Dear Healthcare Provider,
The Fetal Infant Mortality Review (FIMR) is a nationally recognized process that brings together public health, healthcare providers, and community members to examine individual cases of fetal and infant loss to identify systems-level gaps and opportunities for prevention. In Rock County, the FIMR process led to the creation of a Community Action Team (CAT)—a collaborative group made up of local healthcare professionals, hospital staff, public health officials, and residents with lived experience of pregnancy loss and infertility. This team worked together to review findings and develop actionable recommendations to improve the care experience and outcomes for patients who experience loss.
Between 2021 and 2023, Rock County experienced an average of 4.0 neonatal deaths per 1,000 live births, exceeding the Wisconsin state average of 3.6. From 2017 to 2021, the stillbirth rate in Rock County ranged from 4.9 to 7.4 per 1,000 live births and fetal deaths—again, higher than the state average of 4.9. These statistics underscore the need for continued attention to how we support grieving families during and after pregnancy.
Enclosed you’ll find the FIMR CAT Recommendations, which outline practical, trauma-informed steps, categorized as Good, Better, and Best, that OB-GYN offices can take to create more inclusive, compassionate environments for patients navigating pregnancy loss or infertility. These recommendations were shaped by both clinical insight and the lived experiences of those who have been impacted by loss.
We also encourage you to become familiar with two additional tools enclosed with this letter:
· A grief and loss guidance document, offering compassionate communication strategies and emotional support considerations.
· Information about the Periscope Project, a free statewide perinatal psychiatric consultation resource that connects providers with mental health experts to better support patients during and after pregnancy.
By incorporating even a few of these changes into your practice, you can significantly improve the experience of care for patients during some of their most vulnerable moments—and contribute to reducing disparities in perinatal health outcomes in Rock County.
With appreciation for your ongoing commitment to patient-centered care,




Holly Bowers, MPH
Rock County Public Health
holly.bowers@co.rock.wi.us
Recommendation for Creating More Inclusive and Trauma-Informed Spaces in OB-GYN Offices for Patients Experiencing Pregnancy Loss or Infertility
To provide a supportive and compassionate environment for individuals who have experienced pregnancy loss or infertility, OB-GYN practices must integrate trauma-informed care strategies that acknowledge the unique emotional and psychological needs of these patients. Below are recommendations categorized into Good, Better, and Best based on their level of impact, feasibility, and effectiveness.

Good Recommendations:
These recommendations focus on foundational actions that can immediately improve patient experience with minimal changes.
1. Appointment Notes for Patients:
Ensure that the medical records for patients who have experienced pregnancy loss or infertility include relevant, sensitive notes. This allows staff to be aware of the patient’s history and tailor their interactions appropriately.
2. Trauma-Informed Language:
Train staff to use compassionate, trauma-informed language. For instance, avoid pressuring patients to discuss their loss or infertility if they are not ready, and ensure language is respectful of their emotional state.
3. Providing Accessible Resources:
Offer resources to patients in multiple formats (e.g., brochures, MyChart, paper handouts). These resources should provide information on mental health support, support groups, and educational materials regarding pregnancy loss and infertility.
4. Follow-Up Calls:
Implement a universal follow-up call 2-3 weeks after appointments. This call should check in on the patient's emotional well-being and make referrals to organizations like the Star Legacy Foundation, which specializes in supporting those who have experienced loss.

Better Recommendations:
These suggestions go a step further by enhancing patient experience through specific actions and processes.
1. Rooming Patients Immediately:
Ensure that patients who have experienced loss or infertility are roomed quickly upon arrival. Reducing waiting times helps minimize distress from being in a waiting room potentially filled with pregnant individuals.
2. Assign Non-Pregnant Nurses for Sensitive Procedures:
Whenever possible, have non-pregnant nurses assist with sensitive procedures for patients who have experienced pregnancy loss or infertility. The presence of a pregnant nurse can sometimes be emotionally triggering.
3. Referrals for Mental Health Resources:
Ensure that follow-up calls not only offer emotional support but also provide referrals to specialized support networks like the Star Legacy Foundation, which offers grief counseling and resources for patients dealing with pregnancy loss.
It is encouraged that providers and support staff to become especially familiar with one or two trusted, non-biased resources they feel confident recommending. Taking the time to personally share a thoughtfully chosen resource, rather than offering a broad, impersonal list, can make patients feel more supported and more likely to engage. When possible, warm handoffs are encouraged to further strengthen the connection to care.

Best Recommendations:
These recommendations represent the most comprehensive and thoughtful actions that can make a lasting positive impact on patient experience and ensure the environment is truly trauma-informed.
1. Separate Waiting Area for Patients Who Have Experienced Loss:
Create a designated, separate waiting area for patients who have experienced loss or infertility. This will help them avoid the emotional discomfort of being in the same space as pregnant individuals or new parents.
2. Flagging Patients Who Have Experienced Loss:
Develop a discreet flagging system to identify patients who have experienced pregnancy loss or infertility. This will ensure that the care team is aware of the patient’s history and can provide sensitive, tailored support throughout their visit.
3. Trauma-Informed Physical Space Design:
Design the physical space in a way that minimizes emotional triggers. This could include soft lighting, neutral colors, and avoiding decorations or imagery that could be distressing, such as photos of infants. Spaces should be calming, quiet, and free from visual clutter.
4. Separate Entrance for Loss or Infertility Patients:
If feasible, provide a separate entrance for patients who have experienced pregnancy loss or infertility. This will allow them to enter the check-in and waiting space without encountering other patients who may be pregnant or with infants.
5. Calming Features in the Environment:
Introduce calming elements such as soothing music, nature-inspired artwork, or other tranquil design features that promote a sense of peace and safety for patients who are grieving.
6. Comprehensive Staff Training on Trauma-Informed Care:
Train all clinicians, nurses, and administrative staff on trauma-informed care specific to pregnancy loss and infertility. This training should emphasize:
· Appropriate, empathetic language (e.g., using terms like "parent" instead of "mother/father").
· Recognizing signs of distress and knowing how to offer support.
· Understanding the emotional and psychological impact of pregnancy loss and infertility.
7. Avoidance of Infant Photos or Marketing Materials:
Remove or minimize infant photos and other potentially triggering marketing materials from shared spaces such as waiting rooms and exam rooms. This will help avoid causing additional emotional pain for patients who may not be ready to see such images.

Struggles to Address:
These are common challenges that can be addressed with careful attention to patient needs:
1. Being in an Office Surrounded by Pregnant Individuals:
For patients who find it emotionally difficult to be in the same space as pregnant individuals, consider offering flexible scheduling options or dedicated appointment times for patients who have experienced loss or infertility.
2. Interacting with Pregnant Nurses or Providers:
If possible, avoid placing patients who have experienced pregnancy loss in a situation where they must interact with a pregnant nurse or provider. This can be an emotional trigger for some patients.
3. Streamlining Loss-Related Information:
Make sure that information related to pregnancy loss and infertility (e.g., mental health support, grief counseling) is consistently offered in a clear, organized manner. This could involve making resources available in both digital (MyChart) and physical formats.
4. Navigating Infant Photos and Marketing Materials in Shared Spaces:
Review and revise marketing materials and the décor in shared spaces to ensure they are sensitive to the needs of patients who have experienced pregnancy loss or infertility. This may involve reducing or removing photos of infants or promotional material that could be triggering.

Long-Term Needs for Ongoing Improvement:
1. Ongoing Training for Clinical Staff:
Regularly revisit training on trauma-informed care to ensure that clinicians, nurses, and administrative staff are well-equipped to support patients throughout their experience. As changes are made to office protocols or patient notes, new staff members should be trained in trauma-informed language and support.
2. Establishing Feedback Mechanisms:
Create formal avenues for patients to provide feedback about their experiences, particularly regarding emotional support and physical space. Use this feedback to continuously refine and improve practices and protocols, ensuring they remain sensitive and effective for all patients.

Conclusion
These recommendations aim to provide a roadmap for OB-GYN practices to create trauma-informed, inclusive spaces that consider the emotional and psychological needs of patients experiencing pregnancy loss or infertility. By implementing these Good, Better, and Best practices, healthcare providers can significantly improve the patient experience, fostering an environment of healing, understanding, and empathy.

