
Discontinuation of Obstetrical Services 

Amongst the excitement of planning for the new replacement hospital, the OCMH Board of 
Trustees faced a difficult decision when it decided to discontinue delivering babies once the new 
hospital is constructed.     This has been a topic of concern as far as liability issues for some time 
and the Board felt this would allow for sufficient time to ease into this transition.      Numerous 
critical access hospitals in the local area have made this same decision in the past decade including 
Phillipsburg, Lincoln and Russell. 

The biggest issue is OCMH cannot meet clinical standards by providing its patients with an 
emergency C-section within 30 minutes, a guideline established by the American College of 
Obstetricians and Gynecologists and enforced by regulatory and insurance agencies. OCMH does 
not have the availability to a surgeon or anesthetist within 30 minutes to meet the decision-to-
incision timeframe.    Due to the rural location of the hospital and low birth volume of only 10-12 
births per year it is not financially feasible to employ a surgeon or anesthetist.     

Other concerns are difficulty in recruiting and retention of qualified providers and RN’s to staff for 
obstetrical services.    It is very difficult to keep up on educational requirements when you only 
deliver 10-12 babies per year.    In our rural setting the medical providers and staff are faced with a 
wide range of responsibilities including on-call coverage.     If you only have one provider that is 
delivering babies they are basically on-call 24/7 every day of the year.     

Low reimbursement and financial issues complete the list of issues.   The cost of malpractice 
insurance for delivering babies continues to climb due to the high risk liability issues.    
Reimbursement from insurance companies rarely covers the total costs of delivery due to the 
unpredictable costs as each delivery is different.   If a patient is on Medicaid or has no insurance it 
definitely is a loss to the facility as far as reimbursement.      The biggest financial concern; however, 
for OCMH is with the new construction project.     In order to meet current health care building 
regulations, a secured obstetrical unit and second operating room would be required in the new 
facility.     This would add an additional $1.5 million to the total cost of the project and would only 
be used 10-12 times per year.  With only 5% of the population of women in Osborne County being 
in the “child bearing” category, it is hard to justify this cost as we cannot predict any increase in 
these services. 

Therefore, the determination to discontinue obstetrical services and focus on increasing other 
services such as physical therapy, outpatient specialty clinics and surgical procedures.   OCMH is 
exploring the option of working with other obstetricians to provide “Shared Care” for obstetrical 
services where the prenatal and postnatal care is performed in Osborne and only the delivery would 
be performed at an outside facility.       In addition, if circumstances were to change in the future 
and OCMH decided to offer obstetrical services at the new hospital, provisions have been made in 
the blueprints to accommodate an addition. 


