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Ways to Engage

Click the "Live Transcript" 
button 

to enable closed captioning 

Webinar recording will be 
sent to all registrants and 

posted to our webpage

Poll and survey will be shown
at the end of the webinar

Use Zoom Q&A 
to ask questions

Use Zoom chat feature 
for comments and reactions 

and to connect with fellow 
attendees

AI Notetakers will not be 
permitted during the meeting



Who we are
Founded in 1996, we are a non-profit organization working 
locally and nationally to remove deep-rooted, systemic barriers 
to health, center power and resources within communities, and 
build a world where racial health equity is the standard.

Our vision
Health, well-being and dignity for every person, in every 
community.

Our mission
We partner with communities and health systems to address 
systemic causes of inequity and disease. We do this by 
removing barriers that keep people from identifying, accessing 
and choosing the resources everyone needs to be healthy.



We work across our four strategic levers to advance health and 
wellbeing for every person in every community. 

Our Approach

Shared Power & 
Decision Making 

Community residents, organizations, and health 
workers co-design aims for health and well-being, 
rather than health systems alone.

Community Investment &
Learning

Community-based organizations have capacity to 
design, build, test, measure, and iterate 
equity-anchored, solutions.

Equitable Data & Measurement People who rely on essential resources are 
owners and users of data – not just its subjects.

Sustainable Care & 
Care Worker Sustainability 

Paid and unpaid care workers are influencers and 
decision-makers, not just providers of services.



In New York, we brought together local doulas and allies to increase access 
to care by successfully advocating for Medicaid reimbursement. 

Elevate Doula Voices
As the backbone 
organization of the New 
York Coalition for Doula 
Access, we secured 
meetings with elected 
officials, testified in front of 
the NYS Senate, and 
published an op-ed in the 
New York Daily News.

Push for a Living Wage
We led NYCDA members 
through the process of 
developing, proposing, and 
advocating for an equitable 
reimbursement rate – and 
continue to push for a 
higher rate than the benefit 
passed in FY24. 

Navigate Admin Challenges
We serve as a liaison 
between the doula 
community and the New York 
State Department of Health 
to ensure doulas are 
centered during the design 
and implementation of the 
Medicaid reimbursement 
benefit.

Standardize Care
To ensure doulas are fully 
integrated as valued members 
of care teams, we’re working 
with our partners to create a 
set of standards for 
doula-friendly hospital 
designation for NYC and NY 
state.

Advocating for 
reimbursement

Developing 
legislation

Implementing the 
benefit

Integrating doulas 
& care teams 

We 
are 

here

Stage

Our Role

New York Maternal Health Initiative
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What is a Doula?

A doula is a trained birth specialist who offers 
various culturally sensitive services, which 
may include ongoing physical, emotional, 
spiritual, and informational support to clients 
and their families before, during, and after 
childbirth. Doulas help their clients prepare 
for birth and advocate for their wishes, 
encourage them to take an active role in their 
pregnancy journey, and assist them with their 
transition into parenthood. (NYCDA, 2024)
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Women with doula care are¹:

22% less likely
to have a preterm birth

53% less likely
to deliver via C-section

58% less likely
to experience postpartum 

depression &  anxiety

Evidence proves that doula care is uniquely effective at 
reducing inequities in birth outcomes – yet it’s often 
out-of-reach in the communities most impacted. 

¹See Falconi, April M., et al. "Doula care across the maternity care continuum and impact on maternal health: Evaluation of doula programs 
across three states using propensity score matching." EClinicalMedicine 50 (2022) and Kozhimannil, Katy B., et al. "Modeling the 
cost‐effectiveness of doula care associated with reductions in preterm birth and cesarean delivery." Birth 43.1 (2016): 20-27.



Despite their vital impact, doulas 
face systemic barriers to carrying 
out their work.

At the root of these problems is 
systemic racism, which impacts 
three deeply intertwined issues: 
doulas’ perceived skills, perceived 
value, and compensation.

Misconceptions and 
Systemic Challenges: 
Negative perceptions of 
doula’s role, bias and 
negative attitudes, and turf 
battles that limit effective 
integration and respect within 
the maternal healthcare 
system.

Gaps in Education and 
Collaboration: Many healthcare 
providers lack proper training 
and education surrounding 
doulas, and there’s often limited 
collaboration and poor 
communication.

Structural and financial 
limitations: Varying Medicaid 
reimbursement policies 
and/or rates and issues with 
workforce sustainability 
create financial and systemic 
barriers to doula access and 
care.

The Challenge







Alison Whitney, MSW, MPH
April 2, 2025



Context

• In NYC, Black birthing people are four 
times more likely to die 
from pregnancy-related causes than 
white birthing people.1

• Doula support improves emotional 
and physical health outcomes and the 
overall birthing experience.

• Supporting organizational culture 
change to build anti-racist health care 
systems can increase access to doula 
support. 

1. Maternal Mortality Review Committee, New York City Department of Health and Mental Hygiene. Pregnancy-Associated 
Mortality in New York City, 2016-2020. September 2024.



Hospital Doula-Friendliness Guidebook

What is doula friendliness?
Doula-friendliness is grounded in policies and practices 
that reflect an understanding of the benefits of doula 
care and actively create a space where patients, doulas 
and clinicians collaborate to ensure the best birth 
outcomes and experience for the patient. 
 

Purpose of the Guidebook: 
This guidebook provides hospitals and doulas with 
guidance on collaboratively implementing policies and 
practices that improve collaboration between hospital 
staff and doulas and support integration of doulas into 
the maternity care team.

Hospital Doula-Friendliness Guidebook
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Guidebook Feature: Process Map



Guidebook Feature: Assessment Rubric



Guidebook Feature: Action Plan Template



Guidebook Feature: A Tale of Two Hospitals



Guidebook Feature: Policy Example



Additional Appendices

•Sample Fetal Monitoring Policy

•Principles of Doula Support in the Hospital

•NYC Standards for Respectful Care at Birth



Lessons Learned

•Shifting Organizational Culture
• Challenge: Changing the practices of staff who have been entrenched in 

previous culture and policy could take years
• Solutions:

• Implement a pre- and post- labor culture survey
• Prioritize action items that focus on improving staff knowledge of doula support

•Developing Asynchronous Trainings
• Challenge: With staff turnover and limited capacity, staff knowledge of 

doulas support can decrease over time.
• Solution: Develop educational videos for providers that mirror Grand 

Rounds series (Doula 101, Comfort Measures, Integrating Doulas into 
the Care Team) and require staff completion of modules



Program Data



Looking Forward
• Add hospitals to second Cohort, and ultimately provide TA to all 38 maternity hospitals in NYC

• Continue to present on model and Guidebook at local and national level

• Medicaid coverage of doula support in New York – expanding access and supporting workforce 
development





Doula Collaboration 
Community of Practice

Stephanie Kennedy
Senior Program Manager

Louisiana Public Health Institute



Organizational History

Project Overview 

Doula CoP Planning & Implementation - Cohort 1 

Doula CoP Planning - Cohort 2

Next Steps 

Acknowledgements
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Overview
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The Family Health Program works to ensure the health and well-being of Louisiana's women, children, adolescents, and families. 
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Family Health Program

Build and support strong community 
networks 

Expand access to high quality health care 
across the life course  
� MCH Data & Research

� Doula Collaboration 

� Contraceptive Access

26.6% of Louisiana’s parishes 
are considered maternal care 

deserts

16.2% of pregnant people 
reported receiving inadequate 

prenatal care

March of Dimes: Where you live matters: Maternity care access in Louisiana; https://www.marchofdimes.org/peristats/reports/louisiana/maternity-care-deserts
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Doula Community of Practice History 

2022

Funded by Healthy Blue 
to address MCH 
outcomes in LA

2023

Planning & 
Implementation of    

Doula CoP - Cohort 1 

2024 

Funded by BCBSLA & 
Packard Foundations to 

build continue MCH work

2025 

Planning & 
Implementation of   

Doula CoP - Cohort 2



Doula Collaboration
 Community of Practice

COHORT 1



32

Doula Collaboration CoP Goals
Improve participants’ ability to describe how collaboration 

between doulas and medical providers can improve 
maternal health outcomes and reduce disparities.

Improve participants’ ability to identify and implement 
strategies that can improve collaboration between doulas 

and medical providers.

Improve participants’ ability to develop processes 
that facilitate care coordination across the 

continuum of maternal care. 
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Recruitment 
Hospital & Clinic Administrators 

Clinical Providers 

Doulas 

Other Birth Workers 
Geographic Focus Area: 

Rural Communities in 
Regions 2 & 4 in Louisiana
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Hospital Doula-Friendliness Process Map
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Overview of Activities 

4 90-minute 
Virtual Learning 

Sessions 

4 30-minute 
Virtual Coaching 

Sessions 

2 Assessments 
(Pre & Post)

8 Post Session 
Satisfaction 

Surveys 

Stipends offered to participants 



Learning Session & Coaching Call 4

Care Coordination

Learning Session & Coaching Call 3

Respect and Valuing Doulas

Learning Session & Coaching Call 2

Doula Friendly Healthcare Spaces

Learning Session & Coaching Call 1

Evidence-based Benefits of Doula Care 

36

Curriculum Outline 



Click to edit Master title style

Assessments and Outcomes

COHORT 1



Click to edit Master title styleHospital Clinical Staff: 
How would you rate your current 
understanding of a doula’s role?

Doulas/Birth workers:
What proportion of the medical staff 
you encounter are familiar with the 
role of doulas as well as the benefits 
of doula support?



39

Hospital Staff Pre & Post  
Assessment 

⬢ Current Understanding of a Doula’s 
role 

⬢ Staff training on the role and the 
benefits of doula support 

⬢ Staff consensus 

⬢ Informing Sharing Practices 

⬢ Formal or informal referral 
relationships with doulas 

⬢ Doula permission to accompany 
client at all times during labor and 
delivery

⬢ Perception of medical providers’ 
understanding of doula roles 

⬢ Medical staff familiarity with the 
role and benefits of doula 
support 

⬢ Consistent approach to 
collaborating with doulas 

⬢ Formal or informal referral 
relationships with medical 
providers 

⬢ Permission to accompany your 
clients at all times during labor 
and delivery, triage, Cesarean 
births, and/or other procedures 

Doula Pre & Post 
Assessment 
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Pre & Post Assessment Outcomes

Healthcare 
Staff 

Assessment 
& Doula 

Assessment 

Comparison 
Analysis of 
Pre & Post 

Doulas showed a 
12% improvement 
of their assessment 

of medical staff 
members’ 

understanding of 
the role of a doula  
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Satisfaction Survey Outcomes

⬢ Completed after each 
learning and coaching 
session

⬢ Feedback was 
overwhelmingly 
positive and 
supportive

Participants 
Valued 

Hearing Various 
Perspectives 

Shared Ideas
Open 

Communication
Efforts to 
Implement 

Change
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Participant Experience 

“Thank you for 
the opportunity 

to use my voice to 
better assist my 

clients.” 
– Doula

“Loved hearing 
the perspective 
from the doula 

community 
first-hand” 
–Participant “This has been a great 

way to work through 
barriers that each face. It 

was great to have the 
network and see faces. I 

look forward to the 
opportunity to work with 

the members of our 
group.” – Hospital Staff  



Doula Collaboration
 Community of Practice

COHORT 2

Funded by: 
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Doula Collaboration CoP Goals
CoP participants will be able to describe how collaboration between 

doulas and medical providers can improve MCH outcomes and reduce 
disparities

CoP participants will identify and implement strategies that can 
improve collaboration between doulas and medical providers. 

CoP participants will pilot and optimize processes that facilitate care 
coordination across the continuum of maternal care 
•# of formal collaboration agreements addressing doula healthcare team collaboration.
•# of information sharing agreements/policies/procedures developed
•# of bi-directional referral policies developed
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Recruitment 
Hospital & Clinic Administrators 

Clinical Providers 

Hospital & Clinic Support Staff 

Doulas 

Birth Workers 

MCH Community Health Workers 

Birthing People & Families Geographic Focus Area: 
Rural Communities in 

Regions 4, 5 & 6 in Louisiana



Click to edit Master title styleIn the chat, please answer:

In what ways have you previously 
engaged those with lived experience 
in project planning/implementation? 
What strategies have made 
engagement successful?
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Steering Committee Engagement 
Who
⬢ Maternal Health Partners 
⬢ Doulas, Midwives 
⬢ Clinicians 
⬢ Individuals w/ Lived Experience 
⬢ Emphasis on Geographic Focus Areas 

⬢ Goals
⬢ Curriculum Adaptation
⬢ Participant Recruitment
⬢ Subject Matter Expert/Facilitator Recruitment

Steering Committee members are compensated for the 
time and expertise 
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Steering Committee Feedback 
Integration

Is Doula 
integration the 

goal?Compensation
Who should be 

compensated for 
participation?

Lived 
Experience

When and how are 
we elevating lived 
experience in the 

CoP?
 

Healthcare 
“Professionals”

How do we 
dismantle power 

dynamics within our 
project?



Click to edit Master title style

COHORT 2 

Curriculum Adaptation
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Community of Practice Kickoff 

Learning Session 1 Coaching Call

What is a Doula? (exercise)
Shared Goals, Values, & Priorities

Pre-assessment Survey
Patient Experience* 

Reflections 
Survey Results 

Homework: Policy Audit 

Respecting Doulas & PSE Change to Support Doula Collaboration

Learning Session 2 Coaching Call 

Defining Respect – review from last year
Doula and Provider Experience

Policies Promote Collaboration & Respect 
Policy Deep Dive

Updated Definition of Respect
What barriers & facilitators have you seen in creating a 

more respectful and welcoming environment for Doulas?

PSE Change to Support Doula Collaboration Pt 2 

Learning Session 3 Coaching Call 

Re-grounding in Respect
Policy Development Exercise

Re-grounding - Respect
Volunteer Policy Share Out

Collaboration & Care Coordination

Learning Session 4 Coaching Call

Collaboration in Care teams 
Process of developing referral 

relationships/MOU’s/Workflow changes
Presenting Doulas as Care Options (Role Play)

What opportunities have you identified for policy, data 
sharing, and referral relationship improvements?

What’s your plan moving forward to implement and 
sustain these changes?



Click to edit Master title styleIn the chat, please answer:

What else needs to be captured in the 
evaluation of this project? What else 
would you want to know from our 
participants?



Identify SME’s for 
Facilitation

Complete Strategic 
Outreach to Priority 

Audiences

Finalize Pre & Post 
Assessments

CoP Launch            
May 2025
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Next Steps 



Click to edit Master title style
Steering Committee

Birthmark Doulas - Victoria Williams (Project Advisor)
Community Birth Companion - Divine Bailey-Nicholas

LAMMICO - Kenneth Brown, Medical Provider
Full Circle Doula - Cassandra CJ Johnson

Sista Midwife - Nicole Deggins
Saul’s Light - Kimberly Novod

Acknowledgements



Contact Info

Stephanie Kennedy, Senior Program Manager 
Doula Integration CoP Program Manager

skennedy@lphi.org

Doula Collaboration CoP Project Team

Reagan Carmena
Doula Integration CoP Program Coordinator

rcarmena@lphi.org

Mignon Holton
Doula Integration CoP Program Coordinators

mholton@lphi.org

mailto:skennedy@lphi.org
mailto:skennedy@lphi.org
mailto:skennedy@lphi.org


Click to edit Master title style

Thank you!

Questions?





In support of doulas: 
a supportive birth collaborative for 
hospital improvement

Elysia Larson, ScD, MPH
Jeannette Myrick, MPH



• Local context

• Doula integration for quality improvement

Coming together to 
achieve excellence in care



MA Policy 
changes

Since late 2023, ALL MassHealth 
members are eligible to receive doula 
services as a covered benefit from 
pregnancy through 12 months 
postpartum

Doulas are considered part of the care 
team
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Hospitals may 
interact with 
doulas in 
several ways

Doula 
employed by 
the hospital

Doula 
organization 
paid by the 
hospital

Third party 
pays for doula

Pregnant 
person directly 
pays the doula



Doulas are important on 
maternity care teams

Value is not consistently appreciated

“I hope that the doula and my 
approach to care are compatible”

“I often dread taking care of patients 
that have doulas.”

Challenges 
with 
interacting 
with the 
health system

“Great! Someone to help support the 
patient in their labor”





How can hospitals work with doulas in a way that 
optimizes health, improves experiences, reduces 

costs, and supports workforce well-being?



1. Identify implementers and implementation needs.

2. State outcomes, determinants, and objectives.

3. Choose mechanisms of change/design implementation strategies.

4. Produce implementation protocols & materials.

5. Evaluate implementation outcomes.

Implementation Mapping

Citation: Fernandez ME, et al. (2019) Implementation Mapping: Using Intervention Mapping to 
Develop Implementation Strategies. Front. Public Health 7:158.



Consists of 20+ relevant stakeholders:
• Obstetricians, Anesthesiologists, Nurses, 

Doulas, Social Workers, Patients, Researchers

Overall goal is to identify, implement, 

and test interventions that aim to:
• Integrate doulas into labor and delivery unit 

• Strengthen the relationship between clinicians   

and doulas

• And thus: improve patient experiences and 

maternal outcomes

Step 1: Identify implementers & implementation needs 

Supportive Birth Collaborative



Step 2: State outcomes, determinants, and objectives



Step 3: Choose mechanisms of change/design implementation strategies

Implementation Strategy Practical application 

Change record systems 1. Update EMR  

Mandate change 2.    Update doula policy 

Change physical structure 3.    Doula information on patient whiteboard
4.    Doula name badges 

Conduct educational meetings 5.    Faculty grand rounds 
6.    Resident didactics 
7.    Nurse/doula co-education events 

Model or simulate change 

Make training dynamic 

8.    Medical student simulation with doulas 

Develop and distribute educational materials 

Involve patients/consumers and family members 

9.    Patient engagement materials 

Audit and provide feedback 10.    Collect and share doula feedback   

Explore more strategies here

Reference: Powell et al. “A refined compilation of implementation strategies: results from the Expert 
Recommendations for Implementing Change (ERIC) project” Implementation Science 2015:10:21



Step 3: Choose mechanisms of change/design implementation strategies

Implementation Strategy Practical application 

Change record systems 1.   Update EMR  

Mandate change 2.    Update doula policy 

Change physical structure 3.    Doula information on patient whiteboard
4.    Doula name badges 

Conduct educational meetings 5.    Faculty grand rounds 
6.    Resident didactics 
7.    Nurse/doula co-education events 

Model or simulate change 

Make training dynamic 

8.    Medical student simulation with doulas 

Develop and distribute educational materials 

Involve patients/consumers and family members 

9.    Patient engagement materials 

Audit and provide feedback 10.  Collect and share doula feedback   



Step 4: Produce implementation protocols & materials



ALL doulas 
are 
welcome



In-service

Trainees

Relationship

building



Updated Doula Policy at BIDMC

Doulas as 

part of the 

team



Communication

Understanding

Trust in teams

Trust in doulas

Most negative 
response

Most positive 
response

Trust in doulas

Trust in teams

Communication

Understanding

Clinician trust in doulas 

Clinician trust in care teams with doulas

Perceived level of doula-clinician communication

Clinician understanding of a doula’s role 

VARIABLES EXPLANATION

β = 0.23*

β = 0.25*

Step 5: Evaluate implementation outcomes

Reference
Myrick, J.C., Schneider, L., Gebel, C. et al. The system can change: a feasibility study of a doula-clinician collaborative at a large tertiary hospital in the United States. Implement Sci Commun 5, 144 (2024). 



Challenges & 
Next Steps

• Limited clinician understanding of 
the doula role

• Institutional and cultural barriers to 
doula integration

• Need for more interactive 
education strategies

• Doula and patient feedback has yet 
to be assessed



An implementation science lens: four questions

Four key questions to ask

1. Who are the experts? Are they able to share their knowledge and 
contribute to decision making?

2. Why is there a practice gap? What are the facilitators/barriers for the 
intervention?

3. How will the practice gap be overcome? What implementation strategies 
should be tested?

4. What are the outcomes of implementation? Are the strategies acceptable? 
Who does implementation reach?

References
• Proctor E, et al. Outcomes for Implementation Research: Conceptual Distinctions, Measurement Challenges, and Research Agenda. Adm Policy Ment Health (2011) 38:65–76.
• Michie S, et al. The behaviour change wheel: A new method for characterising and designing behaviour change interventions. Implementation Science (2011)6:42.



Thank 
You!

Learn more about the 
Supportive Birth 

Collaborative

Funding Acknowledgements: Center for Community Health Education Research 
and Service, Inc.; Boston BRI...DGE Promising Partnerships; Members of the BIDMC 
Ob/Gyn Task Force and other individual donors; NIMH: 1K01MH133966

Acknowledgements: Our clients, patients, SBC members, and research participants; 
collaborators including Lily Schneider, Katie Clarke, Christina Gebel, Chloe Zera, Stephanie 
Crawford, Lucy Chie, and Karen Emmonds

Connect: elarson@bidmc.harvard.edu, jmyrick@bidmc.harvard.edu 

mailto:elarson@bidmc.harvard.edu


Additional Resources

Increasing Doula Medicaid Reimbursement Rates Webinar 

April 17, 2025 01:00 PM ET

Hosted by National Health Law Program (NHeLP)8th Annual Black Maternal Health Conference 
hosted by the Center for Black Maternal Health & 

Reproductive Justice at Tufts University

April 4th & 5th

Registration is open until 3pm ET on April 2nd



Thank you for joining us! 

1. Please take the brief evaluation poll that will 
appear on your screen shortly.

2. Stay up to date on the latest Health Leads 
maternal health work and upcoming events 
via our newsletter.

3. To learn more about maternal health 
partnership opportunities, reach out to Tigee 
Hill, Executive Director East

Support this work! 
Scan the QR code below to 

donate to Health Leads or visit 
http://supportdoulaaccess.com 

mailto:thill@healthleadsusa.org
mailto:thill@healthleadsusa.org
http://supportdoulaaccess.com

