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As leaders, in the industry and within our organization, we must continue to share our vision for 
where we, and the organization, are going. This first Progress Notes report was created to share with 
our partners, clinicians, and employees, our vision for the organization, where we see opportunities 
and are making investments, and to celebrate our team members across the country. 

Twelve years ago, Dr. Chris Swain identified a discrepancy of care provided to pregnant women, 
coupled with high-burnout rates for OB/GYNs. OBHG has spent the last twelve years optimizing 
the solution – blending site-specific customization with national best practices – to continuously 
elevate the standard of care for pregnant women and their babies. In 2018, with an older,
sicker patient population and increasing OB shortages, Dr. Swain’s solution has evolved into the 
standard of care – expected by patients and demanded by physicians. OBHG’s depth and breadth 
of experience provide us the unique ability and opportunity to further drive this evolution;
however, we must continue to elevate our own game – making intentional investments in
areas that support our growth and deliver the best care and experience for our hospital partners, 
community physicians, and patients.

Our new partnership with Gryphon Investors is one example of this next phase of our organization’s 
evolution. They bring with them several advisors who have operated in organizations at a similar 
juncture to OBHG’s and provide unique insights into critical areas of investment and focus which 
will allow us to maintain and expand our leadership. 

Over the last year, we’ve made intentional investments in our local teams – both clinical and 
non-clinical operations – and launched new programs to further the support and development
of our clinicians nationally. I am particularly excited to announce the launch of the FastPath 
program; as the leaders in the OB hospitalist space, we have the unique obligation to train the 
next generation of OB hospitalists. As clinicians are increasingly interested in early specialization, 
the Fast Path program will provide an opportunity to undergo extensive OB hospitalist training 
and mentorship while completing their board certification. The program will allow us to provide 
OB hospitalist-specific training while engaging the next generation of clinician leaders. 

Going forward, we must continue to stay focused on our core mission and offering – in hospital, 
emergent obstetric care that collaborates with community OB/GYNs. We will continue to invest in 
and support our growing clinician base across the country to develop engaged, invested leaders; 
they are the heartbeat of the organization and our frontline connection to our hospital partners, 
community physicians, and patients. All of these investments represent our ongoing commitment 
to expanding access for women and their families to the OBHG standard of care.

Sincerely,
Lenny Castiglione
Chief Executive Officer

Lenny Castiglione
Chief Executive Officer 
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Obstetrical care in the United States is beginning to take a dramatic 
change. We have already seen smaller practices join together and 
form larger medical groups, and there has been an increasing prolifer-
ation of health system-employed physicians. In addition, obstetrician 
gynecologists are becoming more specialized in their practice with 
ever-advancing medical knowledge and technology. 

The change in obstetrical practice has been coupled with the lowest fertility rate in United States 
history. As women take greater control over their reproductive health, they are delaying pregnancy 
until later in their lives. The patients that we care for are now older than in the past, and they 
come with more chronic medical problems than before. All of this raises the risks and complexity 
associated with the patients that we see. 
Unfortunately, the news of the past year 
reflected that the current obstetrical care 
system in the United States is not meeting 
our needs as we have higher-than-expected 
maternal mortality and morbidity rates.

OB hospitalist medicine is well positioned 
to address the challenges that our specialty 
faces in this ever-changing environment. 
Having highly skilled physicians and
certified nurse midwives on labor and 
delivery units helps to meet the obstetrical 
needs of the community. These talented
clinicians are well equipped to care for
the high-risk patients and help our 
country deliver the best outcomes for 
our patients. By working on the labor and 
delivery unit consistently, they develop 
strong working relationships with the rest
of the healthcare team, helping to improve 
communication and care processes. This 
translates to better outcomes.

OBHG hospitalists are well positioned to support outpatient clinicians who only desire to
provide prenatal care. This allows patients to continue to have access to quality prenatal care 
closer to their homes meaning that these visits cause less disruption on their personal schedules. 
By partnering with these prenatal care clinicians, OBHG hospitalist teams are always ready to care 
for patients when they need to transition to an acute care setting. 

As obstetrical care in the United States continues to evolve, OBHG stands ready to ensure that 
pregnant women have the best outcomes possible. This model allows for greater access to
outpatient care while ensuring that top-notch clinicians are available when an acute care
setting is required.

Given patient complexity and practice changes, OBHG hospitalists are the right solution
to address the challenging quality and safety concerns in our obstetrical care system.

The latest report from the National 
Center for Health Statistics used
the general fertility rate to show
that U.S. fertility in 2016 was at
an all-time low. For every 1,000 
women of childbearing age –
typically defined as ages 15 to
44 – there were 62.0 births.

Each year over 600 women in the  
U.S. die from pregnancy-related causes 
and more than 65,000 experience 
life-threatening complications,
says a report by the Women’s
Congressional Policy Institute.

OB Hospitalist – Changing OB Care Model 
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Mark N. Simon, MD, MMM, CPE
Chief Medical Officer



As healthcare continues to be a dynamic, fast-moving industry, we 
continue to evaluate the potential market opportunities and risks.
We see several core trends in 2018 that will create tailwinds and 
opportunities for our growth well into 2019. 

Care Coordination and Standardization 
As Hospitals and Health Systems look to optimize clinical quality, manage risk, and reduce costs 
across their system, care coordination and standardization have become two frequently used
initiatives. Care coordination not only supports optimization of patient care – ensuring all clinicians 
have the latest and best information to make the best decision for the patient at the time of care 
– but it also supports network referrals for the hospital to ensure they are retaining their patient 
base throughout the continuum of care. Standardization helps to reduce variability in outcomes, 
improve clinical quality, and reduce malpractice risk; it also produces cost savings by streamlining 
processes and allowing for consolidating purchasing. 

While this trend is not new, OBHG has seen increased focus on these initiatives within the Labor 
and Delivery Units, including partners requesting OBHG go at risk for our hospitalists adhering
to the processes. With many OB staff members still remaining independent from the hospital, 
care standardization can be difficult to achieve in Labor and Delivery; OBHG hospitalists can lead 
by example, and at many of our programs we take risk for the adherence to those standards.
We will continue to invest in best practice development and data and tools to track adherence
to standardized processes to ensure ongoing leadership in driving these changes.  

Patient Experience
Patient experience continues to be a key focus across the healthcare landscape as Hospitals and 
Health Systems compete for volume at the same time that reimbursement levels incorporate 
patient satisfaction scores. While OBHG hospitalists do not care for a patient throughout their full 
pregnancy, our presence in the hospital can drive key metrics that support patient satisfaction – 
time to see a clinician, throughput time, level of attention and support. OBHG understands how 
important managing patient expectations are and works directly with our hospital partners and 
local OB/GYNs to communicate how our partnership improves care and how we work with their 
community physicians – including patient brochures, labor and delivery tours, and baby fairs. 

Health System Consolidation
Many national and regional health systems have responded to financial pressures by driving scale 
through mergers. We see a potential opportunity from these mergers, allowing OBHG to leverage 
existing partnerships to demonstrate our value and gain entry into the sister hospitals. As these 
systems look to drive standardization, OBHG’s approach and guidelines can support standardization 
and quality data tracking and monitoring on a national level. 

Hospital Consolidation
Another response to the financial pressures has seen hospitals consolidating their service lines 
into a single center of excellence in both metropolitan and rural areas, resulting in the closure of 
Labor and Delivery units and the consolidation of high-risk support in larger facilities. While these 
closures could reduce the total number of potential OB hospitalist programs in the short-term, 
it will also increase the need for best-in-class coverage and resources in those that remain open. 
Furthermore, for hospitals which still maintain OB departments but may not have the same 
level of high-risk support, OBHG physicians can serve as extenders for the local MFMs, accepting 
transports and being the ‘hands on the patients’ to help reduce transports and keep patients 
within the delivery network.

Healthcare Market Trends
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In August of 2017, OBHG embarked on a new relationship with financial partner Gryphon Investors. 
Nick Orum, Gryphon’s President and Head of the firm’s Healthcare Group, said, “Gryphon’s
investment is the result of a proactive effort over many months to identify market leading companies 
in hospital-based medicine services. With the support of experienced executive advisors Kevin 
Blank, Dr. Adam Singer, and Jay Martus, we quickly recognized the value that OB hospitalist programs 
provide through more timely, coordinated and safer patient care, as well as an improved quality 
of life for physicians. OBHG is a best-in-class company within this growing field.” In addition to the 
new partnership with Gryphon, OBHG is excited to maintain a financial relationship with Ares as 
well as Ascension Ventures who have been investors with OBHG since 2013. 

Gryphon also brings substantial industry experience and expertise to the organization through
its advisory team which includes: 

  Kevin Blank
  Advisor, Chairman of the Board

Kevin has over 30 years of senior management experience in a range of healthcare technology 
and health services businesses. His background ranges from multi-site healthcare services, both 
retail medicine and physician practice management, to payor services like healthcare informatics, 
payment processing, SaaS technology, and population management. He was most recently the 
CEO of FastMed Urgent Care, the second largest independent urgent care operator in the U.S.
and was previously President/COO of Women’s Health USA, the nation’s largest OB/GYN MSO.

  Adam Singer
  Advisor, Member of the Board

Dr. Singer serves as a strategic and industry advisor for OBHG and the executive leadership team. 
Adam was the CEO and Co-founder of IPC Healthcare, the first-mover company in the hospitalist 
space. He is an experienced physician by training and brings a wide-ranging strategic vision, 
commercial intuition, and skill working within hospitals to the OBHG team.

  Jay Martus
  Advisor, Member of the Board

Jay brings deep knowledge of enterprise risk management and payer / hospital contracting to 
the OBHG team. His advisory role calls upon twenty years at Sheridan Healthcare, Inc. as the 
Executive Vice President where he led risk management, contracting, and M&A. He has extensive 
women’s health experience, including as the President of Advantia Health, a women’s health 
delivery network.

We look forward to the ongoing, successful partnership with our new 
Gryphon team!

Our New Relationship with Gryphon
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“Being a full-time OB/GYN 
hospitalist entails working 7-9 
shifts a month, while receiving 
a comparable salary to private 
practice. When you are not on a 
scheduled shift, there are no medical 
records to finish, no patients to 
call back, and no calls or pages 
interrupting your personal time.”



2017 marked another strong year of growth for OBHG, as we added 
23 hospital partner programs to our national network and expended 
our presence to 4 new states. An additional 15 hospitals committed to 
OBHG and are in the process of onboarding programs to be operational 
in 2018.  

A core driver of this growth was the acquisition of new hospitals whose 
sister hospitals have existing relationships with OBHG. In fact, 48% of  
the new partnership commitments OBHG obtained in 2017 were from 
hospitals with whom OBHG had an active program at a sister facility.
This trend demonstrates the value OBHG provides to systems looking
to standardize care and the willingness of our existing partners to serve 
as advocates for our programs. 

We entered several new markets, including four new states – Oregon, 
Wisconsin, Pennsylvania, and Connecticut. We are also excited to have 
several new programs in the San Antonio market. Despite OBHG’s 
significant experience in Texas, we had not previously had a presence 
in San Antonio. With these new partnerships, we believe growth will 
continue to accelerate in each of these markets.

With this growth, OBHG has expanded its network outside of the core hospital target segment, 
developing unique coverage solutions to support individual hospital needs. Some of the unique 
program offerings launched in 2017 include: 

Part-time Programs: We recognize that a hospital may only require critical coverage during 
certain times of day – nights and weekends to reduce the call burden for community physicians, 
day-time coverage to allow private physicians to expand their practice and see more patients 
in the clinic. While this part-time coverage negates the OBED offset and does not optimize 
clinical quality or risk management, it provides a lower-cost option for smaller hospitals  
looking to grow their OB department through support for their community physicians.  

Mid-Level Coverage: While having OB/GYNs on-site 24/7 remains the standard of care, the 
strategic use of Nurse Practitioners or Certified Nurse Midwives can serve as further extenders 
of the on-site physician, supporting patient triage or labor and delivery management. As with 
other program variations, the deployment of this solution depends very specifically on the 
unique needs of the hospital.

Management Services: In 2017, OBHG entered into its first Management Services agreement 
contract. This pilot program provided our hospital partner with OBHG leadership and guidance 
related to operational and financial processes to support the development and running 
of the OBED as well as clinical support, management, and oversight. OBHG will continue 
to evaluate the opportunity to provide its depth of expertise and clinical and operational 
management infrastructure to support hospitals who may already have qualified, employed 
physicians available to cover shifts. 

We believe continuing to evaluate these flexible models will be critical to supporting the growing 
demand for OB hospitalist programs across the country and with hospitals of all sizes. 

Heading into 2018, OBHG is anticipating even more growth – adding between 35 and 40 new 
hospital partners. Achieving this growth will require continued focus on understanding each
hospital’s unique needs and customizing program solutions.

Over the 5 past 
years, OBHG has 
added 88 new 
partners to its 
national network.

Continued Network Expansion
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11
YEARS OF SERVICE

27
STATES

115
PROGRAMS

621
CLINICIANS

238
SUPPORT TEAM

PARTNERS

We understand that statistics cannot convey emotion. They do not 
capture the gratitude of a family going home from the hospital with a 
healthy infant. They do not demonstrate the empathy an obstetrician 
has for a patient. 

Nonetheless, in our world, statistics are the grammar of healthcare 
quality. OBHG has amassed an abundance of numbers that help tell 
our story in a universal language.

2017 Milestones
2017: OBHG by the Numbers
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As OBHG saw considerable growth in 2017, we were fortunate to hire 
several talented individuals as well as promote some of our dedicated 
team members to key positions. These key roles support our team 
members, current hospital partners, and potential clients, and they 
enable OBHG to work collaboratively across state lines. 

In September, OBHG welcomed Traci Bowen as our new Chief Human Resources Officer. In her 
short time with us, Bowen has already established herself as an integral member of the leadership 
team, guiding the company’s continued growth and building on its reputation as a healthcare 
industry leader.  

“I was drawn to Ob Hospitalist Group’s innovative model and dedication to improving women’s 
healthcare,“ Traci says. “The positive culture, strong mission and commitment to both hospitalist 
and support employees makes the company a very desirable place to work. I’m thrilled to be a 
part of this team.”

Bowen came to OBHG with more than 20 years of human resources experience and a successful 
track record of developing strategy, leading change initiatives, building cohesive teams and
managing complex programs. She was most recently employed as Senior Vice President of 
Human Resources for Adeptus Health, the nation’s largest operator of free standing ambulatory 
emergency room services.

She holds a Bachelor of Science in business administration with an emphasis in finance and 
economics from Texas A&M University, and a Senior Certified Professional credential from the 
Society for Human Resource Management.

Dr. Stephen “Todd” Bashuk was promoted to the Medical Director of Operations role
in 2017. He left his hectic private practice to work as an OBHG hospitalist two years earlier.
But his new job became a mission once he realized the difference he was making for patients.
“The hospitalist model is an evolution in delivering patient care,” he says. “I am so thankful that 
OBHG gives me the opportunity to show our partners how we can increase patient safety, offer 
OB/GYN physicians the ability to achieve work/life balance, and positively impact our hospitals’ 
bottom lines.”

Marci Seger joined OBHG in August 2017 as a Director of Hospital Operations over Alaska, 
Oregon, and Washington and is based in Seattle. She has been in outsourced physician practice 
operations with Sheridan Healthcare and Sound Physicians for 10 years. Most recently, she was 
the Regional Director of Operations, Hospitalist Medicine, for Sound Physicians. Prior to that, she 
was Senior Operations Manager for the Radiology Division for Sheridan Healthcare. “It is so fulfilling 
to work within an organization that has the values and vision that OBHG encompasses,” Marci says. 
“Multiple generations of women in my family have dedicated their careers to improving the quality 
of care women and babies receive. I am honored to follow in their footsteps and be a part of this 
exciting organization that is doing just that.”

Key New Hires
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Vrinda Goel joined OBHG in 2017 as a Director of Hospital Operations for OBHG’s northern 
California region. Vrinda brings previous operations experience from Sound Physicians and CEP 
America (now Vituity) in adult hospitalist medicine, ICU, and post-acute care settings. “OBHG
offered an unparalleled opportunity to contribute and learn in an expanding organization rooted 
at its core in what really matters in healthcare – people,” Vrinda says. She looks forward to helping 
OBHG grow as an organization, as it continues to bring operational excellence, world class service 
delivery, and excellent outcomes to its clients and patients.

Jonathan Culp joined OBHG August 2017 as the Director of Business Development for the midsouth 
territory. He brought with him experience in elevating established and growing organizations in out-
sourced and managed healthcare services. His ability to assess and diagnose client challenges and 
evaluate business and market dynamics has propelled him to top performer status in each of his 
previous roles. Prior to joining OBHG, Jonathan led growth efforts for an anesthesia management 
organization and delivered nearly $20 million in annual top line organic growth revenue each year 
in 2016 and 2017. “I joined OBHG because, as the pioneer of OB hospitalist services, I felt I could 
make the most impact on positively affecting the care for pregnant moms,” Jonathan says. “I am 
excited to be a part of an organization that is leading the way in adapting a new, better, standard 
of care for OB services.”

David Badour joined OBHG in late 2017 as the Director of Business Development for the 
southwest territory. David has held executive business development positions with multiple 
healthcare organizations, including companies focused on hospitalist services, emergency
department staffing, hospital pharmacy management, and urgent care centers. David was most 
recently Senior VP of Business Development for ApolloMed, an integrated population health 
management company with a healthcare delivery platform that included hospitalist and intensivist 
services based in Glendale, CA. His responsibilities encompassed all of the sales and marketing 
efforts to grow the company’s customer base.

Beverly Reed joined OBHG in 2017 as the Regional Business Director of the northwest territory. 
With 25 years in healthcare already under her belt, coming to OBHG was a decision based on an 
evolutionary direction in her career path. She began her career with a desire to assist seniors as 
they transitioned through difficult periods in their lives. She then focused on adults who required 
advanced care either at home or in the hospital. When presented with the opportunity to join 
OBHG, “I felt that focusing on mothers and their infants was indeed where I needed to be in 
order to complete my mission in healthcare,” Beverly says.

Rachel Zaragoza started at OBHG in 2017 as the Regional Business Director in the southwest 
territory. Previously, she was a Business Services Manager for VEP Healthcare for nearly five years 
where she created business plans for new business development, recruiting, and overall brand 
strategy. “I joined Ob Hospitalist Group because I saw the potential of a growing company and 
service line,” Rachel says. “It’s very uplifting to work for a company that cares for their employees 
and promotes creativity with all aspects of the job.”
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Guided by our core values and 
mission, our pledge to elevate the 
standard of women’s healthcare 

through passion, excellence, 
service, leadership, and integrity 
continues to be the foundation of 

everything we do.





OBHG provides clinical, operational, and financial benchmarking
data to each of its hospital partners on a routine basis. As part of 
the SAFE program, a key component of this reporting is a trending, 
and comparative analysis, where we illustrate each hospital’s data in 
comparison to similar hospitals in the network, as well as hospitals in 
its own network and national system. This is an added value for our 
hospital partners that helps quantify our service offerings and value 
from a risk and quality perspective.

In 2017, the Risk Management team completed 45 
site visits to conduct risk and quality reviews. A typical 
review highlights risk trends and resolutions over the 
previous year, quality metric performance identified 
for opportunity and focus, new SAFE offerings (i.e. 
new educational webinar) for the coming year, risk 
mitigation assumptions, as well as new hospital-based 
quality and risk initiatives that need OBHG support and 
engagement. Here is what makes SAFE different: 

• It contains the largest, most comprehensive clinical   
 and risk data set on OB hospitalist programs.

• It includes OB-focused training platform with   
 GNOSIS™ for OB education platform in partnership   
 with Advanced Practice Strategies (APS), in addition   
 to resources and best practice material available on   
 OBHG University.

• It leverages clinical analytics and benchmarking   
 based on local and national networks of hospital   
 programs.

• It promotes best practices facilitation at the physician  
 level through online platforms, in-person Team Lead   
 meetings, and clinical leadership collaboration.

Clinical Quality and Risk Management
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The OBHG Risk Management, Quality, and Compliance 
Department continually audits perinatal core measure 
performance, CMS updates, and risk event data to 
identify ongoing educational needs and to ensure that 
our providers are following best practice standards. 
Content is also driven by requests, and the experiences, 
of our OBHG providers.

4 ways to improve clinical outcomesONE PLATFORM
Shoulder  
Dystocia

Focus: A team-based model 
optimized for high-risk environ-
ments where collaboration is 
imperative. Content covers how 
to manage various aspects of 
shoulder dystocia (SD) with illus-
trations and explanations of the 
maneuvers used to resolve this 
obstetric emergency. 

Learning Outcomes: 
1. Appropriate documentation  

for an SD event 

2. Identify common maneuvers 
used for delivery management 

3. Understand and explain the 
importance of training and 
teamwork 

4. Identify potential outcomes of SD 

5. Identify recognized risk factors 
for SD 

6. Define and describe the  
mechanics of SD

Total Course Length - 2.25 hours 
content: 1.75 hours
assessment: 30 minutes

Fetal Assessment  
and Monitoring 

Focus: A tracing-centered 
approach to teach advanced 
concepts of fetal assessment  
and monitoring. Topics include 
anatomy and physiology, 
pattern identification, NICHD 
nomenclature, FHR components, 
patterns, interventions, pattern 
management, etc.

Learning Outcomes:  
1. Identify the components of  

an EFM tracing using NICHD 
nomenclature 

2. Classify the EFM tracing as  
Category I, II, or III 

3. Characterize the change in a 
Category II tracing over time 

4. Assess the risk of a clinical  
situation with a Cat II EFM  
tracing 

5. Evaluate the impact of the  
mgt. intervention for the  
Cat II EFM tracing 

6. Assess the risk of a clinical  
situation with a Cat III EFM  
tracing 

7. Evaluate the impact of the  
mgt. intervention for the  
Cat III EFM tracing 

8. Assess knowledge of  
appropriate risk  
management practices

Total Course Length - 9.75 hours 
content: 8.25 hours
assessment: 90 minutes

Hypertensive Disorders  
in Pregnancy

Focus: A comprehensive update 
of 2013 CMQCC and ACOG 
evidence-based guidelines 
around the diagnosis and 
management of hypertensive 
disorders in pregnancy (HDP). 
Content covers classification & 
nomenclature; diagnostic criteria; 
and management guidelines.

Learning Outcomes: 
1. Recognize ACOG updated  

nomenclature and diagnostic  
criteria guidelines

2. Understand which patients  
are at risk for HDP 

3. Apply risk awareness and  
progressive nature of disease  
towards early recognition and 
mitigation of disease 

4. Understand and apply the correct 
diagnostic criteria for HDP 

5. Apply best practices for blood 
pressure measurement and  
management in pregnancy 

6. Correctly interpret data to  
diagnose complex or atypical 
patient presentations 

7. Understand and apply practice 
guidelines in management of 
patients with HDP 

8. Recognize which patients can  
be expectantly managed versus 
those that should be delivered 
immediately 

Total Course Length - 2.25 hours 
content: 1.5 hours
assessment: 45 minutes

Obstetrical 
Hemorrhage

Focus: An overview of tools, 
guidelines, and approaches 
for managing obstetrical 
hemorrhage (OH).  Content 
covers how to recognize 
abnormal bleeding, quantify 
blood loss, and identify common 
risk factors, plus how to 
understand early interventions.

Learning Outcomes: 
1. Understand the role of maternal 

physiology in OH 

2. Demonstrate knowledge and 
skill in blood loss determination 

3. Recognize how to assess  
risk, prevent, and prepare  
for an OH event 

4. Demonstrate knowledge  
of blood component options 
& resuscitation and transfusion 
guidelines 

5. Recognize when to utilize 
medical options to manage OH 

6. Understand when and how to 
utilize pre-surgical interventions

Total Course Length - 5 hours 
content: 4.25 hours
assessment: 45 minutes

How does GNOSIS work?  To begin, for each course, clinicians complete an individual assessment to measure their competency in both 
knowledge and judgment. For the first time, physicians and nurses can now compare their proficiency data with their peers across the nation.  
Then, a personalized learning path is presented to the clinician in the platform for them to study where they want, when they want, and only 
what they need. By reducing seat time and providing individualized, prioritized, and targeted content, this first-of-its-kind education and 
analytics model is more than doubling engagement. The result is increased learning, reduced risk, and improved clinical outcomes. 

ACCME Accreditation. Advanced Practice Strategies, Inc. (APS) is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide 
continuing medical education for physicians. APS designates this enduring material for a maximum of AMA PRA Category 1 Credit(s)TM as cited above. Physicians 
should claim only the credit commensurate with the extent of their participation in the activity. 

ANCC Accreditation. This activity is provided by Advanced Practice Strategies (APS).  APS is accredited as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on Accreditation. Provider approved by the California Board of Registered Nursing, Provider # CEP-16168 
for Contact Hours as cited above. Participants who complete this activity in its entirety will be awarded contact hour(s) as cited above.

AMA PRA Category 1 Credit(s)TM. APS designates this enduring material for a maximum of AMA PRA Category 1 Credit(s).  Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.

GNOSIS™ for OB is one of the most
prolific education and analytics
platforms in the United States.



Additionally, some  of OBHG’s hospital partnerships include an at-risk component for achieving 
quality metric targets; in 2017, OBHG met roughly 90 percent of these quality risk-share obligations. 
We are continuing our commitment to report on quality metrics at all of our partner hospitals 

and see increased hospital interest in entering into 
quality risk-share arrangements. We help our partners 
improve quality outcomes by giving them access to
our clinical risk management program, SAFE. 

The impact of OBHG’s risk management and quality 
initiatives, including the SAFE program, have been
quantified in part using a recent Ascension Heath and 
OBHG joint case study in which five OBHG partner
hospitals saw an overall average reduction in serious 
perinatal safety events. Findings suggested that an 
OBHG partnership can assist in decreasing hospital risk 
when part of a hospital’s overall perinatal safety efforts.

In addition to a reduction in serious safety events, the 
analysis showed only one open OB-related claim arise 
from care provided by OBHG physicians within Ascension

Health since 2011. OBHG had the opportunity to share the impact of our risk mitigation efforts 
by joint presenting the findings with Ascension Health and Towers Watson at the Captive Cayman
Forum in December 2016, and again at American Society for Healthcare Risk Management 
(ASHRM) in October 2017.

In 2017, OBHG 
met roughly 90 

percent of these 
quality risk-share 

obligations. 
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“OBHG continues to quantify the impact that our service has 
from a risk management and quality improvement perspective. 
In 2017 we solidified a case study to fully understand the impact 
OBHG has on harm reduction and outcome improvement for 
our patients.”

— Heather Moore, Vice President of Risk Management, Quality & Compliance



“By participating in this academy, we hope our clinicians will gain the skills that can 
help them grow professionally and achieve the career satisfaction they desire.”

— Mark Simon, MD, Chief Medical Officer

National Team Lead Meeting
In October 75 team leads from across the country gathered in Atlanta for the first OBHG national 
team lead meeting. It was a day of leadership training, collaboration, and connection.  

Featured speaker Allison Linney, of the American Association for Physician Leadership, covered 
several topics including improving relationships through active listening, building effective 

feedback systems, and preparing for tough 
conversations. Using real-life situations and 
challenges they had faced in the past, attendees 
completed communication exercises that helped 
hone their new skills.

Participants reported that the energizing event 
provided excellent networking opportunities and 
gave them a better understanding of OBHG’s 
growing national footprint.

Ob Hospitalist Group Leadership Academy
In November, OBHG launched a new training initiative for clinicians. The OBHG Leadership Academy 
gives clinicians who are looking to develop their leadership skills an opportunity to learn and 
collaborate with their peers. The topics covered over the course of the yearlong cohort focus
on effective communication techniques, managing a team, emotional intelligence, change
management, and more. 

Each successful participant will receive a certificate upon completion. The inaugural cohort will 
cover 18 topics and will conclude in October 2018.

Cultivating our Clinical Leaders

600+ Clinicians
OBHG celebrated a monumental milestone in September when the 600th skilled clinician 
was hired. This remarkable level of growth has been achieved thanks to a steady focus 
on delivering excellent value to partner hospitals, ensuring a positive experience for 
clinicians, and supporting our outstanding team.

60% of OBHG clinicians were female in 2017. As the specialty’s demographics continue 
to shift in the coming years, that percentage is expected to grow.
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FastPath
Recognizing a growing need for qualified obstetricians, the OBHG recruiting department partnered 
with clinical leadership to develop new program FastPath. The program provides training, mentorship
and a custom career path for selected fourth-year OB/GYN residents. After completing their 
residencies, participants begin an 18-month program that includes six months of proctorship, 
six months of full-time practice with back-up, and six months of full-time practice at an assigned 
OBHG hospital.

FastPath offers residents the unique opportunity to expedite their advancement into a secure 
hospitalist role without incurring the time and costs associated with establishing a private 
practice. During the training period, they will work alongside some of the nation’s finest OB/GYN 
physicians and gain wide-ranging experience in a variety of practice settings at multiple facilities.

After successful completion of the program, clinicians may apply to work for any available OBHG 
hospital program in the country.

CARE program 
While obstetricians are often part of the most joyful time in a patient’s life, their role can also 
involve devastating human tragedy. The OBHG CARE program was designed to help clinicians
support one another during the aftermath of these significant work-related adverse events.
Program planning and development was completed in 2017 for a launch date in early 2018.

Volunteers peer supporters, or ‘CAREgivers’, are trained in how to identify physicians and
midwives suffering secondary trauma, how to best provide emotional support, and how to
determine who may need additional, ongoing support. All discussions between CAREgivers
and clinicians are confidential.

“The role of a CAREgiver is simply to walk alongside each of us in the midst of 
dark times, helping us find our way back to ourselves.”

— Meredith Davenport, MD, OB hospitalist
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Dr. Nahille Natour knew from a very young age that she wanted to be a healer. 

“I’ve wanted to be a physician since I was probably 6 years old,” she says. “I wasn’t sure what kind 
of doctor I wanted to be, only that I wanted to take care of people.”

But after working in a busy OB/GYN private practice for 10 years, Dr. Natour was feeling burned 
out. So in 2013, she decided to transform her career and became an OBHG hospitalist at Houston 
Methodist Willowbrook Hospital. The change allowed her to have a predictable schedule, more 
time off – and more energy for practicing medicine.

“One of the great things about being a physician with OBHG is taking care of patients. Period,” 
she says. “Every day in private practice there was some financial issue that needed to be dealt 
with. I don’t have to do any of that. So, I get to do what I do without those types of distractions.” 

In addition to her role as a hospitalist, Dr. Natour is now a Certified Physician Development Coach 
and helps other physicians achieve balance in their lives.

Dr. Peter Earl was only too happy to leave his box of old pagers behind when made a major
career shift and became an Ob Hospitalist Group clinician for our Memorial Regional Medical 
Center and St. Francis Medical Center programs in Virginia.

“When I was in solo practice, or even group practice, the call schedule was daunting,” he says.
But even during the most demanding month at OBHG, Dr. Earl will typically work no more than
10 days out of the month. He says that additional time he now has to spend on world travel, 
physical activities like ice skating, and family bonding is invaluable.

He also appreciates the collegial, collaborative relationships his team has with hospital staff and 
community physicians. “They treat us well –  as colleagues,” he says. 

When he looks back, Dr. Earl says he has no regrets about leaving private practice and coming to 
work for OBHG – except one. “It’s something I wish I had done quite a few years before I did it.”

Dr. Lisbeth Jordan has always been driven to improve health and health care. Not just at 
home in Bellevue, Washington, but around the globe.

She has been able to follow her passion and do meaningful work in several developing countries. 
But when she was working as a private practice OB/GYN, the intangible rewards she gained 
through service to others came at a cost to her clinic.

Now an Ob Hospitalist Group Team Lead at Overlake Hospital Medical Center, Dr. Jordan can not 
only set her own schedule and spend more time with her family - but she can volunteer without 
the stress and anxiety that comes with leaving a business unattended.

“I can literally leave and not worry about what is going on in my clinic and the economic loss,”
she says.

In 2017, Dr. Jordan led a service project aimed at educating and empowering teenage girls in 
Serra Grande, Brazil.

Physician Testimonials
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“I can literally leave and not worry about what is going 
on in my clinic and the economic loss,” she says.

— Dr. Lisbeth Jordan
Team Lead at Overlake Hospital Medical Center 

“When he looks back, Dr. Earl says he has no regrets 
about leaving private practice and coming to work for 
OBHG – except one. “It’s something I wish I had done 
quite a few years before I did it.”

— Dr. Peter Earl
OB Hospitalist at Memorial Regional Medical Center

“One of the great things about being a physician 
with OBHG is taking care of patients. Period.”

— Dr. Nahille Natour
OB hospitalist at Houston Methodist Willowbrook Hospital



In 2017, OBHG continued to nurture a key core value, Passion for People, 
through its peer-to-peer recognition program called You Delivered! 
This company-wide program provides team members an opportunity to 
publicly acknowledge the exceptional work and the above and beyond 
attitude displayed from their colleagues.

This program is important because sincere recognition by peers often is more meaningful 
than recognition from the top. Peers have a more intimate knowledge of their colleagues’ 
daily successes and share in the collaboration if their teams.

Every quarter, winners and nominees are recognized and celebrated during company events, in 
our publications, and on social media. The program is designed to empower employees and draw 
connections outside of their immediate team to recognize individuals leading by example and 
showcase the company’s success.

Focusing on Service

“The You Delivered Award is the highest honor within OBHG.  
This peer-to-peer award allows our team members to recognize 
their colleagues who have demonstrated the OBHG values and 
gone above and beyond in providing outstanding service.”

— Traci Bowen, Chief Human Resource Officer
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Top (L to R): Kimberly Austin, Dr. Becky Graham and Dr. Deanah Jibril, Jorge Lopez                                                                                 
Bottom (L to R): Angie Holcombe, Dr. Denise Sutler, Leslie Cianfarano, Dr. Peter Genaris



Fierce Healthcare – Dr. Nahille Natour
Clinician Burnout: Industry Voices—3 lessons 
from a doctor who survived burnout and now 
helps others

Becker’s Hospital Review – Dr. Jane van Dis
Risk and C-section: Patience, labor and best 
practices

Becker’s Hospital Review – Lenny Castiglione 
and Dr. Nick Kulbida
Industry trends: Ob Hospitalist Group shares 
industry observations, tips to avoid physician 
burnout

U.S. News & World Report – Dr. Rakhi Dimino
Emergency Hospital Staffing: Hospitals Ramp-
ing Up Round-the-Clock Staffing for Pregnancy 
Emergencies

KIII-TV (Corpus Christi, TX) – Dr. Mulder
Delivering Babies During Hurricane Harvey

Becker’s Hospital Review – Dr. Charlie Jaynes
ER Prep: Labor and delivery in the eye of the 
storm

Modern Healthcare – Jami Walker
Outdated hospital practices/healthcare costs

Becker’s Hospital Review – Dr. Charlie Jaynes
Opioids: Pain, pills and postpartum drug use

Physicians Weekly – Dr. Nick Kulbida
Relationship between OB Hospitalists and 
Community OB/GYNs

Today’s Hospitalist – Dr. Charlie Jaynes
Emergency Preparedness: When the hurri-
canes hit

Becker’s Hospital Review – Heather Moore
Tracking Adverse Events: Taking a risk to bet-
ter manage OB risk

KevinMD.com – Dr. Charlie Jaynes
Collaboration with hospitalists, rather than 
competition, improves patient care

Over the last year, OBHG has made a concerted effort to increase its media presence and share 
of voice as the leaders in the OB hospitalist space. OBHG has partnered with an outside PR firm 
based in California, a key market for the company, and has developed a thorough strategic frame-
work of research, relationship building, education, market driven topics and the utilization of 
external supporters and internal champions.

This framework has allowed OBHG an opportunity to further develop communication tools that 
make a direct impact on many different audiences through a variety of traditional and new media 
channels. In addition to expanding its blog and social media presence, OBHG leaders have been 
published and quoted in several national media outlets, highlighting both professional and clinical 
perspectives and thought leadership on critical issues and trends in the specialty.

OBHG in the News

Heather Moore, Vice President of Risk Management, 
Quality & Compliance and Dr. Mark Simon, Chief 
Medical Officer in New York for a PR / Media tour 

with national media outlets.



OBHG’s founders, OB/GYN Dr. Chris Swain and business entrepreneur David Swain, recognized a 
need – standardization of care for emergent pregnant women and improving the work-life balance 
for OB/GYNs – and created a solution that launched a new industry and sub-specialty. Over the 
last twelve years, Ob Hospitalist Group has continued to set and elevate the standard of OB care 
to ensure access to quality and safe care for every expectant mother and their unborn child. A key 
part of our success has been each team member’s commitment and passion for identifying needs 
and finding solutions, with grit and determination.

As the innovators of OB hospitalist services, we are the national leader in this space, the partner
of choice, and have set the industry standard. We must continue to drive growth to expand access 
to this new standard of care and ensure that any woman in an emergent situation has a successful 
pregnancy and delivery, regardless of ability to pay. We believe we provide better quality of care 
and service than the competition, and as such, have a responsibility to ensure every patient,
community physician, and hospital has access to OBHG’s standard of care. 

As the experts in this field we are focused and committed to this sub-specialty. Our narrow and 
deep focus has allowed us to deliver superior service and results; however, we believe in the 
opportunity to continuously elevate the value we deliver to our partners to stay ahead of our 
competition through innovation and focus on results. We must demonstrate that differentiated 
value through quantifiable outcomes. 

We recognize that our clinicians are the foundation of our service and must continue to cultivate 
a culture that attracts clinicians that are committed to our mission and each other. We must 
evolve how we serve and support our hospital partners and clinicians – innovating, collaborating, 
and providing efficient and effective systems, processes, and data that will support our growth 
and provide exceptional clinical quality and outcomes.

We are committed to changing the way that OB care is delivered in hospitals and emergency 
rooms every day. We see many tailwinds and opportunities for growth in the next three to five 
years, but we must stay focused and make calculated investments that support differentiated 
quality outcomes and experience for our patients, community physicians, and hospital partners.

Sincerely,
Lenny Castiglione
Chief Executive Officer

Looking forward…
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www.OBHG.com

10 Centimeters Drive  |  Mauldin, SC 29662
397 N. Sam Houston Parkway East, Suite 415  |  Houston, TX 77060

Phone: 800.967.2289  |  Fax: 864.627.9920

For over a decade, Ob Hospitalist Group (OBHG) 
has led the nation in elevating the quality and 
safety of women’s healthcare by providing 24/7 
Board Certified physicians who deliver real-time 
triage and hospital-based obstetric coverage to 
ensure consistent, timely care for patients as 
well as affordable, non-competitive support for 
local OB/GYN physicians. 

OBHG is the original architect of the Obstetric 
Emergency Department (OBED) which ensures 
that every expectant mother presenting to the 
hospital receives consistent and unconditional 
medical care by an experienced physician. 
OBHG also provides clinical support for L&D 
nurses and midwives, reducing delays in care, 
improving staff morale, and boosting patient 
satisfaction. OBHG’s national network includes 
more than 650 dedicated OB hospitalists in 
more than 120 partner hospitals across 31 states.


