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Welcome and FAQs

• All participants are muted and the chat function has been disabled.

• Will this webinar be recorded? Will the slides be available?
▪ YES. Both the recording and slides will be available within 1 week on the CMQCC 

webpage: 
https://www.cmqcc.org/toolkits-quality-improvement/community-birth-partnership-initiativ
e

• You are welcome to use any of the slides provided for educational purposes. 
If you modify or add a slide, please substitute your institutional logo and do 
not use the CMQCC logos.

• How do I ask questions?
▪ During this webinar, you may drop your questions into the Q&A box at any time. 

Presenters will write out answers to your questions during the webinar.
▪ If you have remaining questions after the webinar, please email 

christawalczak@stanford.edu and the team would be happy to follow-up with an answer.

https://www.cmqcc.org/toolkits-quality-improvement/community-birth-partnership-initiative
https://www.cmqcc.org/toolkits-quality-improvement/community-birth-partnership-initiative
mailto:christawalczak@stanford.edu
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Objectives

● Understand the goals and insights from the Community Birth Partnership 

Initiative (CBPI) pilot project.

● Identify best practices for hospitals, community midwives, and EMS to 

strengthen collaboration and improve transfers across birth settings.

Disclosure: This slide set is considered an educational resource but does not define the 

standard of care in California or elsewhere. Readers are advised to adapt the guidelines and 

resources based on their local facility’s level of care and patient populations served and are 

also advised to not rely solely on the guidelines presented here.
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Community Birth Partnership 
Initiative: A Strategy to 
Improve Outcomes 

● To improve health outcomes during pregnancy and birth by increasing the 
quality and whole-person safety of hospital transfer processes, when a 
transfer is needed for a community birth.

● To enhance integration between perinatal care systems that have traditionally 
worked in isolation from each other in California, focusing on our shared 
responsibility (hospital, community midwives, and EMS) to improve outcomes.

The Community Birth Partnership Initiative and the Toolkit presented today has been funded by 
the Skyline Foundation

Mission of the CBPI: 
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Why Focus on Community Birth?

When considering improvement in the birth space, ALL birth care settings must be included

“…Excluding planned community births,5 those intended to 
take place either at home or in a freestanding birth center, 
from quality collaboratives provides an incomplete picture of 
birth in the United States. It also limits the opportunities to 
promote greater integration of maternity care across all 
settings and providers, expand care options for childbearing 
families, and generate much-needed quality improvement 
across the full spectrum of care.”

Levine, A., Souter, V. and Sakala, C. (2022), Are perinatal quality collaboratives collaborating enough? How including all birth 
settings can drive needed improvement in the United States maternity care system. Birth, 49: 
3-10. https://doi.org/10.1111/birt.12600

https://onlinelibrary.wiley.com/doi/10.1111/birt.12600#birt12600-bib-0005
https://doi.org/10.1111/birt.12600
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Integration of Birth Care Providers and Systems Increases our Chance of Success

A more integrated system is safer and can address other opportunities

• Patient Autonomy

• Cultural Preferences

• Prior Birth Trauma

Data Completeness Hospital Closures

• Supports access to care

• Emergency Medical 
Services

Health Equity

• Informed decisions about 
provider & setting

• Interprofessional learning to 
better meet patients’ needs 
and address shared quality 
interests
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ACOG endorses hospitals 
and community midwives 
working together to 
improve transfer (Dec. 
2025)
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State-Level: 
Community midwife 
representation in perinatal 
quality collaboratives. 

Create community to hospital 
transfer improvement 
programs 

Create a mechanism for client 
& provider feedback on 
transfers

Establish QI programs in state 
midwifery organizations 
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Overview of the 
Community Birth 
Transfer Toolkit 
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Goals of the CBPI 
● Improve relationships and sustained collaboration between community 

midwives, EMS and hospital birth providers;

● Co-design of policies for hospital transfer by community midwives and 
hospital providers;

● Ensure safe, coordinated, respectful transfer of care;

● Improve understanding of community birth and reducing stigma around 
home and birth center births;

● Improve patient experience of transfer;

● Utilize transfer data to improve whole-person safety and quality of care.
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Counties of CBPI Pilot 
Teams

• Mendocino
• Riverside
• Sacramento
• San Bernardino
• San Diego
• Yolo
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Components of the CBPI
● Virtual learning opportunities 
● Virtual & in-person collaborative work sessions between community 

midwives, EMS, and hospital staff to co-design policies for transfer
● Virtual and in-person simulations of transfer to practice and improve 

processes

*Surveys of patient experiences of transfer to 
integrate patient-focused and 
community-specific change
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             Continued collaboration: Data collection | Benchmarking | Simulations | Co-Learning 

            Recruit champions from hospital L&D/NICU, EMS, Community Midwives 1

5

             Education & pre-meeting readiness

             Begin meeting as the  Perinatal Transfer Improvement Committee with the “Core Triad”

             Co-design guidelines for maternal/newborn transfer for an intended community birth

             Meet quarterly: Utilize experience surveys & debriefs to inform guideline improvements 

3

4

Project Steps: Smooth Transitions Method 

6

2
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An immediately actionable 
guide to improve transfers.
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Where do we begin??
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● Online search with keywords
● Regulatory Listings
● State professional associations’ 

websites: tools like “Find a Midwife” 
● Talk to CNMs at your hospital→ they 

have “midwife friends” 

FOR HOSPITALS & EMS
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State Professional Associations:

• California Association of Licensed Midwives (CALM)
• California Nurse-Midwives Assocation (CNMA)

• National:
National Association of Certified Professional Midwives 

• American College of Nurse-Midwives 

REACH 
OUT TO 
THEM!!

FOR COMMUNITY MIDWIVES
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Core Triad for Perinatal Transfer Improvement Committee: 

● Community midwives

● Hospital champions (a mix of nurses, nurse managers, perinatal 
nurse educators, obstetricians or MFMs, NICU staff, pediatricians, 
neonatologists, nurse-midwives).

● EMS (at minimum a paramedic/EMT from key ambulance providers 
and/or fire departments if they are first responders for community 
births in your area. Ideally, this group would also include someone 
delegated by the Local EMS Administrator–LEMSA–to represent 
the county).
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Then the Magic Happens
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KEY: Don’t assume that a similar thing isn’t already happening… 
Leverage local work to make bigger and better progress! 
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Key: Identify the lead hospital 
champion, lead midwife liaison, 
and lead EMS champion together.

They act as liaisons for the 
purposes of meeting facilitation and 
to spread new information to their 
respective professional 
communities 
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• Don’t skip this step
• Do not underestimate the fact that you “don’t 

know what you don’t know”
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Community Midwives specialize in the care of essentially 
healthy (aka low-risk) birthing people & newborns in the 
out-of-hospital setting  by combining the midwifery model 
of care (patient-centered, community-oriented, low 
intervention, & emphasizes continuity of the human 
presence during labor) with medical techniques to 
safeguard normal birth. 

Who are Community Midwives?
Quick Guide to California Midwives



California Maternal Quality Care Collaborative

Types of Midwives in California 

A Quick Guide to California Midwives

There are two types of 
midwives licensed and 
certified in California:

Licensed Midwives (LMs)

Certified Nurse-Midwives 
(CNMs) 



California Maternal Quality Care Collaborative

Community Birth In California

• CA has highest number of 
midwife-attended births in 
the nation! (but not 
highest in community 
birth)

• 55,000 total 
midwife-attended births in 
CA and 5,000 of those 
happen in the community 
(out-of-hospital)

• 2% of CA births happen in 
the community setting 



California Maternal Quality Care Collaborative

Community Birth Transfers/Transports

Transfer from home or birth center to hospital happens in about 11% of 
community births in the intrapartum or immediate postpartum period. 

The most common reasons overall  for transfer are NOT for emergencies: 
• pain relief 
• labor augmentation when labor progress is no longer ”normal”

Emergency transfers happen in about 2% cases. In CA, the most common 
reasons for emergency transfer are:
• Severe postpartum hemorrhage
• Fetal bradycardia
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• Essentially healthy (no significant pre-pregnancy or pregnancy 
conditions that are likely to adversely affect the birthing person, 
fetus, or newborn)

• One fetus in the head down position

• Full-term at the time of labor (37-42 weeks)
• Risk assessment is ongoing (every prenatal visit; during labor)

A Typical Community Midwife Patient 
(Quick Guide to California Midwives)
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Designated leads should meet 
before the first full committee 
meeting to review the agenda and 
determine who will lead or 
participate in each portion of the 
discussion.

The designated lead(s) coordinate 
meetings, document discussions, 
and follow up on outstanding tasks.

● Introductions and building 
rapport.

● Framing the initiative and 
reviewing goals.

● Reviewing meeting 
communication rules.

● Reviewing the meeting cadence.
● Answering any questions or 

concerns.
● Participants may want to review 

priority issues.

The First Mtg Focuses On: 
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● Follow-up meetings should be scheduled monthly for the next three 
to four months. 

● This cadence provides time to discuss and finalize guidelines for 
antepartum, intrapartum, newborn, and postpartum transfers. 

● After that period, the team may transition to quarterly meetings to 
maintain open communication and sustain the goals achieved 
during the active phase of the project. If that is not possible, teams 
should meet twice per year (at a minimum).
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When hospital teams and community 
midwives come together, many 
concerns surface—but the 
conversation repeatedly returns to one 
shared commitment: respectful, 
patient-centered care.

Respectful Maternity Care as the Foundation for Transfer 
Partnerships
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Values Framing for CBPI

● Every provider brings their own 
experiences and perspectives to 
patient care. 

● During the CBPI in-person 
meetings we break this down in 
what we call “the values talk”. 
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The Values Talk: Mini Version 
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Experience Examples 
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The Values/Beliefs Behind the Choice of Where to Give Birth

• Autonomy and ability to question tests/procedures

• Feels emotionally safer and physically safer 

• Feeling of being more informed

• Fewer interventions

• Feeling understood and affirmed in their beliefs

• For a more profound experience

• Control over their bodies

• The relationship with their midwife & continuity

• A family-centered environment

• Being in their own space

• Longer visits and a direct access to their provider when they need 

them  

• Their religious or cultural beliefs

• Safety and emergency Care: Immediate access to 

OB-GYNs, anesthesiologists, and neonatal specialists if 

complications arise

• Full range of pain management options

• Continuous fetal monitoring

• Immediate NICU access

• Insurance coverage

• Physician care / high-risk management 

• Their partner’s preference or their family’s preference

• Feels safer; wanting to keep baby “as safe as possible”  

Community Hospital  
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Our Attitudes (and Actions/Words) Can Be 
Negatively Impacted By Our Values and 
Beliefs

“We’re glad you’re here with 
us and I’m so sorry things 
didn’t work out how you 
planned.”

“Why would you want a 
home birth? I promise you’ll 
be much more comfortable 
here!”
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• Solidified over time with repeated exposure 
and (sometimes) via confirmation bias.

• Are often connected to entangled with 
concepts of “good vs bad”.

• Paired with deeply embedded emotional 
responses when we see something that 
contradicts these beliefs – like a 
homebirth, or a hospital birth (depending 
on the person).

Core Values & Beliefs Are Not Easily Changed 
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Image credit: Bixby Center for Global Reproductive Health 
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What Respectful Care Looks Like During Transfer

● Listening to the patient’s 
preferences and concerns

● Acknowledge that this isn’t 
what they wanted for their birth

● Welcome the community 
midwife’s clinical report & invite 
them into the patient 
conversation

● Communicate openly and 
professionally

Community Hospital  

● Share clear clinical information
● Respect hospital processes and 

protocols
● Support the patient during the 

transition of care
● Use professional language to 

engage with the nurses and 
providers in order to expedite 
treatment for your client 
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Small Actions, Big Impact 

Toolkit Pages 12 & 13:

List of concepts 
anyone can apply 
immediately to 
improve transfer & 
respectful care (from 
CBPI pilot teams).
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When respectful care is the shared vision for the team: 
● Conversations become more collaborative & communication improves
● Efficiency improves 
● Transfers become less adversarial
● The birthing person experiences greater dignity and support → improved outcomes overall 

.
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Rachel’s Story
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Melaney’s Story



Contact Us

Info@CMQCC.org 
(or your 

email/Helpdesk)

www.CMQCC.org @CMQCC@California 
Maternal 

Quality Care 
Collaborative 

(CMQCC)

@CaliforniaPQC

mailto:Info@CMQCC.org
http://www.cmqcc.org/
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