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SESSION
EXPECTATIONS

* Engage

» Ask questions
» Share honestly
 Be open




2°® OUR TEAM

:j Together, Averjill and Angela have over 30 years of experience in perinatal health. Our

robust backgrounds span from employee benefits expertise, state medicaid doula benefit

projects, policy assessment, policy development, strategic planning, advocacy, evaluation,

and providing full-spectrum, individualized, client-centered support during the
' childbearing years.




GETTING TO KNOW EACH OTHER



DOULA LANDSCAPE - OUR STORY

o The Pandemic’s and
doulas

oRe-entering facilities

oAccess and
standardization

o Connecting with

champions for change |
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SPECTRUM OF
DOULA CARE

= Fertility
= Termination of Pregnancy

= Miscarriage
= Birth

= Postpartum

= Bereavement




SCOPE OF PRACTICE

What does trained non-medical support look like?

= Physical Support = Partner Support

= Emotional Support = Advocacy G ‘

= Educational Support

]




DOULA RESEARCH - CLINICAL OUTCOMES

47% 29% 46%

Lower risk of Lower risk of More likely to attend
cesarean delivery preterm birth postpartum visit

« Multi-state Medicaid study (2014—2023) found doulas significantly reduced cesarean
delivery, preterm birth, and severe maternal morbidity. Women with doulas were 46%
more likely to attend postpartum follow-up (Kozhimannil et al., AJPH 2024)

« Scoping review of 23 studies confirmed doula support reduces cesarean rates,
preterm births, labor duration, and pain while enhancing breastfeeding.

» Doula support linked to reduced postpartum depression and anxiety, improved
breastfeeding success, and greater maternal autonomy in birth decisions (Sobczak et
al., Cureus 2023; Lemon et al., AJOG 2025)



DOULA LANDSCAPE - DOULA COVERAGE
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DOULA INTEGRATION



5
Patient

« Lack of trust

all birth spaces

» Worried doula wont be

welcomed and treated well

gk

Health care Facility

* Risk and liability

» Understanding and
planning for scope of
doula

« Programming for multi-
disciplined approach

CHALLENGES

» Not having access to doula in

* Not feeling seen and heard

SadA,
)

Doula

» Feeling unwelcomed as
part of the birth team

« Feel unsafe

 Lack of access to all birth
spaces within healthcare

facilities @ '

DFI Designation

« Solving for each
stakeholder

* creating a rooted
community approach

+ Creating lasting impact :



INTEGRATION:
INTENTIONAL INGLUSION
OF DOULAS

 Collaboration - Shared communication and
mutual respect

» Access — Welcoming doulas into birthing
spaces

« Education - Co-learning for clinical staff and
doulas

« Accountability — Feedback and transparent
processes

» Equity — Ensuring access for all birthing people




DOULA FRIENDLY

Hallmarks of a Doula Friendly® Hospital@

Establish
Stakeholder Doula Policy
Committee
Doulas Are Bi directional
NOT Visitors Grievance Process

Increased Access
to Clients

Educational Plan

Doulas Welcome
in the OR

Data Driven
Evaluation Plan
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INTERDISCIPLINARY & FUNCTIONAL INTEGRATION

Labor &
Delivery Unit

Mother
Executive Baby Unit
Leadership

Clinical

Leadership

Antepartum

Anesthesia/
(0] 3




ACHIEVING

INTERDISCIPLINARY
INTEGRATION

CLINICAL

ADMINISTRATION DOULA



BARRIERS TO SUCCESS — CLINICAL

Understanding the doula role
& scope

Doula access and role in
various areas of the facility

Fear of doula influence over
client



BARRIERS TO SUCCESS — ADMINISTRATION




BARRIERS TO SUCCESS — DOULA

Do not feel welcome

Do not feel safe

Lack of access



ACHIEVING

INTERDISCIPLINARY
INTEGRATION

CLINICAL

ADMINISTRATION DOULA
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FORMAL GUIDELINES / POLICY

oExamine current policies
oGet buy-in
oSet realistic expectations

oSet facility-wide @ C

standards
oPlan for attrition C

oCreate a plan for disputes ﬁ ‘\'




BIDIRECTIONAL ACCOUNTABILITY

oAdvisory Team
o Education
o|ntentional Accessibility

oCommunication
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