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Housekeeping

■ All attendees are muted upon entry
■ Questions will be answered at the end of the 

webinar and as time allows
■ The webinar is recorded and will be available from 

the CMQCC website within 3-7 business days
■ The slides will also be available for free download 

from the CMQCC website, www.cmqcc.org

http://www.cmqcc.org/
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Instructions

§ 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 logo

§ We welcome your feedback and recommendations for improving 
the slide set
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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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Continuing Education Notice

In order to receive contact hours (RN) for this webinar, 
please complete the evaluation via the link, which will be 
sent to you 24 hours after this webinar.

You must be in attendance on the webinar for a minimum of 
50 minutes for a contact hour to be awarded.



Currently recognized identifiers such as “birthing people,” “mother,” “maternal,” “they,” “them,” “she,” 
“her.” and “pregnancy-capable person” are used in reference to a person who is pregnant or has given 

birth. 
We recognize not all people who become pregnant and give birth identify as mothers or women and will use 
the above-recognized terms interchangeably to represent all those present in this space receiving care for 
pregnancy services. All persons are equally deserving of respectful patient-centered care that helps them 

attain their full potential and live authentic, healthy lives. The healthcare team should respect individual 
patient preferences regarding gendered language throughout the course of their care.

The term “family” is used to refer to any persons the pregnant or postpartum patient designates as such 
(alternatives: partners, husbands, wives, support persons, loved ones). 

The term “clinician” is used to denote nursing and medical staff, whereas the term “provider” refers to a 
clinician with diagnosing and prescribing authority.

Inclusive Language Notice
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Today’s Facilitator and Panelists

Holly Smith, CNM, MPH, FACNM
Project Lead, CMQCC Toolkit to 
Support Vaginal Birth 

Michelle Sanders, CD, CLEC
Founder/Executive Director, Beauty 
for Ashes Maternal Wellness Inc.

Ann Fulcher CLE, CD
Manager, Volunteer Doula Program
UC San Diego Health
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Objectives
■ Understand the role of doulas in improving perinatal outcomes 
■ Demonstrate the concept of "doula as advocate" and why this 

role is critical in reducing racism-based disparities 
■ Understand the different types of doula programs that exist (e.g., 

volunteer hospital programs and community doula collectives) 
■ Summarize strategies for partnering with doulas to improve 

outcomes 
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1. The Next Step in California's Quality Improvement 
Journey: Integrating midwives, doulas, & community-
based birth care (Nov 30, 2022)

2. Harnessing the Power of Team-Based Care to Improve 
Maternity Outcomes (Feb 3, 2023) 

3. Tackling the Midwife Question: What is midwifery 
integration and why is it important for moms and birthing 
people in California? (May 9, 2023)

4. Partnering with Doulas (Aug 30, 2023)

5. Community Birth: Improving transfer of care (Oct 25, 
2023)

Recordings at https://www.cmqcc.org/resources-tool-kits/webinars

This is Webinar #4 in a Five-Part Series
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The Elephant in the Zoom 
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Maternity Care Improvement Ecosystem

Health Care

Education

Food Insecurity

Substance Use

Structural Racism

Incarceration

Immigration Status

Built Environment

Mental Health

Intimate Partner Violence

Housing Insecurity

….
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There is no singular intervention that is a silver bullet – time to use all 
the tools! 

Partnering with Doulas (and midwives, and community birth…) 
to Improve Outcomes

Community birth is safe (home and birth center birth) when:
▪ trained, skilled providers (not just CNMs!)
▪ ongoing risk assessment;
▪ when medical consultation and higher levels of care are easily accessible

Patient-Centered Care: “Providing care that is respectful of and 
responsive to individual patient preferences, needs, and values and 
ensuring that patient values guide all clinical decisions.” – Institute 
of Medicine | Institute for Health Care Improvement 

Doulas are critical patient advocates and connectors to services, just as much 
as they are there for labor support



13

Landscape of Cesarean Birth in California 
(compared to United States, pre- and post-collaborative)

Image source: CMQCC Toolkit to Support Vaginal Birth and Reduce Primary Cesareans



14

Most Frequently Utilized Interventions by Participating Hospitals

Image source: CMQCC Toolkit to Support Vaginal Birth and Reduce Primary Cesareans
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Cesarean Disparities by Race and Ethnicity

Image source: CMQCC Toolkit to Support Vaginal Birth and Reduce Primary Cesareans
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Birth Equity
Birth Equᐧiᐧty /noun/
1. The assurance of the conditions of optimal births for all people 
with a willingness to address racial and social inequalities in a 
sustained effort. 

Outcome-oriented
Cookie Cutter processes
Concrete measurable data sets
Target goals that are “good enough”
Low-hanging fruit
Start and stop 
Behavior change but not hearts and minds

Typical Clinical Quality 
Improvement Efforts 

• Aspirational
• Constant gardening (no one-offs)
• Emotional Intelligence 
• Radical Empathy
• Innovative thinking
• Deconstructing harmful power centers
• Systems change
• Consider upstream social determinants of health
• Deal with health-related social needs
• Requires us to break our bias and destigmatize
• Trauma-informed
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The Work Must Be Intentional…
■ Utilize strategies that consider the root causes of disparities 
■ Consider community needs/wants in our approaches to quality 

improvement (patient and community-centeredness)
■ Incorporate improvement measures that evaluate respect, dignity, 

and implicit bias in childbirth 
■ Humility to accept that what we are doing right now isn’t working 

for everyone
■ Use all the tools in the toolbox, not just the easy low-hanging 

strategies
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Maternity Care Improvement Ecosystem

Health Care

Education

Food Insecurity

Substance Use

Structural Racism

Incarceration

Immigration Status

Built Environment

Mental Health

Intimate Partner Violence

Housing Insecurity

…

Team-
based CareMidwifery 

Integration

That Consider the Root 
Causes of Disparities

Partnering 
with 

Doulas
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d

“Published data indicate that one of the most effective tools to improve 
labor and delivery outcomes is the continuous presence of support personnel, such as a 
doula… Given that there are no associated measurable harms, this resource is 
probably underutilized.”

– ACOG/SMFM Obstetric Care Consensus on the Safe Prevention of Primary 
Cesarean Delivery  

Doulas as Essential Changemakers in Birth Outcomes 
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Doulas Have Been Present Throughout History

Various Historical Depictions of Birth with Labor Support
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What is a Doula?
■ A doula is a trained, non-medical professional who 

supports and protects the patients physical, emotional, 
and informational needs during labor

■ Doulas also have an important teaching and advocacy 
role during pregnancy, labor, and postpartum

■ Some doulas provide support during/after miscarriage or 
abortion

■ There are even “end-of-life doulas” who support people in 
hospice or other times as they prepare for end-of-life
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Four Key Roles for Doulas 
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▪ Teaching
 - Prenatal teaching & childbirth ed; lactation and infant feeding

▪ Physical comfort care and support
 - Labor support and coping 
 - Support for epidural & comfort care for breakthrough pain
 - Patient positioning to assist fetal descent and rotation 
 - Typically remain with the patient throughout labor & “Golden Hour” 

▪ Patient Advocacy 
    - Bridge between patient and providers
 - Culturally congruent advocacy & informational assistance 
 - Preserve & support respectful care, privacy, and dignity
 - Connection to social resources

▪ Postpartum Support and Connections to Care 
          - Lactation during “Golden Hour;” infant feeding & care
 - Recognition of postpartum symptoms that need attention  
                 - Connection to social resources as needed 

Toolkit Resources: Elements of Doula Care 
What Doulas Do What Doulas Do Not Do

▪ Provide clinical or nursing 
care

           - Physical assessments
           - Catching the baby
           - Fetal monitoring
           - Medication administration

▪ Diagnose or give medical 
advice

▪ Make decisions for the 
patient or pressure the 
patient into certain decisions

▪ Leave the patient during 
labor 
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Benefits of Doula Care

Image source: CMQCC Toolkit to Support Vaginal Birth and Reduce Primary Cesareans

Quote Source: Continuous Support for Women During Childbirth: 2017 Cochrane Review Update Key Takeaways. J Perinat Educ. Oct 2018;27(4):193-197. doi:10.1891/1058-1243.27.4.193
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Toolkit Resources: Types of Doula Programs 

Hospital-Based Doulas       Community Doulas and Doula 
          Collectives   
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Understanding Systemic Racism and Disparate Birth Outcomes is 
Critical to Understanding Community Doulas in Modern Times 

Systemic and Structural Racism

Segregation and redlining  

Built environment in 
polluted areas

Built environment 
w/o access to 

healthy green spaces 
etc 

Neighborhoods with poorer 
transportation and 

inadequate access to 
healthy foods 

Toxic daily stress Physiologic changes 

Poorer school 
districts

Fewer heath centers 
and hospitals 

Toxic exposures 

Mental health 
exposures

Disparate outcomes 

Fewer places to 
safely exercise Food scarcity 

Access to fewer providers and 
less access to  health education

Fewer social services  
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Toolkit Strategies for Partnering with Doulas 

§ Administrative Strategies

§ Clinical Strategies 

§ Educational Strategies
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• 

Toolkit Strategies for Partnering with Doulas (continued)
✔ Doulas at your facility are empowered to remain independent champions for 

patients

✔ Policies reflect that doulas are not “visitors” bound by time limits or other 
visitor rules

✔ Updated policies to include doulas as support people in the operating room

✔ Intentionally cultivating a culture on the birthing unit that values physiologic 
birth and patient choice

✔ Connect to community-based doula programs & welcome community-based 
doulas at your facility

✔ Creating opportunities for interprofessional education that includes doulas 
from your community or a doula organization with whom you have forged a 
relationship

*More strategies in toolkit! 
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Doulas are Part of the Team

■ An integral part of supportive care for the patient

■ Same goal – same team!

■ Because the patient says so
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Doulas in California

■ Medi-Cal – doula 
benefit 

■ Various pilot projects 
and doula research

■ Community doula 
programs across the 
state 

■ Growing popularity of 
hospital programs

https://healthlaw.org/doulamedicaidproject/

Amazing Resource! NHeLP Doula 
Medicaid Project Website
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Doula Benefit Orientation 
2-Part Series 
Sept 7: Basics 
Sept 14: Deep Dive 
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■ CMQCC Webinar
Incorporating Doulas into Your 
Hospital  

Other Resources

■ YouTube video UCSD 
Volunteer Doula Program  

■ CMQCC Webinar 
UCSD Volunteer Doula 
Program: A Model for 
Integration in a Hospital 
Setting
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Final Webinar in This Series! 

Community Birth - Improving Transfer of Care
Oct 25, 2023 
12pm-130pm

Photo by Rebekah Vos on Unsplash 

https://unsplash.com/@diaduit?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/photos/GoabH6sEXek?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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CMQCC Clinical Leads and Data Center 

Data questions
■ datacenter@cmqcc.org

Clinical improvement questions or 
questions about toolkit 
■ csakowski@cmqcc.org

Questions about midwifery integration and 
doula care 
■ holly@midwiferyrising.org 

mailto:datacenter@cmqcc.org
mailto:csakowski@cmqcc.org
mailto:holly@midwiferyrising.org
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Panelist Discussion 
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