
— Dr. Rakhi Dimino,
OBHG Medical Director of Operations
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Featured hospital partner

Texas Health Presbyterian Hospital - Denton, TX
The challenge:

Texas Health Hospital-Denton’s chief medical officer recognized the need for increased standardization
across OB/GYN methods and procedures as well as OB triage practices. There were inconsistencies in
standards of care, silos and process drifts related to somewhat geographically isolated single-hospital
providers and the adoption of practices that may have been dated.
The hospital’s leadership team felt that there was enough of an issue that they wanted to establish more
advanced standards of care guided by OBHG’s breadth of experience and implemented through the
hospitalists’ influence. The ultimate goal was to elevate and standardize the hospital’s labor and delivery unit.

The solution:

In June 2015, Texas Health Hospital-Denton partnered with OBHG to launch a Type A obstetrics emergency
department. Approximately two-thirds of the community OB/GYNs signed to have OBHG’S hospitalists
manage labor and delivery of their patients and were onboard with coverage and utilization immediately.

The results:

Three years later, the partnership between OBHG, Texas Health Hospital-Denton and community OB/GYNS
is strong and continually growing. Although the initiation of an OBHG partnership arose from a need to
bolster the standard of care, the hospital has seen many other benefits. The presence of OBHG allows for
greater quality of life for busy community OB/GYNs, allowing them to stay in their offices and generate
revenue versus having to frequently go to the hospital for acute visits and/or to see OB triage patients.

“OBHG helped to bring in an outside,
positive influence as a back up
and guardrails for evidence-based
standards of care. To have an OB on
site, present 24/7 who could step in
if there was a maternal complication
was very important to us.”

“Because of our position as a labor and
delivery emergency first responder, we
have a greater frequency of exposure
to obstetrical and postpartum crises.”
— Charlie Jaynes,
OBHG Senior Director of Operations

— Timothy Harrison, MD, Chief Medical Officer
at Texas Health-Denton
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Continued growth and network expansion
Our operational performance is a result of our daily focus on five core values: passion for people,
delivering excellence, genuine service, principled leadership and uncompromised integrity.

TOTAL PROGRAM STATES
ENDING 2018

27

NEW PROGRAMS
LAUNCHED

145

TOTAL 2018
ACTIVE
HOSPITAL
PARTNERSHIPS

Network expansion

OBHG’s strong growth in 2018 was driven by our team members’ dedicated focus on OBHG’s clinical
mission, diligent leadership and strong execution of our strategic plans. This growth not only expanded
access to quality care for patients, but it also broadened the network of clinicians, data and best practice
sharing to drive continuous improvement and outcomes for all of our hospital partners.
We added a record number of hospital partners to our national network in 2018. We launched 27
new programs, raising our total active hospital partnerships to 145. We are also looking forward to the
addition of more than 25 hospital partners who have committed to OBHG and are in the process of
onboarding to be operational in 2019. As a part of this growth, OBHG is excited to enter several new
markets, including Maryland, El Paso, TX and Nashville, TN.
This growth would not be possible without the support from our existing hospital partners who are our
largest advocates to hospitals within their system and throughout the country. In 2018, more than half
of our new hospital partners had sister-hospitals who were existing OBHG partners. We recognize the
importance of delivering great care and service to each of our hospital partners to maintain our high
95 percent retention rate and expand access of care through partner referrals.
We anticipate this growth to continue as the rapidly expanding demand for OB hospitalist medicine
combined with the breadth and flexibility of OBHG’s services positions OBHG for further growth and
success in 2019.

“I feel that one of the advantages of partnering with OBHG is that they
provide national benchmarks for us. They track lots of quality indicators that
we look at to compare our program against other programs in the nation.”
— Deena Kail, Executive Director, West Tennessee
Women’s Center and the Ayers Children’s Medical Center, Jackson, TN
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New offices for support teams

As our network has continued to grow, the size of our workforce, including our 700
plus clinicians and 200 plus support team members has also continued to grow.
To accommodate continued company growth, OBHG moved into new office space
in both the Greenville, SC and Houston, TX locations.
Greenville
In Greenville, where OBHG’s headquarters are located, OBHG employees
relocated from four disparate office buildings to a new, 43,805 square foot office
location. The new headquarters was designed to provide a single workspace to
allow for enhanced collaboration among OBHG team members for the benefit of
supporting clinicians and customers across the country. Featuring an open floor
plan, the new space was freshly renovated to allow for current and future staff.
Houston
OBHG’s executive office in Houston also moved into new space to allow for
continued expansion, relocating to newly renovated space with more capacity for
up to 15 leadership team members and staff. The space provides expanded access
to meeting rooms and a centrally located hub for OBHG’s nationally dispersed field
team members.

OBHG 2018
by the numbers

408,069
PATIENT
ENCOUNTERS

HIGH-RISK

ENCOUNTERS

44,488
EMERGENT

INTERVENTIONS

33,196
DELIVERIES

20,402

CESAREAN ASSISTS

24-HOUR SHIFTS

39,844

January - December 2018
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Developing and engaging our clinical leaders
At OBHG, commitment to our clinicians is essential. Not only do our clinicians play an important role
in ensuring the success of our programs, but they are also responsible for building strong relationships
within the hospital and medical staff and ensuring outstanding clinical quality. We empower our clinical
teams by offering regular training, development programs and resources to support career growth and
work/life balance.

OBHG Clinical Leadership Academy

For clinicians interested in furthering developing their leadership skills, OBHG’s first Leadership Academy
for clinicians was conducted in 2018. The academy is limited to a small cohort of OBHG clinicians to
allow for collegial, group interaction. Clinicians who aspire to attain a leadership position or who recently
accepted a leadership position were eligible to apply. The academy’s curriculum is designed so that
participants can learn skills that will equip them to be more strategic, open minded, supportive to their
teams and successful in a leadership post.
Twenty-one future clinical leaders participated in the 2018 program and they successfully graduated
in October. A second cohort of clinicians was selected for 2019, with a kick off occurring in February.

National clinical leadership meeting

In October, nearly 90 of our top medical directors and site directors from across the county gathered
in San Antonio, TX to participate in our second annual clinical leadership meeting. The annual meeting
equips our clinical leaders with the tools to build and manage their teams, focus on program goals and
objectives, build strong relationships with the hospital and medical staff and ensure outstanding clinical
quality. The 2018 meeting was expanded to two days to cover break-out sessions on clinical engagement
and maternal morbidity and mortality. Five standout clinician leaders were presented with Excellence
in Clinical Leadership Awards at the meeting. These honorees were selected based on a combination
of measurable program elements and intangible leadership qualities such as how the leaders handled
challenging situations and their team leadership.

Our “team leads” are now “site directors”

We recognize the importance of clinical leadership at our hospital programs and believe that our
clinicians deserve to be supported by strong, committed leaders. To better align the expectations of
the role with the title, we changed the title of our on site clinical leaders from team lead to site director
of OB Hospitalists; our Certified Nurse Midwife leaders are now CNM directors. These significant title
changes more appropriately highlight the importance of the position in leading the program and
working with the team of OBHG clinicians, their medical director of operations and hospital leadership to
ensure their program meets the stated objectives.

CARE peer support program launch

OBHG launched an important initiative in May to support our mission of providing high-quality,
readily accessible care delivered by specialized clinicians: the CARE (Clinician Assistance, Recovery &
Encouragement) peer support program. This is believed to be the first, national OB-specific initiative
designed to support clinicians who are suffering from the psychological/emotional impact of an
unexpected and adverse obstetrical event. Most healthcare organizations do not offer wraparound
peer support, even though research shows that is the type of support that clinicians need. Our research
with OBs found nine in ten of physicians did not feel adequately supported in coping with error-related
stress. In OBHG’s CARE program, trained peers support colleagues in an atmosphere of confidentiality,
empathy, trust and respect in the immediate aftermath of an unanticipated or adverse work-related
event. If the needs of a colleague are more complex and/or exceed the knowledge and resources of
the trained peer CAREgiver, additional employee assistance program experts, highly trained in specialty
care, are available to support the clinician to recovery. OBHG clinicians may utilize the service without the
risk of losing the protection of data confidentiality or fearing discovery in the case of potential litigation.
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Javine McLaughlin, MD

Charrell Thomas, MD

Nicholas Kulbida, MD

Clinician wellness committee

In April, OBHG physicians and midwives formed a clinician wellness committee. The committee identifies
ways to further support one another in an effort to decrease burnout, increase harmony at work and
home and help improve clinicians’ minds, bodies and spirits. The committee’s “season of wellness”
initiative offers articles, videos, books and more to help clinicians devote time to caring for themselves.

Ob Exchange platform growth

One of our most popular vehicles for clinical engagement is our Ob Exchange platform. This web-based
tool provides a supportive forum to tap into collective knowledge and expertise of the skilled OB/GYNs
in our clinical network nationwide. When faced with a challenging clinical situation or question, OBHG
hospitalists can use Ob Exchange to crowdsource advice and answers from a knowledgeable team of
accomplished clinicians. Ob Exchange also offers centralized education via OBHG University, a repository
for best practices and continuing education. From late 2017 to 2018, the Ob Exchange login rate for all
OBHG clinicians increased by 32 percent with nearly 91 percent of full-time OBHG clinicians logging into
Ob Exchange during the fourth quarter of 2018.

“Two years after the start of our OBHG program at Palms West Hospital, the CEO,
Eric Goldman, suggested that I become vice chief of the OB/GYN department.
This was a reflection of the contributions that our program had made to
their institution. By then, most of the private medical staff had embraced our
involvement in complementing their practices and the nursing leadership had
openly recognized our contributions to elevate the safety standards in general.
As OB/GYN department chair the following year, our involvement expanded into
quality review, credentialing and safety initiatives.”
— Dr. Isidro Martinez, OBHG hospitalist and
2018 OB/GYN chairperson at Palms West Hospital, Loxahatchee, FL
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91%

OBHG CLINICIANS
LOGGED INTO
ObExchange

Confronting the looming OB shortage
Approaching labor pains
SHORTAGE OF

8,000
2020
OB/GYNS BY

AVERAGE
OB/GYN OVER

51

YEARS OF AGE

There’s a growing OB shortage in the United States. According to a 2017 report by the American
College of Obstetricians and Gynecologists (ACOG), by 2020, there will be up to 8,000 fewer
OB/GYNs than needed. The shortage is mostly a matter of demand exceeding supply. In recent
decades, the number of U.S. women over the age of 18 increased by 33 million, yet OB/GYN
first-year residency positions grew by less than 200 between 1992 and 2016. Furthermore,
a recent Doximity report found that the average national age of OB/GYNs is over 51.
OB/GYNs also have one of the highest burn-out rates of all specialties. If these statistics continue
to hold true, there is a large approaching OB/GYN retirement wave.

“Our OBHG hospitalists are part of the team.
They attend our perinatal committee, they
give input…they are one of us. It isn’t as if
they are a standalone team and they do their
thing and we do our thing, it’s all together.”
— Annette Stier, Director of women’s and children’s services,
Providence St. Peter Hospital, Olympia, WA
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“I was starting to regret my decision to become an OB/GYN
because I wasn’t able to spend enough quality time with my
children. But now I love it again!”

— Dr. Christina Dothager,
OBHG Diplomat program hospitalist

Broadening the search for talent

As the number of OBHG programs continued to rise in 2018, so did the need for
highly qualified clinicians. While OBHG’s recruiting team has kept pace with demands,
the growing OB shortage has prompted OBHG to place an even greater priority on
recruiting and retaining clinicians. Some of the innovative approaches OBHG used in
2018 to fill open positions and open the pipeline for the future included:
DIPLOMAT program
Restricting an OB search for talent to a certain city or region limits the opportunities
to find qualified candidates. Launched in August, the OBHG Diplomat program offers
physicians the opportunity to practice medicine in a variety of facilities and settings.
Ideal for obstetricians who want to explore the country and meet new and interesting
people along the way, OBHG’s Diplomat program enables experienced OB physicians
to serve as leaders at new OBHG programs as they are traveling the country.
OBHG residency recruitment program
As leaders in OB hospitalist medicine, OBHG has an obligation to support and train
the next generation of OB/GYNs. As sub-specialization within the OB/GYN field
continues, physicians are looking for opportunities to focus sooner. For physicians
right out of residency, OBHG offers the chance to build upon clinical expertise while
enjoying a flexible schedule and satisfying work/life balance. An early understanding
of the work-life balance an OB hospitalist career path offers can help young medical
students deciding their specialty, as becoming an OB/GYN can be a difficult decision
for young millennials who may already worry about balancing career and opportunity.
In providing this opportunity earlier in the decision-making process, we hope to show
that they truly can have it all.
OBHG residency recruits receive the same, in-depth clinical experiences and exposure
to a broad range of patient experiences as our experienced hires. To ensure their
success from the start, each new residency recruit is provided with support from
experienced hospitalists; collaboration with local, regional and national clinical
leadership and deep continuing educational opportunities.

“I loved my days as a resident – being on the move, taking care of real-time patient
emergencies, working 24-hours shifts. I also loved that when my shift was over,
it was over. My role at OBHG is very similar and I consider it a natural extension
of my residency work. OB hospitalist medicine is a great option for residents,
you can use your skills to make a real difference in the lives of patients.”

— Dr. Angela Kim,
OBHG hospitalist hired out of residency
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“There is a physician here, ready to handle any emergency that arises
in our labor and delivery unit. They also stand in if there’s an imminent
delivery…they are a second opinion for our nursing staff. So, it is a
tremendous safety net of having OBHG at our facility.”
— Lenora Sevcik, Director of women’s services,
CHRISTUS Spohn Hospital-South, Corpus Christi, TX

Certified nurse midwife recruitment
For some OBHG programs, certified nurse midwives (CNM) are an integral part of the team. Not only
can OBHG CNMs assess patients and help with deliveries, they also can make a big impact in C-section
rate reductions and assist in surgery. OBHG nurse midwife recruitment is expected to increase in 2019,
especially as our programs up for renewal elect to add CNM coverage to their existing program.
Hosted clinician events
OBHG continues to look for opportunities to have deeper one-on-one discussions with clinicians about
their career objectives and the future of OB. To further engage with clinicians attending the ACOG
Annual Spring Meeting in Austin, TX, OBHG hosted a reception inviting obstetricians, certified nurse
midwives and OB residents. In June, OBHG invited physicians to a special roundtable discussion in
Louisville, KY about the future of women’s healthcare. Both of these events provided prospective OBHG
hospitalists with the chance to interact with current OBHG clinicians and learn more about the company.
Additional clinician events are planned for 2019, including events aimed at resident physicians.
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OBHG hospital partners
We shared many positive moments with our hospital partners in 2018. We launched 27 new programs,
celebrated anniversaries and shared many great patient care experiences. Our team enjoyed working
alongside our hospital partners to reduce variation and bring better outcomes and improved processes.
In 2018, two “life saves” occurred on the very first day of two of our programs – one of these just hours
after the program launched. After these events, our hospital partners expressed how grateful they were
that our hospitalists were on site, ready to assist patients needing immediate, life-saving, emergency care.
To us, these events were further proof that the service that we provide is vitally important and can make an
immediate difference.

2

FIRST DAY
LIFE SAVES

Listening to our customers

Last fall, we surveyed our hospital partners to get their input on how we are doing and any opportunities for
improvement. We asked them to rank us on qualities such as program importance and satisfaction, overall
program satisfaction, likelihood to recommend OBHG and recommendations to improve our service.
According to the survey results, 75 percent of our hospital partners ranked 9 or 10 on a scale of 1-10
regarding how likely they would recommend partnering with OBHG. While we have room for improvement,
we were pleased with these results and believe that this confidence in OBHG as a partner is a direct result of
the strength of our OBHG team members. We were also proud of the strength of our site directors
of OB hospitalists, half of whom received perfect scores in the areas of professionalism, knowledge and
responsiveness with many others receiving near perfect scores.

“Having OBHG in our facility
has certainly helped in making
us feel safer in our care. The
doctors are top notch.”
— Illinois OBHG hospital partner

“I am so very pleased with the
dedication of the physicians providing
this service to us. They are more than
willing to do whatever is asked of
them and have been helpful in not just
emergencies, but “routine” situations.
They are knowledgeable, professional,
have a great bedside manner and are
very collaborative with both our nursing
and physician staff.”

“OBHG hospitalists are there, waiting
on emergencies to walk in, so they
can have immediate access to
medical intervention and to surgical
intervention. They are the frontline
defense of the life-saving measures
that a hospital implements.”

— Wisconsin OBHG hospital partner

— Jaimee Goodman
Director of maternal child services,
Union Hospital, Terre Haute, IN
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The Geisinger Wyoming Valley Medical Center team, Wilkes Barre, PA

OBHG support team members
wearing their hospital program
“Go Live” shirts

The North Central Baptist Hospital team, San Antonio, TX
The WakeMed Cary Hospital team, Cary, NC

“The OBHG hospitalists have
always been very responsive
and provided tremendous
support for the nursing staff.
We have definitely seen
improvement in our quality
metrics.”

“I have been very pleased with OBHG and the
services provided to our facility. The amount of
support given to our nursing staff as well as our
nursing leadership has been very generous.”
— Texas OBHG hospital partner

— California OBHG hospital partner
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10-year program anniversaries

Last year, we had the privilege of celebrating the 10-year anniversaries of three of
our programs. We celebrated these occasions with community OB physicians, nurses,
hospital staff and our OBHG team members. An inscribed plaque, cake and food were
part of the commemorative events. We are so grateful to the teams at these hospitals
for their ongoing partnership and dedication to elevating the standard of women’s
healthcare in their community and we look forward to continuing our partnerships for
years to come.
Memorial Hospital Jacksonville — Jacksonville, FL
Before OBHG’s partnership began with Memorial Hospital Jacksonville, community OB
physicians were exhausted from always being on call and making constant trips to the
hospital. “We had to do something to provide relief to our physicians,” said Jill Bodden,
director of women’s services at Memorial Hospital Jacksonville. “Bringing in OBHG was
a game changer for our community physicians and our hospital. The value the (OBHG)
hospitalists bring to our hospital is amazing. You can’t put a value on the life of a baby.”
St. David’s North Austin Medical Center — Austin, TX
“Our partnership with OBHG is amazing,” said Tammy Phares, perinatal services manager
at St. David’s North Austin. “I never knew how important an OB hospitalist program
was until I worked here. It’s such a sense of security having an OB hospitalist here. They
(OBHG hospitalists) are always here and ready to help all of us, including our private
physicians whenever they need help in the OR or on the unit. Not only are they (OBHG
hospitalists) highly skilled but they are also kind-hearted. I wouldn’t hesitate to have any
of them take care of my family.”
Winter Haven Women’s Hospital — Winter Haven, FL
“Winter Haven Women’s Hospital has been in partnership with OBHG for 10 years
now – it has been a great partnership and has served our community extremely well
over the years,” said Jennifer Richards, director of patient care services at Winter Haven
Hospital. “Our mothers and newborns receive compassionate, competent care from
the hospitalists, and this consistently translates into them receiving top quartile patient
satisfaction scores.”
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3

TEN-YEAR
PROGRAM
ANNIVERSARIES

Employee development
Key new hires

Along with our strong growth in 2018, OBHG continued to invest in the talented individuals that support our vision and
mission. We recognize the importance of focused attention for each of our hospital partners and will continue to maintain the
same level of service throughout our growth cycle. To do this, we added an additional clinical operations team member and
four new business operations team members. We have also made focused investments in ensuring that our size and scale
drive additional value back to our individual hospital partners in the form of data and insights, including the addition of a new
vice president overseeing our analytics department.

Kevin Burlison, MD

Medical Director of Operations
Dr. Burlison was promoted to medical director of operations, providing clinical management
support to OBHG programs in the Southeast, in addition to his role as hospitalist and site director
at HealthPark Medical Center in Fort Myers, FL. Prior to joining OBHG in 2014, Dr. Burlison spent
over 16 years in private practice. Dr. Burlison says he discovered how much fun medicine was again
after joining OBHG. “This culture of safety and service is at the heart of OBHG and I’m excited to be
part of an organization that makes a difference.”

Josh Cogdill

Regional Vice President of Operations
Josh joined OBHG in August and oversees OBHG programs in the states of Alabama, Mississippi,
Tennessee, Kentucky, Indiana, Michigan, Ohio, West Virginia, Virginia, Maryland, Delaware,
Pennsylvania, New Jersey, New York and New England states. He previously worked at Healogics as
an area vice president of operations and a vice president of client services. “Joining the OBHG family
has been the best and most fulfilling career decision I have made. From my interview process to
present day, everyone I’ve interacted with from the corporate office to those in the field have been
exceptional. The OBHG culture is the best I’ve experienced and helps us to elevate the standard
of women’s healthcare.”

Robin Montoya

Regional Vice President of Operations
Robin joined OBHG in August and oversees OBHG programs in the states of Alaska, Arizona,
California, Colorado, Oregon and Washington. She previously worked at Healogics as an area vice
president for nearly five years, focused on operations of OP chronic wound care centers and the
expansion of the West Coast region. Prior to her time at Healogics, Robin worked in marketing
and development for Gannett (International Media conglomerate) managing research analysis,
internet/social media expansion and overall brand growth. “I cannot believe how happy I am at
OBHG. I am truly thankful for that mid-summer day that the OBHG recruiter reached out to me
and asked me to chat. No regrets!”
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Donna Vaughan

Vice President of Financial Planning and Analysis
Donna joined OBHG in October 2018 as vice president of financial planning and analysis based in
our Houston office. She has 25 years of finance and accounting experience, most recently serving
in various financial planning and analysis leadership roles at McKesson Specialty Health. Through
her role at OBHG, Donna is leveraging her experience leading the pricing, data analytics and
financial planning teams at OBHG and is excited by the prospect of being able to make a mark
on how we look at our business. However, it is the overall mission of elevating the quality and
availability of obstetric care to expectant mothers, particularly those in crisis, that really speaks to
her heart. “My favorite thing to be in this life is a mom, so I feel extremely fortunate to be part of an
organization that is committed to helping every woman and newborn have the best chance at a
strong, healthy outcome from the very start.”

Ryan Vaughan

Director of Hospital Operations
Ryan joined OBHG in March. Prior to joining OBHG, Ryan worked for Envision Healthcare as a senior
operations practice manager in radiology and as a business integration and planning manager
covering multiple specialties. “Having worked in multiple disciplines over the years, I’ve discovered a
new-found admiration for the services that our OB hospitalists provide. The level of devotion to patient
care and experience shared by all of our physicians and certified nurse midwives motivates me every
day. And the assurance of OBHG, as an organization, to remain grounded to its core competences
within this service line speaks highly to our pledge to elevate the standard of women’s healthcare.”

OBHG team commitments

In 2018, OBHG leadership rolled out the “OBHG Team Commitments” to support increased collaboration across the
organization. The Team Commitments were developed as a code of conduct for the leadership team to guide cross-function
collaboration and decision making, including setting expectations for responsiveness, decision delegation and leadership,
among others. In recognition of the importance of these characteristics throughout the organization, the Team Commitments
were formally rolled out nationwide to OBHG support and field team members. We look forward to the impact this increased
collaboration and coordination will have on the support our hospital partners receive and the engagement of our clinical and
non-clinical team members.
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OBHG in the news
In 2018, OBHG clinicians and experts were quoted or contributed to a range of national and regional,
business and consumer outlets. While the articles focused on a wide range of topics, some core
messages included managing risk and maternal mortality through OBHG’s programs, communication
and collaboration in patient management and OBHG’s CARE program in support of the “second victim.”
Some of these included:

Illinois State Journal-Register – Drs. Mark Simon and Nicolai Hinds
Will we protect Illinois mothers?

Health Data Management – Regina Flint

Automation helps hospitalist provider better manage contracts

The Hill – Drs. Mark Simon and Rakhi Dimino

To protect women and babies we need a new approach to labor and delivery

Midwifery Today – CNMs Aspen Green and Natalie Martina
Smooth transitions: Making hospital transfers better

OB GYN News – Dr. Charlie Jaynes

The second victim: More OB/GYN organizations recognize need for support

Reader’s Digest – Dr. Jane van Dis

15 signs your weight gain means your health is in trouble

Physician Leadership Journal – Dr. Mark Simon

Communicating with your care team: Do you do it well?

Becker’s Hospital Review – Dr. Donald Toatley
Confronting the projected OB shortage
Patient Safety and Quality Healthcare – Dr. Mark Simon

Ob Hospitalist Group creates nationwide second victim support network

US News and World Report – Dr. Jane van Dis

Identify med schools with strong OB/GYN programs
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Healthcare Finance News – Dr. Mark Simon

Obstetrician hospitalist partnerships can reduce risk
of medical malpractice claims, burnout

D CEO Healthcare – Dr. Marc Zepeda

In Texas, reducing maternal mortality will take an
aggressive shift in approach

Contemporary OB/GYN – Dr. Rakhi Dimino

The hospitalist’s role in the critical care team

Health Management, Policy & Innovation –

Dr. Mark Simon
First do not harm: How an OB emergency department
can help reduce perinatal adverse events

Becker’s Hospital Review – Dr. Stephen Bashuk
Opioids after delivery: Addressing postpartum pain
relief without feeding addiction
Risk and Insurance – Heather Moore

Health care took a risk on OB hospitalist programs,
what they learned benefits risk managers everywhere

Kevin MD – Dr. Meredith Davenport

When outcomes are tragic, doctors suffer too

Contemporary OB/GYN – Dr. Jane van Dis

Decreasing cesareans: VBAC and patient empowerment

Houston Chronicle – Dr. Rakhi Dimino

Three steps to reducing Texas’ maternal mortality

The Hospitalist

Hospitalist movers and shakers (CARE program rollout)

Becker’s Hospital Review - Dr. Jane van Dis
Preventing hospital OB burnout at the holidays
Workers Compensation.com - Lenny Castiglione
Ob Hospitalist Group launches CARE program to assist
obstetricians suffering from vicarious trauma
ACOG TV – Dr. Charlie Jaynes
Second victim phenomenon

Parents.com – Dr. Mark Simon
When to get the flu shot
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“OBHG’s on site solution elevates the
standard of care for emergent pregnant
women to that expected and given to all
other patient populations.”
— Mark N. Simon, MD
Chief Medical Officer, Ob Hospitalist Group
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