
Multidisciplinary 
Placenta Accreta Care Team
and Team Training

Karin A. Fox, M.D., M.Ed., FACOG, FAIUM

Professor, Maternal & Fetal Medicine
Director, Placenta Accreta Spectrum Program



DISCLOSURES
• Co-PI: Molecular and Vascular MRI of Placenta 

Accreta Eunice Kennedy Shriver National 
Institute of Child Health and Human 
Development R01 Grant number: 
1R01HD094347-05 

• Education & Outreach Board Member, IS-PAS

•  Treasurer, Pan-American Society for Placenta 
Accreta Spectrum



OBJECTIVES

• Define multidisciplinary roles from screening to team-based 
management that impact patient care

• Discuss the benefits and challenges with developing & 
maintaining a multidisciplinary team

• Utilize available algorithms to develop a management plan for 
anticipated and unanticipated PAS cases



Who makes up the team?

“None of us, including me, ever do great things. But we can all do small things, with great love, and together we can do something wonderful.”

- Mother Theresa





EARLY DETECTION – CLINICAL HISTORY

“The eyes see only what the mind is prepared to comprehend.”

 - Henri Bergson



1. Have you ever had a cesarean section?

2. Have you been told in this pregnancy that your 

placenta covers your cervix, which is

referred to as a placenta previa?

3. Have you been told in this pregnancy that there 

is a concern your placenta is stuck to

the lining of your uterus, which is referred to as a 

placenta accreta spectrum disorder?

1 point

1 point

2 points

Screening - Keep it SIMPLE







Diagnostic Checklist(s)

Standardization- Imaging Checklists

Clinical Classification

Transparency in 

reporting & publication

Pathology Definitions

Alfirevic Z, et al; Ad-hoc International AIP Expert Group. Pro forma for 
ultrasound reporting in suspected
abnormally invasive placenta (AIP): an international consensus. 
Ultrasound ObstetGynecol. 2016 Mar;47(3):276-8



STANDARDIZATION/CHECKLISTS – Preoperative

Ultrasound Obstet Gynecol. 2016;47: 276 – 278

Fox.  Baylor College of Medicine/TCH Nursing Checklist

Adapted from:Placenta accreta: Society for Maternal -Fetal Medicine.
Am J Obstet Gynecol 2010;203:430-9



Unanticipated Cases- Know Your Plan



TEAM APPROACH



Why a team/teams?
• Better outcomes through shared expertise and experience

• 24/7 Coverage for emergencies (and 46% will be unscheduled)

• Maintains competence and team dynamics 

• Provides opportunities for training newer team members by a 
dedicated group following standard protocols and checklists

• Reduces variations in care that can worsen outcomes

• Team of teams concepts: Resilience, empowered execution, 
shared consciousness, common purpose, communication, trust 

                   General Stanley McChrystal
Feltmate C, Easter SR,  Gilner JB, Karam A, Khourry-Callado F, Fox KA. Graduate and Continuing Medical Education 
of Placenta Accreta Spectrum
On behalf of the Education Sub-Committee of the Pan-American Society for the Placenta Accreta Spectrum (PAS2), 
In press

“We are what we repeatedly do. Excellence, then, is not 
an act, but a habit.”

- Will Durant



Decreased morbidity

OR 0.22 [95% CI 0.07-0.70]

Similar EBL and rate of

transfusion, despite increasing

proportion of percreta cases

Similar EBL and transfusion for accreta, 

increta, percreta; reduced blood loss with 

experienced surgeon/team, regardless of 

management mode (conservative or surgical)



- 60/130 (46%) women scheduled for planned delivery at 34-35 
weeks had urgent surgery

- Composite maternal morbidity higher 

- 57% vs 37% - p = 0.03
- More blood products needed in urgent group
- More RDS in babies in urgent group 

- GA 32 weeks vs 34 weeks
- Logistic regression: the only independent predictor of urgent 

delivery was >2 prior CS
                      
                      Shamshirsaz et al. Obstet Gynecol 2018;131:234-41



“We are what we 
repeatedly do. 
Excellence, then, is 
not an act, but a 
habit.”
- Will Durant, Historian1

SURGICAL COMPLICATIONS2

Standard Multidisciplinary

Median EBL 2-3 L by 30 – 50%

Median RBC Units 3.5-4.5 L ~50%

Massive Transfusion 5 - 40%

Bladder Injury 7 - 48% -

Ureteral Injury 0 - 18% -

ICU Admission 5 – 66% >50%

Bowel Injury/SBO 2 – 4% -

VTE 4% -

Surgical Site Infection 18 – 32% -

Reoperation 4 – 18% >50% - 90%

Maternal Mortality 1 – 7% -

1. Will Durant Quotes. (n.d.). BrainyQuote.com. Retrieved October 9, 2018, from BrainyQuote.com Web site: https://www.brainyquote.com/quotes/will_durant_145967
2. Allen et al. for the FIGO Placeta Accreta Diagnosis and Management Consensus Panel. FIGO Consensus Guidelines on Placenta Accreta Spectrum Disorders: Surgical Management. Intl J Gynaecol Obstet. Mar 2018. 

https://www.brainyquote.com/quotes/will_durant_145967


Why a team?

Who makes up the team?

How do we make this happen?

“Teamwork makes the dream work, but a vision becomes a nightmare when the leader has a big team and a bad team.”

- John C. Maxwell



Team Dynamics
• Diversity of opinions, skills, attitudes

• Size matters

•  – too small (<6)= lack of diversity, difficult accession planning

• - too big (>10) = subteams form, harder for all to be heard 

• Team members able to provide input/ raise concerns without 
fear of reprimand

- Trust

- Open communication

- Willingness to accept conflict

• A team of “all stars” without cooperation will be 
outperformed a less experienced team that functions well 
together



How do we make this happen?

• Potential Barriers: 

• Lack of expertise

• Conflicting schedules/Demands

• Ego- Some clinicians will feel “left out” 

• Cost

• “We don’t know where to begin…”
“No matter how great the talent or efforts, some things just take time. 
You can’t produce a baby in one month by getting nine women 
pregnant.”

- Warren Buffet

Potential Solutions: 

• Train with experts, teleconsultation

• Divide call to free up dedicated team

• Team frees others to care for more non-PAS 
patients

• Outweighs cost of major morbidity

• Reach out to others who have built programs for 
advice



Requisite Skills
Cognitive Skills

(“what”)

Visual-special &

Manual Dexterity

(“how”)

Critical Thinking 
& Judgement

(“why/when”)

Wisdom

(“experience”)

Focus, Attention 
Shifting & Risk 

tolerance

(“where”)

Emotional Intelligence

(“who”)



c

c

c

c

c

GROWTH & SUSTAINABILITY

Program Launch

QBL Launch

Simulation training

Baseline data collection & planning

In situ mini-drills/training

Team feedback

Turnover

SUSTAINABILITY →





This diagram illustrates the Miller model for assessment of learner knowledge, 

skills and competence: 

Does

Shows How

Knows How

Knows Knowledge:  Tests, quizzes, discussions

Competence: Learner is able to collect date from 
various sources, is able to apply knowledge to 
develop a diagnostic plan 

Performance: Discusses how data is collected, 
develops clinical plan of care (essay questions, 
problem-based learning)  

Action: Demostrates skills and competency through 
action (skills stations, standardized patient exams, 
observed patient care)



Newer updates to the model include measures of: 

ROI

Results

Behavior

Learning

Reaction

: 
Engagement: Learner involvement in 
educational experience 
Relevance: Degree to which education is 
applicable to practice

Confidence: “I think I can do this on the job”
Commitment: “I intend to do this on the job”

Required Drivers: Processes and systems that 
reinforce, encourage, monitor and reward critical 
desired behaviors on the job

Leading Indicators: Short-term observations and 
measurements that suggest critical behaviors are 
on track to produce desired results

(Proposed 5th Level): What was the return on 
investment for this educational intervention on 
outcomes?  (Cost/Benefits = VALUE)



How can we build skills safely?  SIMULATION!











TOOLS TO SUPPORT

• Financial:  May need to look at your own hospital, regional, national costs – think not only of cost, but of big 
picture reimbursement, cost to society.  Team is not a cost but an investment

• Communication: Closed-loop communication, Crew resource management, Checklists, Debrief, Clear & 
respectful communication- ALL have a voice and can help improve. 

• Skills: Use ALL staff to the top of their skill-set.  Maintain high standards, remain respectful

• Team makeup:  Ensure individual skills complement one another – not everyone SHOULD necessarily all be of 
one skillset, but bring variety of skills, solid communication and a predictable, yet flexible system toward a 
common goal 

Resources: 

• www.is-pas.org      www.passquared.org https://www.mogge-obgyn.com/   

• https://www.figo.org/news/figo-consensus-guidelines-placenta-accreta-spectrum-disorders

http://www.is-pas.org/
http://www.passquared.org/
https://www.mogge-obgyn.com/
https://www.figo.org/news/figo-consensus-guidelines-placenta-accreta-spectrum-disorders


THANK YOU!!!
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